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The  log  was  blaming  brightly, 

'Twos  a night  that  should  banish  all  sin. 
For  the  bells  were  ringing  the  Old  Year  out, 
And  the  New  Year  in. 

— Godwin  <» 
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Coronary-Care  Unit  in  the  Routine  Manage- 
ment of  Acute  Myocardial  Infarction  — 

D.  M.  Lawrie  et  al  (M.  F.  Oliver,  Coro- 
nary Care  Unit,  Royal  Infirmary,  Edin- 
burgh), Lancet  2:109-114  (July  15)  1967. 

A 6-bed  coronary-care  unit  is  described. 
As  a result  of  the  admission  and  discharge 
policy  which  is  outlined,  624  patients  were 
admitted  to  the  unit  from  April  1966,  to 
May  1967,  and  400  had  sustained  an  acute 
myocardial  infarction.  There  were  70 
deaths  (55  in  the  unit,  15  in  the  wards 
after  transfer)  and  a high  proportion  were 
due  to  causes  such  as  shock,  asystole,  and 
severe  cardiac  failure.  Ventricular  fibrilla- 
tion developed  in  44  patients  and  23  (52%) 
left  hospital  after  successful  resuscitation. 
Asystole  developed  in  10  patients  and  only 
1 left  the  hospital.  As  a result  of  success- 
ful treatment  of  cardiac  arrest  the  mortality 
was  changed  from  22%  to  17.5%,  a 20% 
reduction.  A coronary-care  unit  can  be  ex- 
pected to  make  the  maximum  impact  on  mor- 
tality from  myocardial  infarction  if  admis- 
sion is  restricted  to  patients  whose  symptoms 


began  within  the  preceding  48  hours  and  to 
those  who  later  develop  serious  arrhythmias 
while  being  treated  elsewhere. 


Method  of  Precipitating  and  Preventing 
Some  Migraine  Attacks  — J.  N.  Blau  and 
J.  N.  Cumings  (National  Hosp,  Queen  Sq, 
London).  Brit  Med  J 2:1242-1243  (Nov 
19)  1966. 

Twelve  subjects  who  were  known  to  have 
migraine  were  fasted  from  10  p.m.  one  eve- 
ning until  5 p.m.  the  following  afternoon 
with  blood-glucose  controls.  Six  of  the  12 
developed  an  attack  of  migraine ; an  aware- 
ness in  the  head  became  apparent  in  the 
majority  between  9 a.m.  and  12  noon  which 
developed  into  an  ache,  then  into  a throbbing 
pain  with  pallor,  nausea  or  vomiting,  and  pho- 
tophobia. In  addition,  two  volunteers  had  a 
headache  in  the  evening  after  a light  meal 
and  one  on  the  following  day.  None  of  the 
volunteers  experienced  a headache  on  the 
control  day  when  normal  meals  were  taken. 
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Oxygen  Levels  and  Hemodynamics  During 
Anesthesia  With  Nitrous  Oxide,  Thiopen- 
tal, and  Curare  — R.  A.  Theye  and  C.  J. 
Restall  (Mayo  Clinic,  Rochester,  Minn.). 
Canad  Anaesth  Soc  J 14:299-308  (July) 
1967. 

Hemodynamic  and  blood  gas  studies  were 
carried  out  in  ten  patients  during  anesthesia 
with  NoO,  thiopental,  and  curare  and  dur- 
ing operations  for  varicose  veins.  Similar 
observations  have  been  made  previously  dur- 
ing anesthesia  with  ether,  halothane,  or 
methoxyflurane  in  the  same  clinical  situa- 
tion. With  N,0,  thiopental,  and  curare,  av- 
erage values  for  cardiac  output  were  some- 
what lower  than  those  observed  during  anes- 
thesia with  ether  but  were  somewhat  higher 
than  with  halothane  or  methoxyflurane. 
Abnormally  low  values  for  cardiac  output 
were  noted  in  four  of  the  ten  patients,  but 
these  low  values  could  not  be  ascribed  to 
overdosage  of  thiopental.  Values  for  right 
atrial  O,  saturation  were  useful  indices  of 
the  interrelationships  of  cardiac  output. 


arterial  0.  content,  and  rate  of  metabolic 
consumption  of  0,. 


Mobile  Intensive  Care  Unit  in  the  Manage- 
ment of  Myocardial  Infarction  — J.  F. 
Pantridge,  Royal  Victoria  Hosp,  Gros- 
venor  Rd,  Belfast,  Northern  Ireland.  Lan- 
cet 2:271-272  (Aug  5)  1967. 

The  risk  of  death  from  myocardial  infarc- 
tion is  greatest  in  the  12-hour  period  after 
the  onset  of  symptoms.  Despite  this  the 
hospital  admission  of  a large  proportion  of 
patients  is  delayed  for  more  than  12  hours, 
and  many  die  in  transit  to  hospital.  A 
scheme  has  been  described  involving  the 
use  of  a highly  mobile  unit  which  enables 
intensive  care  to  reach  the  patient  when 
he  is  at  most  risk.  The  unit  has  been  used 
in  the  transfer  of  patients  to  hospital.  No 
death  has  occurred  in  transit  in  a 15-month 
period.  Ten  examples  of  successful  resus- 
citation outside  hospital  are  reported ; five 
of  these  patients  are  now  alive  and  well. 
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Get  them  while 
they’re  easily  reversible 


Obesity  doesn’t  happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
chances  of  reversing  it  are  better— during  the  first  10  to  15  pounds  of  weight  gain. 
When  a new  dietary  pattern  must  be  established,  consider  the  adjunctive  use  of 
BAMADEX  SEQUELS.  Combining  the  proven  anorexigenic  action  of  d-ampheta- 
mine  with  the  tranquilizing  effect  of  meprobamate,  BAMADEX  SEQUELS  controls 
appetite  throughout  the  day,  usually  with  a single  capsule  daily. 


Contraindications:  Dextro-amphetamine  sulfate:  In 
hyperexcitability  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions;  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by 
unstable  individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence  on  the  drug. 
Where  excessive  dosage  has  continued  for  weeks 
or  months,  reduce  dosage  gradually.  Sudden  with- 
drawal may  precipitate  recurrence  of  preexisting 
symptoms  such  as  anxiety,  anorexia,  or  insomnia; 
or  withdrawal  reactions  such  as  vomiting,  ataxia, 
tremors,  muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dosage  and  avoid 
operation  of  motor  vehicles,  machinery  or  other 
activity  requiring  alertness.  Effects  of  excessive  al- 
cohol consumption  may  be  increased  by  meproba- 
mate. Appropriate  caution  is  recommended  with 
patients  prone  to  excessive  drinking.  In  patients 
prone  to  both  petit  and  grand  mal  epilepsy  mepro- 
bamate may  precipitate  grand  mal  attacks.  Pre- 
scribe cautiously  and  in  small  quantities  to  patients 


with  suicidal  tendencies. 

S/de  Effects;  Overstimulation  of  the  central  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitabil- 
ity, and  increased  motor  activity  are  common  and 
ordinarily  mild  side  effects.  Confusion,  anxiety, 
aggressiveness,  increased  libido,  and  hallucina- 
tions have  also  been  observed,  especially  in  men- 
tally ill  patients.  Rebound  fatigue  and  depression 
may  follow  central  stimulation.  Other  effects  may 
include  dry  mouth,  anorexia,  nausea,  vomiting, 
diarrhea,  and  increased  cardiovascular  reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can 
be  associated  with  ataxia;  the  symptom  can  usu- 
ally be  controlled  by  decreasing  the  dose,  or  by 
concomitant  administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapular 
rash,  acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever,  transient  leukopenia.  A case  of  fatal  bullous 
dermatitis,  following  administration  of  meproba- 
mate and  prednisolone,  has  been  reported.  Hyper- 
sensitivity has  produced  fever,  fainting  spells, 
angioneurotic  edema,  bronchial  spasms,  hypoten- 
sive crises  (1  fatal  case),  anuria,  stomatitis,  proc- 
titis {1  case),  anaphylaxis,  agranulocytosis  and 
thrombocytopenic  purpura,  and  a fatal  instance  of 
aplastic  anemia,  but  only  when  other  drugs  known 
to  elicit  these  conditions  were  given  concomitantly. 
Fast  EEC  activity,  usually  after  excessive  dosage. 
Impairment  of  visual  accommodation.  Massive 
overdosage  may  produce  drowsiness,  lethargy,  stu- 
por, ataxia,  coma,  shock,  vasomotor  and  respira- 
tory collapse. 
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Fetal  Electrocardiography  as  Diagnostic  Aid 
in  Pregnancy  — J.  K.  Moestrup  and  J.  S. 
Nielsen  (Odense  Amts,  Og  Bys  Sygehus, 
Odense,  Denmark).  Nord  Med  78:1086- 
1091  (Aug  24)  1967. 

Fetal  electrocardiography,  using  the  ab- 
dominal technique,  was  performed  on  117 
occasions  in  110  pregnant  women  who  were 
in  the  loth  to  43rd  weeks  of  pregnancy.  The 
positive  fetal  ECG  was  objective  evidence 
of  fetal  life.  The  negative  fetal  ECG  was  no 
criterion  of  fetal  death.  In  6 of  38  patients 
with  live  fetuses  before  the  30th  week  of 
pregnancy,  ECG  was  not  obtained.  After 
the  38th  week  of  pregnancy  the  diagnosis  of 
fetal  life  was  consistent  with  the  actual  con- 
dition. Eleven  of  13  multiple  pregnancies 
w'ere  diagnosed  from  the  ECGs.  If  fetal 
ECG  demonstrates  one  fetus  when  multiple 
pregnancy  is  suspected,  the  procedure 
should  be  repeated  or  another  method  of 
examination  employed.  After  the  28th  week 
of  pregnancy  the  ECG  helped  assess  the  po- 
sition of  the  fetus  correctly  in  42  of  46  pa- 
tients with  one  fetus.  The  method  is  suit- 


able as  an  aid  to  the  palpatory  determination 
of  the  fetal  position. 


Laparotomy  for  Jaundice  — J.  B.  Bourke, 
P.  Cannon,  and  H.  D.  Ritchie  (The  London 
Hosp,  London).  Lancet  2:521-523  (Sept 
9)  1967. 

One  hundred  fifty-five  patients  underwent 
laparotomy  at  the  London  Hospital  between 
1961  and  1965.  In  three,  the  cause  of  jaun- 
dice turned  out  to  be  medical  rather  than 
surgical.  There  was  no  mortality.  The  ste- 
roid diagnostic  test,  percutaneous  liver  bi- 
opsy, and  percutaneous  transhepatic  cholan- 
giography produced  misleading  or  unhelpful 
results  in  some  cases  and  serious  complica- 
tions in  others.  If  the  cause  of  jaundice  is 
in  doubt,  observation  of  the  patient  should 
continue  for  not  less  than  three  weeks,  by 
which  time  the  diagnosis  will  often  become 
apparent.  If  a diagnosis  has  not  been  made 
after  six  weeks  of  jaundice,  laparotomy 
should  be  carried  out. 
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i \^LIUM  (diazepam)? 


t Galvanic  skin  resistance . . . one  measure  of  the  Valium  (diazepam)  effect 
I in  reducing  the  somatic  response  to  acute  stress'  ^ 


I The  subjective  value  of  Valium  (diazepam)  has  been  proved  by 
. many  clinical  and  empirical  evaluations.  Now,  also  objective 

I criteria  such  as  used  in  other  areas  of  scientific  research  have 
demonstrated  the  effectiveness  of  Valium  (diazepam)  in  reduc- 
i ing  certain  somatic  responses  to  acute  stress. 

- Devised  as  a research  tool  in  psychosomatic  medicine,  this  in- 
' teresting  method  records  respiratory  excursions,  galvanic  skin 
resistance,  cardiac  activity  and  finger  pulse  volume  as  physical 


responses  to  stress.  These  autonomic  nervous  system  responses 
to  a standardized  stressor  — a film  dealing  with  life-threatening 
incidents  — are  continuously  monitored  on  the  polygraph. 
This  gives  a graphic  representation  of  changes  which  the  body 
may  undergo  in  reacting  to  stress.  The  application  of  modern 
statistical  analysis  to  these  graphs  provides  a yardstick  by 
which  the  calming  effect  of  Valium  (diazepam)  can  be  meas- 
ured quantitatively. 


' Before  prescribing,  please  consult  complete  product  informa- 
■ tion,  a summary  of  which  follows: 

Contraindications:  Infants,  patients  with  a history  of  con- 
vulsive disorders,  glaucoma  or  known  hypersensitivity  to  drug. 
I Warning:  Not  of  value  in  the  treatment  of  psychotic  patients, 
I and  should  not  be  employed  in  lieu  of  appropriate  treatment. 

' Precautions:  Limit  dosage  to  smallest  effective  amount  in 
elderly  or  debilitated  patients  (not  more  than  1 mg,  one  or  two 
times  daily  initially)  to  preclude  ataxia  or  oversedation,  in- 
j creasing  gradually  as  needed  or  tolerated.  As  is  true  of  all 
CNS-acting  drugs,  until  correct  maintenance  dosage  is  estab- 
1 lished,  advise  patients  against  possibly  hazardous  procedures 
I requiring  complete  mental  alertness  or  physical  coordination. 

' Driving  during  therapy  not  recommended.  In  general,  concur- 
; rent  use  with  other  psychotropic  agents  is  not  recommended. 
1 If  such  combination  therapy  is  used,  carefully  consider  in- 
I dividual  pharmacologic  effects- particularly  with  known  com- 
' pounds  which  may  potentiate  action  of  Valium  (diazepam), 
. such  as  phenothiazines,  barbiturates,  MAO  inhibitors  and 
other  antidepressants.  Advise  patients  against  simultaneous 
ingestion  of  alcohol  or  other  CNS  depressants.  Safe  use  in 
pregnancy  not  established.  Employ  usual  precautions  in  treat- 
I ment  of  anxiety  states  with  evidence  of  impending  depression; 

I suicidal  tendencies  may  be  present  and  protective  measures 
1 necessary.  Observe  usual  precautions  in  impaired  renal  or 
( hepatic  function.  Periodic  blood  counts  and  liver  function  tests 
1 advisable  in  long-term  use.  Cease  therapy  gradually. 

Side  Effects:  Side  effects  (usually  dose-related)  are  fatigue, 
drowsiness  and  ataxia.  Also  reported:  mild  nausea,  dizzi- 
ness, blurred  vision,  diplopia,  headache,  incontinence,  slurred 
speech,  tremor  and  skin  rash;  paradoxical  reactions  (excite- 

1 


ment,  depression,  stimulation,  sleep  disturbances,  acute  hyper- 
excited  states,  hallucinations);  changes  in  EEC  patterns  dur- 
ing and  after  drug  treatment.  Abrupt  cessation  after  prolonged 
overdosage  may  produce  withdrawal  symptoms  (convulsions, 
tremor,  abdominal  and  muscle  cramps,  vomiting,  sweating)  simi- 
lar to  those  seen  with  barbiturates,  meprobamate  and  chlor- 
diazepoxide  HCl. 

Dosage  — Mild  to  moderate  psychoneurotic  reactions, 
2 to  5 mg  .b.i.d.  or  t.i.d.;  severe  psychoneurotic  reactions,  5 to 
10  mg  t.i.d.  or  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24 
hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  muscle  spasm  with 
cerebral  palsy  or  athetosis,  2 to  10  mg  t.i.d.  or  q.i.d.  Geriatric 
patients:  1 or  2 mg/ day  initially,  increase  gradually  as  needed 
and  tolerated.  (See  Precautions.) 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and  10 
mg;  bottles  of  50  and  500. 

Roche  Laboratories,  Division  of  Hoffmann -La  Roche  Inc. 
Nutley,  N.J.  07110 


References:  1.  Selesnick,  S.  X,  and  Clemens,  T.  L.:  From  research  film 
“Motion  Picture  Films  in  Psychosomatic  Research,”  available  from  Roche 
Laboratories.  2.  Clemens,  T.  L.,  and  Selesnick,  S.  T;  Dis.  Nerv.  System, 
28:98,  1967. 
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useful  for  somatic  symptoms 
of  psychic  tension 
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y-Globulin  in  the  Prevention  of  Rubella  and 
Congenital  Defect:  Study  of  30,000  Preg- 
nancies — J.  C.  McDonald  and  C.  S.  Peck- 
ham  (McGill  Univ,  Montreal).  Brit  Med 
J 3:633-637  (Sept  9)  1967. 

y-Globulin  vv^as  given  to  30,746  women 
after  exposure  to  rubella  in  pregnancy.  The 
outcome  was  ascertained  and  followed  in 
88%  of  the  cases  soon  after  delivery.  Fur- 
ther inquiries  were  made  on  a sample  of  the 
children  when  they  were  2 or  more  years  of 
age.  Of  610  women  who  had  rubella  in  preg- 
nancy despite  y-globulin  only  70%  came  to 
term.  A quarter  of  the  children  whose  moth- 
ers had  the  disease  in  the  first  12  weeks  had 
heart  or  hearing  defects;  the  proportion  fell 
to  10%  for  the  next  four  weeks,  and  then 
to  5%.  There  was  no  apparent  excess  of 
rubella-type  defects  in  the  children  of  women 
who  did  not  develop  rubella  though  exposed 
to  it.  If  subclinical  rubella  virus  infection 
occurred  under  cover  of  y-globulin,  it  either 
carried  little  risk  for  the  fetus  or  was  not 
sufficiently  frequent  for  any  adverse  effect 
to  be  detected. 


Urine  Sugar  Determination  by  the  Two-Drop 
Clinitest  Method  — M.  M.  Belmonte  (2300 
Tupper  St,  Montreal).  Diabetes  16:557- 
559  (Aug)  1967. 

Erroneous  urine  tests  for  sugar  can  result 
from  many  causes.  The  Clinitest  method 
carried  out  in  the  usual  recommended  way 
(five  drops  of  urine)  is  accurate  in  the 
0 to  2%  sugar  concentration  range.  Over 
4%  there  is  a reversal  of  color  which  can 
be  mistaken  for  %%  or  1%  and  which  is 
referred  to  as  “pass  through.”  When  two 
drops  of  urine  are  used  instead  of  five,  the 
range  of  Clinitest  change  is  extended  from 
0 to  5%  and  the  pass  through  delayed  until 
a concentration  of  over  10%  sugar  is 
reached.  In  191  urine  specimens  of  diabetic 
children,  the  confusing  pass  through  was 
found  to  occur  70  times  when  the  urine  was 
tested  by  the  5-drop  method.  It  did  not 
occur  in  testing  the  same  urine  using  the 
2-drop  method.  Quantitative  chemical 
analysis  established  the  range  of  these  two 
methods. 
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When 
a milestone  in  life 
is  marred 
by  depression... 


I ing  hypomanic  and  manic  episodes) 

: which  may  require  dosage  reduction 
and/or  addition  of  a tranquilizer  or 
: temporary  discontinuation  of  the  drug, 
epileptiform  seizures,  orthostatic 
: hypotension  and  substantial  blood 
■ pressure  fall  in  hypertensive  patients, 

‘ purpura,  transient  jaundice,  bone  mar- 
row depression  including  agranulocy- 
tosis, sensitization  and  skin  rash 
including  photosensitization,  eosino- 
philia,  and  mild  withdrawal  symptoms 
on  sudden  discontinuation  after  pro- 
longed treatment  with  high  doses. 
Occasional  hormonal  effects  (im- 
potence, decreased  libido,  and  estro- 
genic effects)  may  be  observed. 
Atropine-like  effects  may  be  more 
pronounced  (e.g.  paralytic  ileus)  in 
susceptible  patients  and  in  those 
I using  anticholinergic  agents  (includ- 
• ing  antiparkinsonism  drugs), 
i I Outpatient  Adult  Dosage:  Initially, 

* ; 75  mg.  daily,  increased,  if  necessary. 


to  150  or  200  mg.  Maintenance  dosage 
may  be  lower,  50  to  150  mg.  daily,  if 
possible. 

Geriatric  and  Adolescent  Dosage: 
Initially,  30  or  40  mg.  daily,  which  may 
be  increased  according  to  response 
and  tolerance.  It  is  usually  unneces- 
sary to  exceed  100  mg.  daily. 

A lag  in  therapeutic  response,  lasting 
from  a few  days  to  a few  weeks, 
should  be  expected.  When  dosage 
recommendations  are  already  being 
followed,  increasing  the  dosage  does 
not  normally  shorten  this  latency 
period  and  may  increase  the  inci- 
dence of  adverse  reactions. 
Availability:  Tofranil;  Round  tablets  of 
25  and  50  mg.;  triangular  tablets  of 
10  mg.  for  geriatric  and  adolescent 
use;  and  ampuls,  each  containing 
25  mg.  in  2 cc.  for  I.M.  administration. 
(B)46-850-C 

For  complete  details,  please  refer  to 
the  full  Prescribing  Information. 


Often  in  the  mind  of  the  lonely,  widowed, 
depression-prone  individual,  she’s  not 
gaining  a daughter. ..she's  losing  a son. 

The  occasion  may  be  marred  by  such 
symptoms  of  depression  as  feelings  of  sad- 
ness, incapacity,  helplessness  and 
hopelessness. 

In  about  3 out  of  4 cases,  Tofranil  relieves 
symptoms  of  primary  depression. 

As  maintenance  therapy  in  primary  de- 
pressive illness,  it  helps  prevent  relapse. 

Although  toxic  reactions  severe  enough  to 
require  discontinuation  of  Tofranil  are  un- 
common, in  patients  with  cardiovascular 
disease,  thyroid  disorders,  increased  intra- 
ocular pressure,  or  in  those  receiving  anti- 
cholinergics (including  antiparkinsonism 
agents),  the  special  precautions  listed  in 
the  Prescribing  Information  should  be 
carefully  observed.  The  use  of  Tofranil 
in  patients  receiving  M.A.O.I.’s  is  contra- 
indicated. 


-r-  r — ■ I®  imiprsmin© 

Totranil  hydrochloride 

Geigy 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley.  New  York  10502 


“The  patient  to  whom  we  gave  the  nerve 
treatment  wants  to  borrow  $50.00.” 


Prevention  of  Erythroblastosis  Fetalis  by 
Administering  Anti-D  Serum  to  the  Moth- 
er — J.  Schneider  et  al  (Universitats- 
Frauenklinik,  Hugstetter  Str.  55,  Frei- 
burg/Br,  Germany).  Deutsch  Med  Wschr 
92:1458-1463  (Aug  18)  1967. 

In  a joint  study  begun  in  1965  of  four 
maternity  and  one  pediatric  clinic,  the  effec- 
tiveness of  preventing  erythroblastosis  fe- 
talis in  the  offspring  of  Rh-negative  mothers 
by  anti-D  serum  administration  was  as- 
sessed. Until  April  1967  a total  of  198  Rh- 
negative  mothers,  in  whom  a fetomaternal 
microtransfusion  above  0.05  ml  had  been 
demonstrated  after  the  birth  of  an  Rh-posi- 
tive  child,  were  treated  with  anti-D  con- 
taining serum  or  immunoglobulin-anti-D. 
No  Rh  antibodies  were  demonstrated  in  any 
of  the  126  women  reexamined  four  to  six 
months  later.  None  of  the  16  Rh-positive 
children  born  after  the  described  prophylac- 
tic treatment  had  erythroblastosis. 
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New  Role  of  the  Ophthalmologist  in  Preven- 
tion of  Retrolental  Fibroplasia  — A.  Patz 
(4419  Falls  Rd  at  Coldspring  Lane,  Balti- 
more). Arch  Ophthal  78:565-568  (Nov) 
1967. 

Retrolental  fibroplasia  (RLF),  once  the 
largest  cause  of  child  blindness  in  the  United 
States,  was  virtually  eliminated  with  the 
discovery  of  oxygen  overuse  as  its  cause  in 
the  early  1950’s.  Recent  data  on  the  respir- 
atory distress  syndrome,  a condition  affect- 
ing approximately  40,000  premature  infants 
in  this  country  yearly,  indicate  the  need  for 
high  oxygen  therapy  in  many  of  these  cases. 
Then  pendulum  which  swung  in  the  1950’s 
toward  a rigid  curtailment  of  oxygen  to  pre- 
vent RLF  may  swing  back  as  the  need  for 
high  oxygen  for  the  respiratory-distress  in- 
fant becomes  more  abundantly  documented. 
Ophthalmoscopic  examination  for  the  pres- 
ence of  severe  retinal  vasoconstriction  is  ad- 
vocated as  a method  of  monitoring  premature 
infants  who  require  high  oxygen  therapy 
to  minimize  the  risk  of  blindness. 


“Welcome  to  our  medical  center,  Doctor,  and 
remember  the  funniest  symptom  of  the  day 
always  wins  a prize  at  our  coffee  break!” 


anticostive^ 

hematinic 


PERITIXIC^ 

Hematinic  with  Vitamins  and  Fecal  Softener 


A tablet-a-day  provides: 

• Elemental  Iron  (as  Ferrous  Fumarate)  . 100  mg 

• Dioctyl  Sodium  Sulfosuccinate  (to 

counteract  constipating  effect  of  iron)  1(X)  mg 

Vitamin  Bi 7.5  mg 

Vitamin  B2 7.5  mg 

Vitamin  Be 7.5  mg 

Vitamin  B12 50  mcgm 

Vitamin  C 200  mg 

Niacinamide 30  mg 

Folic  Acid 0.05  mg 

Pantothenic  Acid 15  mg 

t Bottles  of  60 


anticostive,  adj.  {anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  (Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing hematinic?  We’ll  send  you 
samples  if  you’ll  send  a request  on 
your  Rx  blank,  addressed  to 
Department  150.) 

LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York  10965 


488-7-6062 
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Effect  of  Daily  Muscular  Exercise  in  Pa- 
tients With  Intermittent  Claudication  — 

0.  A.  Larsen  and  N.  A.  Lassen  (Bispeb- 
jerg  Hosp,  Copenhagen).  Lancet  2:1093- 
1905  (Nov  19)  1966. 

A serious  medical  problem  in  Western 
countries  is  presented  by  occlusion  of  the 
arteries  in  the  lower  extremities  due  to  ar- 
teriosclerotic processes  leading  to  chronic 
arterial  insufficiency.  Therapeutic  proce- 
dures have  not  resulted  in  any  significant 
remissions  in  the  course  of  the  disease, 
and  surgical  treatment  is  primarily  of  value 
only  in  cases  where  the  occlusion  is  strictly 
localized.  In  this  study  14  patients,  aged 
44  to  65,  with  intermittent  claudication  were 
treated  by  daily  leg  exercise  for  at  least 
half  a year.  Patients  were  paired  by  ran- 
dom selection;  one  from  each  pair  was  al- 
located to  the  exercise  regimen,  while  the 
other  served  as  a control.  In  the  first 
month  patients  were  seen  weekly.  During 
the  next  half  year  the  patients  were  seen 
monthly  for  measurement  of  muscular 
blood  flow  and  evaluation  of  walking  dis- 
tance. The  exercise  group,  on  an  average, 
increased  walking  distance  threefold  (2.9 
minutes  before  and  8.2  minutes  after  the 
sixth  months  of  exercise).  No  significant 
difference  existed  between  the  two  groups 
in  mean  blood  flow  which  remained  constant 
during  exercise. 


“What  does  ‘tsk,  tsk’  mean  in  layman’s 
language  ?’’ 
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Obstetric  Uses  of  the  Ultrasonic  Motion 

Sensor  — E.  H.  Bishop  (811  Spruce  St, 

Philadelphia,  Pa).  Amer  J Obstet  Gynec 

96:863-867  (Nov  15)  1966. 

Application  of  the  Doppler  phenomenon 
may  be  used  to  observe  motion  within  a 
living  subject  by  transmission  and  recep- 
tion of  ultrasound  in  a suitable  manner;  use 
of  blood  as  a transcutaneous  flowmeter  is 
an  example  of  its  most  practical  application. 
That  this  is  a very  safe  instrument  may 
be  noted  by  the  fact  that  the  intensity  of 
0.0628  watt/sq  cm  is  vastly  below  the  100 
watts/sq  cm  intensity  used  medically  for 
tissue  destruction  or  even  the  1 to  4 watts/sq 
cm  intensity  used  for  ultrasonic  therapy. 
Clinical  observations  during  the  period  of 
utilization  of  this  equipment  in  over  600 
instances  have  failed  to  produce  any  dele- 
terious side  effects;  no  adverse  effects  were 
found  in  meticulous  postnatal  examinations 
of  255  delivered  infants.  This  method  will 
permit  accurate  and  successful  localization 
of  the  placenta  for  approximately  85%  of 
those  pregnancies  which  have  progressed 
beyond  25  weeks  of  gestation.  The  main  in- 
dications for  its  application  are  diagnosis 
of  pregnancy,  early  indication  of  fetal  life, 
intermittent  observation  of  the  rate  and 
rhythm  of  the  fetal  pulse,  placental  localiza- 
tion, and  as  an  aid  in  the  differential  diag- 
nosis of  vaginal  bleeding  during  pregnancy. 
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Now... twice  as  much  as  before  in  each  teaspoon 


400,000  units  of  potassium  penicillin  V per  teaspoonful 

New...V-Cillin  K®,  Pediatric,  250  mg. 

Potassium  Phenoxyniethyl  Penicillin 


Additional  information  available  to  physicians  upon  re- 
quest. Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206. 
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"Pain  Break” 

for  an  osteoarthritic. 

Tandearil  can  ease  it. 


At  46,  her  knees  still  look  good  on  the  outside.  But  inside,  there  nnay 
be  the  familiar  picture  of  osteoarthritis. 

If  aspirin  doesn’t  help, Tandearil  often  will. 

Pain  and  stiffness  begin  to  ease  up  in  3 or  4 days. 
You  can  often  maintain  response  with  a daily  dose 
of  only1  or  2 tablets. 

Of  course,Tandearil  is  not  for  every  osteoarthritic.  Select  your 
patients  carefully  and  follow  them  in  line  with  the  Contraindications, 
Precautions,  Warning,  and  Adverse  Reactions  listed  below. 


But  for  many  aspirin-stubborn 
osteoarthritics,  let  Tandearil 
ease  the  unwelcome  pain 
breaks  of  osteoarthritis. 


Tandearil 

oxyphenbutazone 


holding  dietary  salt,  reduction  in  dosage  or  use 
of  diuretics.  In  elderly  patients  and  in  those 
with  hypertension  the  drug  should  be  discon- 
tinued with  the  appearance  of  edema.  The 
drug  has  been  associated  with  peptic  ulcer 
and  may  reactivate  a latent  peptic  ulcer.  The 
patient  should  be  instructed  to  take  doses  im- 
mediately after  meals  or  with  milk  to  minimize 
gastric  upset.  Mild  drug  rashes  frequently 
subside  with  reduction  of  dosage.  However, 
rash  accompanied  by  fever  or  other  systemic 
reactions  usually  requires  withholding  medica- 
tion. Purpuric  rash  has  also  been  reported. 
Agranulocytosis  or  a generalized  allergic  reac- 
tion similar  to  a serum  sickness  syndrome  may 
occur  and  require  permanent  withdrawal  of 
medication.  Stomatitis,  salivary  gland  enlarge- 
ment, vomiting,  vertigo  and  languor  may 


occur.  Leukemia  and  leukemoid  reactions  have 
been  reported.  While  not  definitely  attribu- 
table to  the  drug,  a causal  relationship  cannot 
be  excluded.  Thrombocytopenic  purpura  and 
aplastic  anemia  may  occur.  Confusional  states, 
agitation,  headache,  blurred  vision,  optic  neu- 
ritis and  transient  hearing  loss  have  been  re- 
ported, as  have  hyperglycemia,  hepatitis,  jaun- 
dice, and  several  cases  of  anuria  and  hema- 
turia. With  long-term  use,  reversible  thyroid 
hyperplasia  may  occur  infrequently.  Moderate 
lowering  of  the  red  cell  count  due  to  hemodilu- 
tion  may  occur. 

Geigy 


Dosage  in  Osteoarthritis:  Initial:  3 to  6 tablets 
daily  in  divided  doses.  It  is  usually  unnecessary 
to  exceed  4 tablets  daily.  A trial  period  of  1 
week  is  adequate  to  determine  response;  in 
the  absence  of  a favorable  response,  discon- 
tinue. Maintenance:  An  effective  level  is  often 
achieved  with  1 or  2 tablets  daily,  do  not 
exceed  4 daily.  6562-VI(B)R2 


For  complete  details,  please  see  full  pre- 
scribing information. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  ta.»806 
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Diagnostic  Value  of  Serum-Creatine-Kinase 
in  a Coronary  Care  Unit  — A.  F.  Smith 
Edinburgh  Univ,  Royal  Infirmary,  Edin- 
burgh). Lancet  2:178-182  (July  22)  1967. 

Serum-creatine-kinase  (SCK),  serum  - as- 
partate - amino  - transferase  (SCOT),  and 
serum  - 2 - hydroxybutyrate  - dehydrogenase 
(SHBD)  have  been  measured  in  360  pa- 
tients with  suspected  myocardial  infarction, 
admitted  to  a coronary  care  unit.  The  up- 
per limit  of  normal  for  SCK  in  adults  over 
25  years  old  was  40  international  units  (lU) 
per  liter.  SCK  proved  a more  sensitive  in- 
dex of  myocardial  damage  than  either  of 
the  other  two  enzymes ; no  patient  with 
proved  myocardial  infarction  had  a peak 
SCK  level  of  less  than  72  lU  per  liter.  SCK 
becomes  elevated  shortly  before  SCOT  and 
reaches  a peak  value  at  about  the  same  time, 
24  to  30  hours  after  infarction.  The  in- 
creased sensitivity  of  SCK  has  made  it  par- 
ticularly valuable  in  the  assessment  of  pa- 
tients admitted  to  a coronary  care  unit. 


Use  of  Ethacrynic  Acid  in  Refractory 
Edema  — W.  L.  Floyd,  G.  V.  Irons,  and 
E.  S.  Organ  (Duke  Univ  School  of  Medi- 
cine, Durham,  NC).  Amer  J Med  Sci 
254:129-135  (Aug)  1967. 

Ten  edematous  subjects  refractory  to  pre- 
vious diuretic  regimens  were  treated  with 
ethacrynic  acid  in  oral  doses  of  150  or  400 
mg/day.  Nine  patients  experienced  signifi- 
cant diuresis  and  decline  in  body  weight  rang- 
ing from  4.7  to  13.7  mg.  Hypochloremia  oc- 
curred in  five  patients,  hyponatremia  in 
three  patients,  hypokalemia  in  nine  pa- 
tients, and  elevation  of  serum  bicarbonate 
in  six  patients.  Confusion  occurred  in  five 
patients,  and  discontinuation  of  therapy  be- 
cause of  electrolyte  imbalance  or  confusion 
became  necessary  in  six  patients.  Subse- 
quent resumption  of  therapy  without  ill  ef- 
fect was  possible  in  three  patients.  Etha- 
ci-ynic  acid  is  an  effective  and  potent  <u-al 
diuretic  in  otherwise  refractory  edema,  but 
carries  potential  hazard  of  serious  electrolyte 
imbalance  in  dosage  levels  above  150  mg/day. 
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Togetherness . . . . 


j Iff  ...  can  be  rough  when  epidemics  of  nausea  and 
vomiting  strike  a family.  Emetrol  offers  prompt,  safe  relief.  It  is 
free  from  toxicity^  or  side  eff  ects^’^  and  will  not  mask  symptoms  of 

serious  organic  disorders.  l.Bradley,  J.  E.,  etaZ.:  J.  Pediat.  3S:41(Jan.)1951. 

^2.  Bradley,  J.  E.:  Mod.  Med.  20:71  (Oct.  15)  1952. 

3.  Crunden,  A.  B.,  Jr.,  and  Davis,  W.  A.:  Am.  J.  Obst. 
&Gynec.  65:311  (Feb.)  1953. 


Emetrol® 

phosphorated  carbohydrate 
solution 

emesis  control 
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WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 


The  Effects  of  Halothane,  Fluroxene  and 
Cyclopropane  on  Ventilation:  A Compar- 
ative Study  in  Man  — E.  S.  Munson  et  al 
Dept  of  Anesthesiology,  Univ  of  Virginia 
School  of  Medicine,  Charlottesville). 
Anesthesiology  27  ;716  - 728  (Nov  - Dec) 
1966. 

The  effects  of  halothane,  fluroxene,  and 
cyclopropane  on  ventilation  and  the  ven- 
tilatory response  to  CO^  were  measured  in 
healthy  unpremedicated  human  subjects.  Dur- 
ing deep  levels  of  halothane  and  fluroxene 
anesthesia,  the  mean  ventilatory  response  ap- 
proached apnea.  At  an  equivalent  depth  of 
cyclopropane  anesthesia  mean  ventilatory 
response  was  40%  of  the  mean  (unanes- 
thetized) value.  During  spontaneous  ven- 
tilation, mean  values  for  arterial  PCO,  for 
halothane  were  greater  than  mean  values 
for  fluroxene  at  each  anesthetic  level  studied. 
Mean  values  for  arterial  PCO2  for  halothane 
were  also  greater  than  mean  cyclopropane 
values  during  deep  levels  of  anesthesia.  Rate 
of  breathing  increased  progressively  with 


increasing  anesthetic  levels  of  each  agent. 
At  equipotent  anesthetic  concentrations,  ha- 
lothane and  fluroxene  are  more  potent  de- 
pressants to  respiration  than  cyclopropane. 

Hydroxyzine  in  Obstetrical  Anesthesia  — 
E.  K.  Zsigmond  and  R.  L.  Patterson  (Alle- 
gheny General  Hosp,  Pittsburgh).  Anesth 
Analg  46:275-280  (May-June)  1967. 

By  an  objective  scoring  system  in  a double- 
blind method,  the  antianxiety  effect  of  1.2 
to  1.6  mg/kg  hydroxyzine  hydrochloride 
alone  and  in  combination  with  0.6  to  0.8 
mg/kg  meperidine  hydrochloride  and  their 
possible  adverse  effect  on  the  progress  of 
labor  and  Apgar  scores  were  evaluated  in 
131  parturients.  Blood  pressure,  pulse  rate, 
respiratory  rate,  Apgar  scores,  and  the 
progi’ess  of  labor  were  not  adversely  effected 
by  the  combination  of  hydroxyzinemeperi- 
dine,  while  the  anxiety  was  adequately  al- 
leviated, thus  facilitating  the  induction  of 
anesthesia.  These  findings  make  hydroxy- 
zine the  preoperative  sedative  drug  of  choice. 
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TofightTB- 
find  it  first! 

Make  tuberculin  testing  routine 
with  every  physical  examination. 


i 


TUBERCULIN, TINE  TEST 

f (Rosenthat) 

Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5’sand  25’s. 


330-8/6135 


Significance  of  Cancer  Cells  in  Operative 
Wounds  — J.  C.  Fisher  et  al  (National 
Cancer  Institute,  National  Institutes  of 
Health,  Bethesda,  Md).  Amer  J Surg  114: 
514-519  (Oct)  1967. 

A comprehensive  evaluation  of  184  sur- 
gical patients  who  had  cytologic  examination 
of  both  wound  washings  and  drainages  re- 
vealed that  17  patients  (9%)  had  tumor 
cells  identified  in  the  drainage  fluid  and  24 
(13%)  in  the  washings  from  their  wound, 
collected  immediately  after  en  bloc  tumor 
resection.  Only  four  patients  had  both  posi- 
tive wound  washings  and  wound  drainages. 
In  those  patients  followed  up  for  more  than 
one  year,  an  apparent  trend  toward  an  in- 
creased tumor  recurrence  rate  associated 
with  positive  washing  and  drainages  was  not 
found  to  be  statistically  significant.  Identi- 
fication of  tumor  cells  in  either  the  wound 
washings  or  wound  drainages  appears  to  be 
of  little  prognostic  importance  with  regard 
to  the  development  of  local  wound  recurrence 
in  patients  who  had  what  was  determined  to 
be  complete  tumor  resection. 


One  by  one 
the  family’s  downed 
Because  the 
G.L  bug’s  around 

Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 
Whether  it’s  a 24-hour  “bug”,  a food  problem, 
or  simply  nervousness  and  anxiety,  Parepectolin 
will  bring  the  diarrhea  under  control  until  etiol- 
ogy can  be  determined.  In  some  cases,  Parepec- 
tolin may  be  all  the  therapy  necessary. 


Parepectolin 

Each  fluid  ounce  of  creamy  white  suspension  contains; 

♦Paregoric  (equivalent)  (1.0  dram)  3.7  ml. 

Contains  opium  (14  grain)  15  mg.  per  fluid 
ounce. 

warning : may  be  habit  forming 

Pectin (2%  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Adult  Dose:  One  or  two  tablespoonfuls  three 
times  daily. 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls  three 
times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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C-14  AS  MICROGRAMS  NICOTINIC  ACID  PER  LITER  OF  PLASMA 


Sustained  circulatory,  respirator 
and  cerebral  stimulation  for  tht 


(fewer  absent  doses  by 
absent-minded  patients) 


Human  volunteer  subjects  were  administered  Geroni- 
azol  TT  tablets  with  the  nicotinic  acid  component 
made  radioactive  with  C-14.  Plasma  and  urine  sam- 
ples were  analyzed.  (See  Figures  I and  II)  The  radio- 
active tracer  study  substantiated  the  previous  clinical 
evidence  that  the  release  of  nicotinic  acid  from  the 
Geroniazol  TT  tablet  produced  a gradual  rise  in 
plasma  levels  to  a plateau  for  a total  of  12  hours  and 
more. 

Such  proven  sustained  activity  makes  the  manage- 
ment of  geriatric  patients  much  easier  by  minimizing 
the  possibility  of  neglected  doses  through  absent- 


mindedness or  senile  confusion.  Therapy  can  be  con- 
tinuous on  a daily  dose  of  only  one  Geroniazol  TT  tab- 
let every  12  hours. 

The  gradual  release  of  nicotinic  acid  in  Geroniazol 
TT  will  provide  the  well-known  peripheral  vasodilata- 
tion needed  in  patients  with  deficient  circulation  and 
with  a minimum  amount  (if  any)  of  “flushing.”  Also, 
cerebrovascular  circulation  is  complemented  by  pen- 
tylenetetrazol, long-established  as  a cerebral  and  res- 
piratory stimulant. 

Geroniazol  TT  improves  the  typical,  unfortunate, 
signs  of  senile  confusion.  Patients  become  more  alert. 


C-14  AS  MILLIGRAMS  NICOTINIC  ACID  EXCRETED 


iged  and  debilitated 


TIME  AFTER  ADMINISTRATION  (Hours) 


less  confused  and  moody.  Personal  care,  memory, 
emotional  stability,  social  attention  improve.  Fatigue, 
apathy  and  irritability  are  reduced. 

A prescription  for  100  tablets  of  Geroniazol  TT  will 
permit  your  patients  to  enjoy  the  benefits  of  time- 
prolonged  nicotinic  acid/pentylenetetrazol  therapy, 
at  an  economical  price.  Dosage  is  only  one  tablet  every 
12  hours. 

Contraindications : There  are  no  known  contraindica- 
tions. 

Precautions : Exercise  caution  when  treating  patients 
with  a low  convulsive  threshold. 


Side  Effects:  Side  effects  are  rarely  encountered,  how- 
ever due  to  the  vasodilatation  effect  of  nicotinic  acid, 
transitory  mild  nausea,  flushing,  tingling  and  pru- 
ritus are  possible. 

Dosage:  One  tablet  every  12  hours. 

Supplied:  Prescribe  bottles  of  100  tablets,  to  take  ad- 
vantage of  recent  price  reduction. 

References:  1.  Report  by  Nuclear  Science  & Engi- 
neering Corp.,  Pittsburgh,  Pa.,  in  files  of  Philips 
Roxane  Laboratories.  2.  Connolly,  R. : W.  Virginia  Med. 
J.  55:263  (Aug.)  1960.  3.  Curran,  T R.,  and  Phelps, 
D.  K. : Am.  Pract.  & Digest  Treat.  11 :617  (July)  1960. 


“First  with  the  Retro-Steroids” 

PHILIPS  ROXANE  LABORATORIES 

Division  of  Philips  Roxane,  Inc.,  Columbus,  Ohio 
A Subsidiary  of  Philips  Electronics  and 
Pharmaceutical  Industries  Corp. 


GeroniazoFTT 

nicotinic  acid  150  mg.,  pentylenetetrazol  300  mg. 

Tempotrol®  Time  Controlled  Tablet 
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the^^other 
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FAMOUS 


BREON  LABORATORIES  INC, 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N.Y.  10016 


brand  of  FERROUS 


on 

GLUCONATE 


Gilmour-Danielson 
Drug  Company 

142  South  13th  Street 
Phone  432-1246 

1701  South  17th  Street 
Phone  423-2329 


- FREE  DELIVERY  - 


Prescriptions  . . . 

. . . Ethical  Service 

ESTABLISHED  1927 


Corticosteroids  in  Treatment  of  Viral  Hepa- 
titis in  Children  — T.  Athanassiades  et  al 
(St.  Sophie’s  Children’s  H o s p,  Athens, 
Greece).  Amer  J Dis  Child  114:253-260 
(Sept)  1967. 

In  a clinicopathological  comparative  study 
of  31  children  with  hepatitis  treated  with 
prednisolone  and  31  controls,  no  differences 
were  noted  in  the  duration  of  the  disease 
and  in  the  liver  function  tests  performed 
with  the  exception  of  the  sedimentation 
rate  which  approached  normal  levels  earlier 
in  the  treated  group,  and  of  a longer  per- 
sistence of  bilirubinuria  in  the  control  group. 
The  liver  needle  biopsy  specimens  showed 
more  marked  inflammatory  reaction  in  the 
controls.  Mild  to  modei’ate  fat  deposition 
was  observed  in  50%  of  the  treated  group 
and  25%  of  the  controls.  Four  of  24  treated 
cases  had  marked  hepatocellular  fat  accumu- 
lation, as  compared  to  none  in  the  control 
group.  The  general  use  of  corticosteroids  in 
viral  hepatitis  of  children  is  not  recom- 
mended. 
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Drug  Reactions  and  Errors  in  Administra-  ! 
tion  on  a Medical  Ward  — B.  C.  Hoddinott 
et  al  (Univ  of  Western  Ontario,  London, 
Canada).  Canad  Med  Assoc  J 97:1001- 
1005  (Oct  21)  1967. 

Patients  on  one  treatment  w a r d were 
closely  observed  over  a 59-day  period  for 
reactions  to  drugs  and  their  charts  were 
watched  for  errors  in  drug  administration. 

A total  of  104  patients  and  1,517  “patient- 
days”  were  studied,  and  in  that  period  29 
reactions  involving  26  patients  were  investi- 
gated. Seventeen  reactions  in  16  patients 
were  classified  as  “probable  drug  adverse  ^ 
reactions most  of  them  were  minor  reac- 
tions: nausea  and  vomiting,  upset  stomach, 
dizziness,  chills  and  fever,  but  others  in-  ' 
eluded  orthostatic  hypotension,  hypogly- 
cemia, and  leukopenia.  The  remaining  12  were 
classified  as  “possible  reactions.”  Patients  | 
involved  in  “probable  reactions,”  as  a group,  j 
were  exposed  to  significantly  more  differ- 
ent drugs  than  those  with  no  reactions. 
Twenty-three  errors  in  drug  administration 
involving  20  patients  were  documented ; 11  ! 
were  associated  with  changes  in  doctors’  or- 
ders and  13  after  changes  in  the  nursing 
staff.  Eight  of  the  errors  involved  patients 
who  were  to  receive  more  than  five  drugs  ' 
that  day.  In  all,  some  30%  of  the  104  pa- 
tients had  adverse  reactions  due  to  errors 
in  the  administration  of  drugs.  ! 


Treatment  of  Advanced  Inoperable  Ovarian  i 
Carcinoma  With  Thio-Tepa  — G.  Blinick  j 
et  al  (Beth  Israel  Hosp,  New  York).  Amer 
J Obstet  Gynec  96:425-429  (Oct  1)  1966. 

Chemotherapy  with  thio-tepa  was  used  in  t 
the  treatment  of  105  patients  with  advanced  | 
ovarian  carcinoma.  Objective  signs  of  re- 
mission were  observed  in  63  patients,  with  a 
duration  of  remission  which  ranged  from 
one  month  to  over  six  years.  Remission  was 
observed  as  a decrease  in  the  size  of  the 
tumor  mass  in  52  patients,  disappearance  of  j 
serous  effusion  in  30  patients,  and  the  relief  i 
of  intestinal  obstruction  in  3.  The  majority 
of  patients  experienced  a remission  of  less 
than  21  months.  Side  effects  included  ane- 
mia in  21  patients,  leukopenia  in  17,  and  , 
thrombocytopenia  in  57. 
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Against  constipation.  (Now  isn’t 
that  a good  idea  in  an  iron-contain- 
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a tranquilizer  with 
I particular  usefulness  In 
I functional  disorders 


i 


Extensive  clinical  experience,  including  eleven  double-blind  studies, indi- 
cates that  Tybatran  is  an  effective  agent  for  the  relief  of  anxiety  and  tension. 
It  appears  to  lend  itself  particularly  well  to  the  management  of  the  anxious 
patient  who  "somatizes”— whose  anxiety  and  tension  find  expression  in  comi- 
plaints  such  as  headaches,'’-8.io.n  fatigue,^  insomnia, 2.4.8,9.12  anorexia,^.®.^ 
and  pruritus.7 

Two  salient  features  seem  to  set  Tybatran  somewhat  apart  from  certain 
other  commonly  used  tranquilizers. 

1.  Tybatran  often  proves  more  effective  than  meprobamate  and  chlordiaze- 
poxide.  In  one  study,^  severe  anxiety  responded  more  effectively  to  tybamate 
than  to  meprobamate;  in  another,®  symptom-response  superiority  of  tyba- 
mate over  chlordiazepoxide  was  marked  at  statistically  significant  levels  of 
confidence. 

2.  Tybatran  appears  to  be  less  sedating  than  other  widely  used  tranquilizers. 

Side  reactions  are  relatively  infrequent;  when  they  do  occur,  they  may  take 
the  form  of  drowsiness,  although  insomnia,  ataxia  and  other  adverse  effects 
have  been  reported.  Nevertheless,  Tybatran  impresses  many  clinicians  by 
its  comparative  lack  of  undesirable  sedative  action.®.®.^2,i3  (|f  drowsiness  or 
vertigo  is  present,  activities  requiring  optimal  alertness  should  be  avoided.) 

For  patients  in  whom  anxiety  is  manifested  in  any  of  a multiplicity  of 
physical  complaints,  Tybatran  deserves  a clinical  trial.  These  are  the  chal- 
lenging patients,  those  with  recurrent,  persistent,  ever-changing  symptoms 
for  which  there  is  no  clinical  or  laboratory  evidence  of  organic  disease. 

Usual  adult  dose:  one  or  two  250  mg.  capsules  3 or  4 times  daily.  Adjust 
to  suit  individual  requirements. 


Prescribing  Information 

Dosage  and  administration.  The  suggested  adult 
dose  of  Tybatran  (tybamate)  is  one  or  two  250  mg.  cap- 
sules three  or  four  times  daily.  Dosage  should  be  adjusted 
to  suit  individual  requirements.  While  clinical  experience 
with  Tybatran  (tybamate)  in  children  has  been  very  lim- 
ited to  date,  the  recommended  daily  dosage  for  children 
6 to  12  years  old  is  20  to  35  mg. /kg.  body  weight,  in 
three  or  four  equally  divided  doses.  Dosage  should  be  ad- 
justed to  suit  individual  requirements.  Until  further  clini- 
cal experience  is  obtained,  administration  of  Tybatran 
(tybamate)  to  children  under  6 years  of  age  is  not  rec- 
ommended. Daily  doses  larger  than  3000  mg.  are  not 
recommended,  although  in  a few  instances  doses  in  ex- 
cess of  this  figure  have  been  administered.  Tybatran 
(tybamate)  is  also  available  in  350  mg.  capsules,  for 
convenience  in  dosage  adjustment,  e.g.,  one  capsule 
three  times  daily  and  two  at  bedtime. 

Contraindications.  Tybatran  (tybamate)  should  not 
be  administered  to  patients  known  to  be  hypersensitive 
to  the  drug.  Since  no  studies  have  been  done  with  this 
drug  in  human  pregnancy.  It  should  not  be  used  in  preg- 
nancy unless  the  potential  benefit  outweighs  the  risk. 

Warnings.  Simultaneous  administration  to  psychotic 
patients  of  tybamate  with  phenothiazines  and  other  cen- 
tral nervous  system  depressants  has  in  a few  instances 
been  associated  with  the  occurrence  of  grand  mal  or 
petit  mal  seizures.  Seizures  have  been  reported  with 
administration  of  phenothiazines  alone,  but  not  with 
administration  of  tybamate  alone;  nevertheless,  tyba- 
mate should  be  used  cautiously  in  individuals  who  are 
receiving  other  central  nervous  system  depressants  or 
have  a history  of  convulsive  seizures.  Also,  it  should  be 
borne  in  mind  that  simultaneous  administration  of  tyba- 
mate with  alcohol  or  with  other  psychotropic  agents,  par- 
ticularly phenothiazines  or  monoamine  oxidase  Inhibitors, 
which  are  known  to  potentiate  the  action  of  other  drugs, 
may  result  in  additive  actions. 

Precautions.  There  has  been  no  evidence  to  date  of 
the  development  of  habituation  or  addiction.  Investigators 
have  not  observed  excessive  self-medication  or  any  with- 
drawal symptoms  with  use  of  Tybatran  (tybamate),  but 
the  latter  should  be  kept  In  mind  with  cessation  of  the 
drug  after  prolonged  use.  Because  of  the  occurrence  of 

Prescribing  information  continued  on  next  page. 


(pronounced  TYE-buh-tran) 

Tybatran 

/ brandoftybamate 

a tranquilizer  with 
particular  usefulness  in 
functional  disorders 


Prescribing  information  continued  from  preceding  page. 

withdrawal  symptoms  or  exacerbation  of  presenting  symptoms  upon  rapid  with- 
drawal of  other  agents  of  this  type,  abrupt  withdrawal  of  Tybatran  (tybamate) 
should  be  avoided.  Tybamate.  like  other  psychotherapeutic  agents,  should  be 
used  with  caution  in  addiction-prone  Individuals.  Should  symptoms  of  hypersen- 
sitivity occur,  administration  should  be  discontinued  at  once  and  appropriate 
symptomatic  treatment  initiated.  Operation  of  motor  vehicles  or  machinery  or 
other  activities  requiring  optimal  mental  alertness  should  be  avoided  if  drowsi- 
ness or  vertigo  is  present.  As  with  any  new  drug,  Tybatran  (tybamate),  should 
be  used  with  caution  in  patients  with  a history  of  drug  allergies,  blood  dyscra- 
sias,  and  hepatic  or  renal  disease:  and  prolonged  and. or  high  doses  of  tybamate 
should  be  accompanied  by  periodic  measurements  of  hepatic,  hematopoietic, 
and  renal  function. 

Adverse  reactions.  While  these  have  only  rarely  required  discontinuation  of  the 
drug,  the  most  frequently  encountered  reactions  have  included  drowsiness,  diz- 
ziness, nausea,  insomnia,  euphoria.  The  drug  was  discontinued  in  one  child 
because  of  a possible  drug-induced  urticaria,  and  skin  rash  and  pruritus  have 
been  encountered  in  a few  other  patients.  In  a few  patients,  effects  suggesting 
excessive  stimulation  such  as  hyperactivity,  fidgetiness,  flushing,  and  tachy- 
cardia have  been  encountered.  Other  reported  side  effects  recorded  only  a few 
times  to  date  have  included  ataxia,  unsteadiness,  confusion,  feeling  of  unreality, 
"panic  reaction,"  fatigue,  headache,  paresthesias,  vertigo,  gastrointestinal 
disturbances,  glossitis  and  dry  mouth.  Grand  mal  or  petit  mal  seizures  have 
been  reported  in  a tew  hospitalized  psychotic  patients  to  whom  tybamate  (up  to 
6000  mg.  daily),  phenothiazines,  and  other  psychotropic  agents  were  adminis- 
tered simultaneously.  Convulsive  seizures  have  not  been  reported  with  the  use 
of  tybamate  alone. 

Until  clinical  experience  has  accumulated  with  this  drug,  inasmuch  as  tybamate 
is  related  to  meprobamate,  the  physician  should  be  cautious  about  the  possibil- 
ity of  rare,  serious  adverse  reactions  such  as  may  be  encountered  with  the  latter 
drug.  Should  excessive  doses  of  tybamate  be  ingested,  it  is  recommended  that 
any  drug  remaining  in  the  stomach  be  removed  and  symptomatic  therapy,  in- 
cluding central  stimulants,  be  used  as  necessary. 

Supply.  Tybatran  (tybamate)  is  available  in  green,  sealed  capsules  of  three 
strengths:  350  mg.,  250  mg.,  and  125  mg.  Each  strength  is  supplied  in  bottles 
of  100  and  500. 
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Factors  Affecting  the  Sunival  of  Patients 
I With  Ovarian  Carcinoma  — A.  B.  Wein- 
fold,  S.  Sail,  and  M.  L.  Stone  (New  York 
Medical  College,  New  York).  Bull  NY 
Acad  Med  43:829-843  (Sept)  1967. 

Two  hundred  and  twenty-three  cases  of 
ovarian  carcinoma  were  analyzed  for  fac- 
tors affecting  the  survival  rate.  Standard 
indices  for  prognosis  including  duration  and 
character  of  symptoms  and  method  of 
treatment  could  not  be  correlated  with  the 
survival  rate.  Age,  parity,  pathological  type 
j and  stage  of  the  tumor,  however,  influenced 
the  survival  rate.  The  survival  rate  was 
increased  in  patients  who  were  less  than  40 
years  of  age  and  was  decreased  in  multi- 
paras. Patients  with  granulosa  cell  tumors 
had  the  highest  five-year  survival  rate. 
Series  showing  unusually  high  five-year  sur- 
I vival  rates  may  indicate  less  rigidity  in  estab- 
lishing criteria  for  diagnosis  of  malignancy. 
Localization  is  associated  with  high  sur- 
vival rates  irrespective  of  the  duration  of  the 
disease.  It  is  postulated  that  survival  in  pa- 
I tients  with  ovarian  carcinoma  involved  fac- 
I tors  other  than  time  and  type  of  treatment, 
t Experimental  evidence  suggests  that  factors 
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She  doesn’t  feel 
she  “suffers” 
from  hypertension 


Butiserpazide®  lowers  blood  pressure 
so  smoothly  that  patients  are  often  untroubled 
by  either  disease  or  therapy 


By  switching  patients  to  Butiserpazide  you  may 
be  able  to  free  them  of  much  of  the  burden  of 
hypertension.  Clinical  comparisons  have  shown 
that  many  respond  with  (1)  smooth,  uniform  low- 
ering of  blood  pressure* ...  at  times  to  levels  below 
those  attained  with  previous  therapy^;  (2)  “strik- 
ing” improvement  in  such  symptoms  as  headache, 
nervousness,  palpitation  and  dizziness^;  plus 


(3)  . . lowered  incidence  of  drug  side  effects. ”2 

And  there’s  an  added  advantage:  the  usual 
dosage  is  just  1 tablet  once  or  twice  daily,  often 
without  need  for  supplementary  therapy. 
(Butiserpazide  provides  not  only  hypotensive 
and  diuretic  action,  but  a mildly  sedative  effect  as 
well.)  Isn’t  this  the  way  to  take  the  suffering  out  of 
hypertension? 


You  have  a choice  of  2 strengths: 

■ |l  Butisol®  (butabarbital)  30  mg.  (Vz  gr.)t| 

Hydrochlorothiazide  25  mg.  (%  gr.);  Reserpine  0.1  mg. 

Prestabs®*  Tablets  * 

in  mild  to  moderate  cases,  often  effective  at  half  the  usual  thiazide  or  thiazide/ reserpine  dosage. 

Kn 

~ ll  I Butisol®  (butabarbital)  30  mg.  (Vz  gr.)t; 

Hydrochlorothiazide  50  mg.  (%  gr.);  Reserpine  0.1  mg. 

controls  many  moderate  to  severe  cases  without  any  need  for  ganglionic  blockers, 
or  other  more  potent  agents;  if  such  agents  are  needed,  their  dosage  can  be  cut  in  half. 


♦15  mg.  of  Butisol  (butabarbital),  plus  the  other  ingredients,  in  outer 
layer;  15  mg.  of  Butisol  (butabarbital)  in  a specially  coated  core  for 
delayed  action,  to  approximately  equalize  duration  of  action  for  all 
components. 

Contraindicated  in  presence  of  renai  impairment,  peptic  uicer, 
uicerative  coiitis,  or  mental  depression,  and  in  patients  with  por- 
phyria or  those  sensitive  to  any  component.  Warning:  Coated 
potassium  tablets,  sometimes  administered  in  conjunction  with  anti- 
hypertensive therapy,  may  be  associated  with  small  bowel  lesions 
which  have  led  to  obstruction  hemorrhage,  and  perforation.  Surgery 
has  been  required  and  deaths  have  occurred.  Such  tablets  should  be 
used  only  when  indicated  and  when  adequate  dietary  supplementa- 
tion is  not  practical.  They  should  be  discontinued  immediately  if 
abdominal  pain,  distention,  nausea,  vomiting  or  gastrointestinal 
bleeding  occur.  Precautions:  Exercise  caution  in  hepatic  disease, 
diabetes,  surgery,  coronary  artery  disease,  epilepsy,  E.S.T.,  and  in 
patients  receiving  digitalis.  Side  Effects:  Electrolyte  imbalance, 
hyponatremia,  hypochloremic  alkalosis  and/or  hypokalemia,  hyper- 


uricemia and  gout,  bradycardia,  drowsiness,  skin  rashes,  hangover, 
systemic  disturbances,  weakness,  leg  cramps,  diarrhea,  epistaxis, 
dizziness,  urticaria,  dry  itching  skin,  nausea,  vomiting,  palpitation, 
superficial  skin  bruises,  headache,  dehydration,  paresthesias,  photo- 
sensitivity, pancreatitis,  jaundice,  xanthopsia,  thrombocytopenia, 
leukopenia,  agranulocytosis,  aplastic  anemia,  nasal  congestion,  hy- 
potension, lassitude,  loose  stools,  anorexia,  bizarre  dreams,  peptic 
ulcer,  ulcerative  colitis,  mental  depression.  (Ammonium  chloride, 
which  may  be  administered  to  reverse  hypochloremic  alkalosis, 
should  not  be  given  to  patients  with  hepatic  disease.)  Before  pre- 
scribing or  administering,  see  package  insert.  tWarning:  May  be 
habit  forming.  Usual  Adult  Dosage:  Butiserpazide®-25  or  Butiser- 
pazide@-50:  1 tablet  daily  or  b.i.d.  References:  1.  Johnson,  H.  J.,  Jr.: 
Penna.  M.J.:  67:35,1964.  2.  Coodley,  E.  L.:  Curr.  Ther.  Res.  4:460, 1962. 
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Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25’s. 
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Prolonged  Endotracheal  Intubation  — J,  G. 

Weg  (Baylor  Univ  College  of  Medicine, 

Houston,  Texas).  Arch  Intern  Med  120; 

679-686  (Dec)  1967. 

Prolonged  oral  endotracheal  intubation 
has  proved  to  be  a safe  and  effective  means 
of  obtaining  a patent  airway  of  adequate 
size  in  the  treatment  of  respiratory  failure. 
It  permits  rapid  insertion  without  blood 
aspiration.  It  preserves  an  immediately  ef- 
fective cough  at  the  time  of  extubation.  In 
comparison  with  our  previous  experience 
with  tracheostomy,  it  shortened  hospital 
stay  and  decreased  the  morbidity  of  local 
infection,  sinus  tracts,  slow  healing,  and 
distorted  anatomy.  Results  in  treating  44 
episodes  of  respiratory  failure  over  a three- 
year  period  with  prolonged  endotracheal  in- 
tubation have  compared  quite  favorably  with 
those  reported  from  other  centers  using  tra- 
cheostomy. In  chronic  respiratory  insuffi- 
ciency the  survival  rate  was  64%  with  oral 
endotracheal  intubation  and  36%  with  nasal 
intubation ; the  mean  intubation  time  was 
69  hours.  In  drug  intoxication  the  survival 
rate  was  86%,  and  the  mean  intubation  time 
was  36  hours. 


“Jayne,  I’d  ask  you  to  marry  me  if  you 
weren’t  my  best  patient.” 
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a stuffy  nose 
is  no 

laughing  matter 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR.  A brief 
precautionary  statement  foliows. 
Contraindications:  Glaucoma,  prostatic  hyper- 
trophy, stenosing  peptic  ulcer,  pyloroduodenal 
obstruction,  or  bladder  neck  obstruction. 
Precautions:  Use  cautiously  in  the  presence 
of  hypertension,  hyperthyroidism,  coronary  artery 
disease;  warn  vehicle  or  machine  operators  of 
possible  drowsiness. 

Usage  in  Pregnancy:  Use  cautiously,  especially 
in  the  first  trimester.  Note:  The  iodine  in 
isopropamide  iodide  may  alter  PBI  test  results 
and  will  suppress  l^^^  uptake;  discontinue  'Ornade' 
one  week  before  these  tests. 

Adverse  Reactions:  Drowsiness;  excessive 
dryness  of  nose,  throat  or  mouth;  nervousness; 
insomnia.  Other  known  possible  side  effects 
of  the  individual  ingredients:  nausea,  vomiting, 
diarrhea,  rash,  dizziness,  fatigue,  tightness 
of  chest,  abdominal  pain,  irritability,  tachy- 
cardia, headache,  difficulty  in  urination. 
Thrombocytopenia,  leukopenia  and  convulsions 
have  been  reported  but  no  causal  relationship 
has  been  established. 


OrnadeTr.d,..,t 

Each  capsule  contains  8 mg.  of  Teldrin® 
(brand  of  chlorpheniramine  maleate),  50  mg. 
of  phenylpropanolamine  hydrochloride,  and 
2.5  mg.  of  isopropamide,  as  the  iodide. 

Spansule'^  Capsules 

brand  of  sustained  release  capsules 

each  one  can 
give  him  all-day 
or  all-night  relief 
of  nasal  congestion 


Smith  Kline  & French  Laboratories 
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Lumbar  Sympathectomy  — D.  E.  Szilagyi 
et  al  (R.  F.  Smith,  2799  W Grand  Blvd, 
Detroit).  Arch  Surg  95:753-761  (Nov) 
1967. 

Two  hundred  and  ninety-two  lumbar  sym- 
pathectomies for  the  treatment  of  peripheral 
arterial  occlusive  disease  (PAOD)  were 
evaluated.  All  cases  were  advanced  and  all 
had  had  preoperative  angiographic  studies 
for  the  exact  determination  of  the  degree 
of  advancement  and  of  the  operability  of 
the  occlusive  lesions.  The  effectiveness  of 
the  surgical  procedure  was  assessed  in 
terms  of  success  in  relieving  rest  pain,  of 
healing  indolent  ulcers,  and  of  salvaging 
limbs.  Lumbar  sympathectomy  provided 
satisfactory  rehabilitation  for  about  59% 
of  the  limbs  for  64,  44,  and  39  months,  on 
the  average,  in  grades  1,  2,  and  3 PAOD, 
respectively.  An  analysis  of  the  many  angi- 
ographic patterns  found  in  PAOD  failed  to 
yield  information  that  would  improve  the 
accuracy  of  case  selection  for  sympathec- 
tomy. Every  case,  after  complete  angio- 
graphic survey,  unsuited  for  reconstructive 
surgery  should  be  considered  for  treatment 
by  sympathectomy.  Sympathectomy  is  not 
recommended  for  massive  gangrene,  to 
raise  amputation  level,  for  intermittent 
claudication,  in  extreme  age  and  great  de- 
bility, to  enhance  the  result  of  angioplastic 
operations,  or  to  salvage  the  result  of  angio- 


“You  will  recall  that  when  I put  you  on  ‘the 
pill’  I warned  you  that  it  was  only  99%  ef- 
fective . . . well  . . .” 
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Treatment  of  Angina  Pectoris  With  Exer- 
cise Stress  — J.  E.  Smith  and  G.  J.  Kidera 
(Medical  Dept,  United  Air  Lines,  Chicago). 
Aerospace  Med  38:742-745  (July)  1967. 

Progressive  exercise  stress  has  been  used 
to  treat  21  cases  of  typical  angina  pectoris 
due  to  coronary  heart  disease.  Fifteen  pa- 
tients had  excellent  results  with  complete 
relief  of  chest  discomfort  on  exertion.  Two 
cases  were  unable  to  continue  after  one 
month  due  to  adverse  symptoms  and  four 
cases  discontinued  the  exercise  for  various 
complex  reasons,  primarily  relating  to  mo- 
tivation. It  was  realized  that  mental  de- 
pression is  very  important  in  these  cases 
and  should  be  carefully  treated.  The  dis- 
appearance of  clinical  symptoms  proved  to 
be  much  more  rapid  than  the  abnormal 
changes  in  the  exercise  electrocardiogram. 
One  case,  with  classical  anginal  syndrome 
and  a normal  electrocardiogram  and  exercise 
test,  showed  the  most  rapid  response  and 
was  symptom-free  in  six  weeks. 


Dextrostix  as  a Quantitative  Test  for  Glu- 
cose in  Whole  Blood  — I.  Krynski  and  J. 
E.  Logan  (Lab  of  Hygiene,  Dept  of  Na- 
tional Health  and  Welfare,  Ottawa). 
Canad  Med  Assoc  J 97 :1006-1010  (Oct  21) 
1967. 

In  a comparison  of  Dextrostix  readings  on 
whole  blood  specimens  with  values  deter- 
mined by  automated  ferricyanide  and  glu- 
cose oxidase  methods,  at  least  one-half  of  the 
readings  differed  from  the  automated  values. 
In  the  case  of  the  ferricyanide  method  the 
Dextrostix  readings  were  more  often  low, 
especially  at  the  lower  and  higher  concen- 
tration levels  of  the  color  chart.  When  com- 
pared with  the  glucose  oxidase  method  as  a 
more  specific  determination  in  the  lower  con- 
centration range,  the  Dextrostix  readings  were 
nearly  always  higher.  Dextrostix  may  pro- 
vide rapid  means  of  differentiating  hypogly- 
cemia and  hyperglycemia,  but  it  is  not  suf- 
ficiently accurate  to  be  used  as  a quanti- 
tative determination  of  glucose. 
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B No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 

B Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 
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She  doesn’t  feel 
she  “suffers” 
from  l^ertension 


Butiserpazide®  lowers  blood  pressure 
so  smoothly  that  patients  are  often  untroubled 
by  either  disease  or  therapy 


By  switching  patients  to  Butiserpazide  you  may 
be  able  to  free  them  of  much  of  the  burden  of 
hypertension.  Clinical  comparisons  have  shown 
that  many  respond  with  (1)  smooth,  uniform  low- 
ering of  blood  pressure* ...  at  times  to  levels  below 
those  attained  with  previous  therapy^;  (2)  “strik- 
ing” improvement  in  such  symptoms  as  headache, 
nervousness,  palpitation  and  dizziness^;  plus 

You  have  a choice  of  2 strengths: 


(3)  “. . . lowered  incidence  of  drug  side  effects. 

And  there’s  an  added  advantage:  the  usual 
dosage  is  just  1 tablet  once  or  twice  daily,  often 
without  need  for  supplementary  therapy. 
(Butiserpazide  provides  not  only  hypotensive 
and  diuretic  action,  but  a mildly  sedative  effect  as 
well.)  Isn’t  this  the  way  to  take  the  suffering  out  of 
hypertension? 


Butisol®  (butabarbital)  30  mg.  (Vi  gr.)t; 
mm\3  Hydrochlorothiazide  25  mg.  (%  gr.);  Reserpine  0.1  mg. 

Prestabs®*  Tablets  1 

in  mild  to  moderate  cases,  often  effective  at  half  the  usual  thiazide  or  thiazide/ reserpine  dosage. 


■ f I ITIOO  I Butisol®  (butabarbital)  30  mg.  (V2  gr.)t; 

Hydrochlorothiazide  50  mg.  gr.);  Reserpine  0.1  mg. 

Prestabs®*  Tablets  ^ 

controls  many  moderate  to  severe  cases  without  any  need  for  ganglionic  blockers, 
or  other  more  potent  agents;  if  such  agents  are  needed,  their  dosage  can  be  cut  in  half. 


*15  mg.  of  Butisol  (butabarbital),  plus  the  other  ingredients,  in  outer 
layer;  15  mg.  of  Butisol  (butabarbital)  in  a specially  coated  core  for 
delayed  action,  to  approximately  equalize  duration  of  action  for  all 
components. 

Contraindicated  in  presence  of  renal  impairment,  peptic  ulcer, 
ulcerative  colitis,  or  mental  depression,  and  in  patients  with  por- 
phyria or  those  sensitive  to  any  component.  Warning:  Coated 
potassium  tablets,  sometimes  administered  in  conjunction  with  anti- 
hypertensive therapy,  may  be  associated  with  small  bowel  lesions 
which  have  led  to  obstruction  hemorrhage,  and  perforation.  Surgery 
has  been  required  and  deaths  have  occurred.  Such  tablets  should  be 
used  only  when  indicated  and  when  adequate  dietary  supplementa- 
tion is  not  practical.  They  should  be  discontinued  immediately  if 
abdominal  pain,  distention,  nausea,  vomiting  or  gastrointestinal 
bleeding  occur.  Precautions:  Exercise  caution  in  hepatic  disease, 
diabetes,  surgery,  coronary  artery  disease,  epilepsy,  E.S.T.,  and  in 
patients  receiving  digitalis.  Side  Effects:  Electrolyte  imbalance, 
hyponatremia,  hypochloremic  alkalosis  and/or  hypokalemia,  hyper- 


uricemia and  gout,  bradycardia,  drowsiness,  skin  rashes,  hangover, 
systemic  disturbances,  weakness,  leg  cramps,  diarrhea,  epistaxis, 
dizziness,  urticaria,  dry  itching  skin,  nausea,  vomiting,  palpitation, 
superficial  skin  bruises,  headache,  dehydration,  paresthesias,  photo- 
sensitivity, pancreatitis,  jaundice,  xanthopsia,  thrombocytopenia, 
leukopenia,  agranulocytosis,  aplastic  anemia,  nasal  congestion,  hy- 
potension, lassitude,  loose  stools,  anorexia,  bizarre  dreams,  peptic 
ulcer,  ulcerative  colitis,  mental  depression.  (Ammonium  chloride, 
which  may  be  administered  to  reverse  hypochloremic  alkalosis, 
should  not  be  given  to  patients  with  hepatic  disease.)  Before  pre- 
scribing or  administering,  see  package  insert.  tWarning:  May  be 
habit  forming.  Usual  Adult  Dosage:  Butiserpazide®-25  or  Butiser- 
pazide®-50:  1 tablet  daily  or  b.i.d.  References:  1.  Johnson,  H.  J.,  Jr.: 
Penna.  M.J.:  67:35,1964.  2.  Coodley,  E.  L.:  Curr.  Ther.  Res.  4:460, 1962. 


McNEIL  laboratories,  INC., 
FORT  WASHINGTON,  PA. 


( McNEIL ) 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

* (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5*s  and  25's. 


Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 


Cotta  make  a 
pit  stop  to  take 
my  cough  syrup. 


G'HjghCalmefs 


Each  Cough  Calmer^*'  contains  the  same  active  ingredients 
as  a hali-teaspoonful  ol  Robitussin-DM*  Glyceryl  guaiaco* 
late.  50  mg  , Dextromethorphan  hydrobromide,  7 5 mg. 
A H Robins  Company,  Richmond,  Virginia  23220 
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The  Results  of  Adrenalectomy  in  Advanced 
Breast  Cancer  in  500  Consecutive  Patients 
— A.  A.  Fracchia,  H.  T.  Randall,  and  J. 
H.  Farrow  (James  Ewing  Hosp,  New 
York.  Surg  Gynec  Obstet  125:747-756 
(Oct)  1967. 

Five  hundred  patients  with  adrenalectomy 
or  oophorectomy  and  adrenalectomy  for 
palliation  of  advanced  breast  cancer  were 
reviewed.  An  objective  remission  or  total 
arrest  of  six  months  or  longer  was  achieved 
in  35.6%  of  the  patients.  Clinical  history 
of  the  disease,  sites  of  metastases,  and  re- 
sponse to  other  methods  of  palliative  ther- 
apy were  correlated  with  responses  to  adren- 
alectomy. Length  of  the  free  interval  be- 
tween mastectomy  and  recurrence,  previous 
response  to  oophorectomy  in  premenopausal 
women,  and  vaginal  smears  showing  high 
esti’ogenic  activity  in  postmenopausal  wom- 
en helped  in  predicting  adrenalectomy  re- 
sponse. There  was  a satisfactory  remission 
rate  in  patients  with  primary  inoperable 
breast  cancer,  including  inflammatory  car- 
cinoma. Adrenalectomy,  or  the  combined 
procedure  should  be  considered  earlier  in  pa- 
tients demonstrating  factors  that  favor  a 
response  to  adrenalectomy. 


Syndrome  of  Anovulation  Following  Oral 
Contraceptives  — 0.  I.  Dodek,  Jr.,  and 
H.  L.  Kotz  (Washington  Hosp  Center, 
Bethesda,  Md).  Amer  J Obstet  Gynec  98: 
1065-1070  (Aug  15)  1967. 

Diagnostic  evaluation  and  therapy  in  four 
cases  of  anovulation  following  use  of  oral 
contraceptives  are  presented.  Failure  of  re- 
appearance of  ovulation  may  be  due  to  pro- 
longed dysfunction  of  hypothalamic  centers 
concerned  with  cyclic  gonadotropin  release. 
Suggested  initial  therapy  is  prednisone,  5 mg 
twice  daily  for  three  months.  If  following 
prednisone  administration,  ovulation  does  not 
return,  chlofibrate  or  follicle  stimulating  hor- 
mone is  needed.  The  favorable  patient  re- 
sponse to  therapy  indicates  that  anovulation 
following  oral  contraceptives  is  a relatively 
mild  endocrinopathy  in  most  instances. 
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When  your  patients  expect  a lot... 


like  relief  from  hypertensive  symptoms 

(headache,  fatigue,  nervousness,  palpitation  or  insomnia,  for  example) 

like  an  up-to-date,  once-a-day  dosage  schedule 

(a  schedule  not  unlike  timed-release  medication,  for  example) 

like  a daily  dose  of  medication  for  peanuts 

(at  IOC  a tablet,  for  example) 

like  generally  well-tolerated  therapy 

(as  described  in  the  package  insert,  for  example) 


...give  them  a little 

(one  tablet  daily) 


Regroton 

chlorthalidone  50  mg.,  reserpine  0.25  mg. 


Indications:  Hypertension.  Contraindications:  History  of 
mental  depression,  hypersensitivity,  and  most  cases  of 
severe  renai  or  hepatic  diseases.  Warning:  With  the  admin- 
istration of  enteric-coated  potassium  supplements,  which 
should  be  used  only  when  adequate  dietary  supplementation 
is  not  practical,  the  possibility  of  small-bowel  lesions  (ob- 
struction, hemorrhage,  and  perforation)  should  be  kept  in 
mind.  Surgery  for  these  lesions  has  frequently  been  required 
and  deaths  have  occurred.  Discontinue  coated  potassium- 
containing  formulations  immediately  if  abdominal  pain,  dis- 
tention, nausea,  vomiting,  or  gastrointestinal  bleeding  occur. 
Discontinue  one  week  before  electroshock  therapy,  and  if 
depression  or  peptic  ulcer  occurs.  Use  in  pregnancy: 
Regroton  should  be  used  in  pregnant  patients  or  in  women 
of  childbearing  potential  only  when,  in  the  judgment  of  a 
physician,  its  use  is  deemed  essential  to  the  welfare  of  the 
patients;  adverse  reactions  (thrombocytopenia,  hyperbili- 
rubinemia. altered  carbohydrate  metabolism,  etc.)  are 
potential  problems  in  the  newborn. 

Precautions:  Antihypertensive  therapy  with  Regroton  should 
always  be  initiated  cautiously  in  postsympathectomy  patients 
and  in  patients  receiving  ganglionic  blocking  agents,  other 
potent  antihypertensive  drugs,  or  curare.  Reduce  dosage  of 
concomitant  antihypertensive  agents  by  at  least  one-half.  To 
avoid  hypotension  during  surgery,  discontinue  Regroton 
therapy  two  weeks  prior  to  elective  surgical  procedures.  In 
emergency  surgery,  use,  if  needed,  anticholinergic  or  adre- 
nergic drugs  or  other  supportive  measures  as  indicated. 
Because  of  the  possibility  of  progression  of  renal  damage, 
periodic  kidney  function  tests  are  indicated.  Discontinue  if 
the  BUN  rises  or  liver  dysfunction  is  aggravated.  Hepatic 
coma  may  be  precipitated.  Electrolyte  imbalance,  sodium 
and/or  potassium  depletion  may  occur.  If  potassium  deple- 
tion should  occur  during  therapy,  Regroton  should  be  dis- 
continued and  potassium  supplements  given,  provided  the 


patient  does  not  have  marked  oliguria.  Take  particular  care 
in  cirrhosis  or  severe  ischemic  heart  disease  and  in  patients 
receiving  corticosteroids,  ACTH,  or  digitalis.  Salt  restriction 
is  not  recommended.  Use  cautiously  in  patients  with  ulcera- 
tive colitis  or  gallstones  (biliary  colic  may  be  precipitated). 
Bronchial  asthma  may  occur  in  susceptible  patients.  Adverse 
Reactions:  The  drug  is  generally  well  tolerated.  The  most  fre- 
quent side  effects  are  nausea,  gastric  irritation,  vomiting, 
diarrhea,  constipation,  muscle  cramps,  headache,  dizziness 
and  acute  gout.  Other  potential  side  effects  include  angina 
pectoris,  anxiety,  depression,  bradycardia  and  ectopic 
cardiac  rhythms  (especially  when  used  with  digitalis),  drowsi- 
ness, dull  sensorium,  hyperglycemia  and  glycosuria,  hyper- 
uricemia, lassitude,  restlessness,  transient  myopia,  impotence 
or  dysuria,  orthostatic  hypotension  which  may  be  potenti- 
ated when  chlorthalidone  is  combined  with  alcohol,  bar- 
biturates or  narcotics,  leukopenia,  aplastic  anemia,  skin 
rashes,  thrombocytopenia,  agranulocytosis,  nasal  stuffiness, 
increased  gastric  secretions,  nightmare,  purpura,  urticaria, 
ecchymosis,  weakness,  uveitis,  optic  atrophy  and  glaucoma, 
and  pruritus.  Eruptions  and/or  flushing  of  the  skin,  a reversi- 
ble paralysis  agitans-like  syndrome,  blurred  vision,  con- 
junctival injection,  increased  susceptibility  to  colds,  dyspnea, 
weight  gain,  decreased  libido,  dryness  of  the  mouth,  deaf- 
ness, anorexia,  and  pancreatitis  when  epigastric  pain  or  un- 
explained G.l.  symptoms  develop  after  prolonged  adminis- 
tration. Jaundice,  xanthopsia,  paresthesia,  photosensitization 
and  necrotizing  angiitis  are  possible.  Average  Dosage:  One 
tablet  daily  with  breakfast.  Availability:  Pink,  single-scored 
tablets  in  bottles  of  100  and  1000.  (B)  46-600-B 
For  details,  see  complete  Prescribing  Information. 

Geigy  Pharmaceuticals,  Division  of 
Geigy  Chemical  Corporation,  Ardsley,  N.Y. 
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FAMOUS 


BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N.Y.  10016 


brand  of  PERROUS 


on 

GLUCONATE 


Gilmour-Danielson 
Drug  Company 


Is  Your  Medical  Staff  Prepared  for  Elec- 
trical Power  Failure?  — A.  J.  J.  Rourke 
(26  Overlook  Circle,  New  Rochelle,  NY). 
Mod  Hosp  109:128  (Nov)  1967. 


142  South  13th  Street 
Phone  432-1246 

1701  South  17th  Street 
Phone  423-2329 


- FREE  DELIVERY  - 

Prescriptions  . . . 

. . . Ethical  Service 

ESTABLISHED  1927 


It  behooves  the  physician  to  contemplate 
a few  areas  where  hospital  activities  are 
seriously  affected  by  a power  failure:  mon- 
itoring equipment,  automated  equipment  in 
the  laboratory,  vacuum  system,  refrigera- 
tor, newborn  incubators,  communications, 
elevators,  pumps  to  supply  water  to  upper 
floors,  power  plant  using  oil,  and  air-condi- 
tioning system.  A host  of  other  items,  in- 
cluding frozen  foods,  oxygen  tents,  electric 
eyes,  burglar  alarms,  dumbwaiters,  mechan- 
ical transports,  and  pneumatic  tubes  give 
food  for  thought  when  the  current  fails. 
Unfortunately,  many  auxiliary  generators 
handle  only  portions  of  the  plant,  such  as 
stairs,  one  operating  room,  and  one  deliv- 
ery room.  Perhaps  total  coverage  from  the 
auxiliary  generator  with  a maintenance  and 
operating  plan  as  nearly  foolproof  as  possible 
should  be  considered. 
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Blessed  event? 


Not  entirely,  when  nausea  and 
vomiting  occur  in  early  pregnancy. 
I Emetrol  offers  prompt  and  safe 
relief.  Local  rather  than  systemic 
action  provides  emesis  control  on  contact  with  the  hy- 
peractive G.I.  tract.*  In  a study  of  123  pregnant  women, 
the  drug  produced  measurable  improvement  in  79%  of 
patients  in  controlling  vomiting.^ 


•As  shown  by  in  vitro  studies. 

1.  Crunden,  A.  B.,  Jr.,  and  Davds,  W.  A.:  Am.  J.  Obst.  & Gynec. 
65:311  (Feb.)  1953. 


WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 


Emetrol® 

phosphorated  carbohydrate 
solution 

emesis  control 


Analysis  of  Use  of  Vagotomy  With  Drain- 
age Procedure  in  Surgical  Management 
of  Duodenal  Ulcer  — L.  D.  Whittaker, 
E.  S.  Judd,  and  M.  H.  Stauffer  (Mayo 
Clinic,  Rochester,  Minn).  Surg  Gynec 
Obstet  125:1018-1026  (Nov)  1967. 

The  results  of  vagotomy  combined  with  a 
gastric  drainage  procedure  performed  in  436 
patients  are  presented.  The  postoperative 
follow-up  averaged  8.2  years  in  the  vagotomy 
and  gastroenterostomy  group  and  3.7  years 
in  the  vagotomy  and  pyloroplasty  group. 
Hospital  mortality  was  2.2%.  Postoperative 
complications  included  gastric  stasis  with- 
out organic  obstruction,  requiring  re-oper- 
ation in  the  immediate  postoperative  period 
in  1.1%,  and  dysphagia  which  required 
treatment  in  0.9%.  Unsatisfactory  results 
were  obtained  in  9.1%.  This  includes  sus- 
pected but  unproved  recurrences  in  1.2%, 
proved  recurrences  in  5.6%,  subsequent  de- 
velopment of  gastric  ulcer  in  1.4%,  patient 
dissatisfaction  in  0.7%,  and  pyloric  ob- 
struction after  pyloroplasty  in  0.2%.  Over- 
all, the  result  was  unsatisfactory  in  9.9% 


of  the  vagotomy  and  gastroenterostomy 
group  and  in  6%  of  the  vagotomy  and  pyloro- 
plasty group. 

Radical  Hysterectomy  and  Pelvic  Lympha- 
denectomy  With  and  Without  Preopera- 
tive Radiotherapy  for  Ceiwical  Cancer  — 
R.  T.  Parker  et  al  (Duke  Univ  Medical 
Center,  Durham,  NC).  Amer  J Obstet 
Gynec  99:933-943  (Dec)  1967. 

Of  265  patients  operated  upon  between 
the  years  1944  to  1956  for  cervical  cancer, 
169  are  now  surviving  10  to  22  years.  Fifty- 
eight  of  the  96  deaths  were  caused  by  can- 
cer. An  additional  18  were  treatment-relat- 
ed. The  70%  survival  increased  to  90% 
after  10  to  22  years  when  only  stage  I can- 
cers without  node  metastases  were  consid- 
ered. Twenty-one  (13%)  of  the  168  pa- 
tients with  stage  I disease  had  node  metas- 
tases and  10  (48%)  survived  10  to  22  years. 
The  value  of  radical  hysterectomy  and  pelvic 
lymphadenectomy  will  substantially  increase 
with  earlier  detection  of  malignancy. 
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MEDICAL  SPACE 
NOW  AVAILABLE  IN 
THE  SHARP  BUILDING 

Lincoln's  Largest  Medical 
and  Office  Building 


CAR-PARK 
560  CAR 
SPACES 


Adjoining,  with 
connecting 
bridge  for  Doc- 
tors cmd  Patients. 


Free  Wheel  Chair  Service  from 
Car-Park  to  Physicians'  Offices 

We  Invite  Your  Inquiries 
for  Medical  Space 

C.  C.  Kimball  Company 

MANAGING  AGENTS 
Sharp  Building 


Imipramine  in  Treatment  of  Enuretic  School- 
children— P.  R.  Miller,  J.  W.  Champelli, 
and  F.  A.  Dinello  (25  E Jackson  Blvd, 
Chicago).  Amer  J Dis  Child  115:17-20 
(Jan)  1968. 

The  study  was  structured  so  that  it  did 
not  permit  variation  of  dosage  or  duration 
of  treatment.  Imipramine  therapy  was  sta- 
tistically significant  (P<0.01)  in  diminish- 
ing tho  frequency  of  nights  of  enuresis, 
compared  w’ith  a period  of  no  pills  before 
taking  the  drug,  a period  of  no  pill  after 
taking  the  drug,  and  a placebo.  It  was 
equally  effective  for  different  age  groups 
of  boys  and  girls,  even  though  all  received 
the  same  dose  regardless  of  weight.  High- 
frequency  enuresis  was  helped  relatively 
more  than  low-frequency  enuresis  (P<0.05). 
At  the  dosage  level  of  50  mg  nightly  for  one 
or  two  months,  effectiveness  of  the  drug 
varied.  The  relapse  rate  was  high  after 
final  withdrawal  of  imipramine  thei’apy. 
Additional  clinical  investigation  is  necessary 
to  learn  whether  alterations  of  dosage  and 
duration  of  treatment  according  to  each  pa- 
tient will  yield  better  results. 
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Hidden  Danger  of  Pooled  Plasma  — M. 

Wood,  W.  R.  Price  (Maricopa  County 

General  Hosp,  Phoenix,  Ariz),  and  D. 

Childers.  Amer  J Surg  114 :629-635  (Nov) 

1967. 

A case  is  presented  of  fatal  hemolytic  re- 
action in  a severely  burned  child  (type  A 
positive)  who  received  transfusions  of  mas- 
sive amounts  of  pooled  plasma.  Circulating 
anti-A  antibodies  were  demonstrated  im- 
munologically.  Repeated  administration  of 
pooled  plasma,  which  contains  anti-A  and 
anti-B  antibodies  even  of  low  titer  concen- 
tration, to  persons  in  blood  groups  other  j 
than  O can  cause  antibody  accumulation  I 
which  gives  rise  to  potential  immunological 
reactions.  Since  y-globulin-poor  plasma  was 
demonstrated  to  be  free  of  the  antibody  dan- 
ger of  pooled  plasma,  these  immunologic  re- 
actions can  be  avoided  by  giving  either 
y-globulin-poor  plasma  or  type-specific  plas- 
ma, instead  of  pooled  blood.  Burned  persons, 
because  of  their  propensity  to  produce  leuko- 
cytic antibodies,  should  be  given  washed  red 
cells  when  administration  of  red  cell  mass 
is  indicated.  If  a person  has  previously  re- 
ceived pooled  plasma  and  requires  cell  mass, 
group  0 washed  red  cells  should  be  given  to 
avoid  possible  hemolytic  reaction. 


Prognosis  and  Treatment  of  Idiopathic  Facial 
(Bell’s)  Palsy  — D.  Taverner,  F.  Kemble, 
and  S.  B.  Cohen  (General  Infirmary,  Leeds, 
England).  Brit  Med  J 4:581-583  (Dec  9) 
1967. 

The  results  obtained  in  the  management  of 
381  consecutive  patients  with  idiopathic  in- 
tranuclear facial  (Bell’s)  palsy  of  less  than 
five  days’  duration  are  reported.  Measure- 
ment of  the  threshold  for  anodal  galvanic 
stimulation  established  the  prognosis  for  re- 
coverable conduction  block  with  an  accuracy 
of  over  96%.  Treatment  with  corticotropin  | 
gel  intramuscularly  was  given  to  216  pa-  ! 
tients.  The  results  in  the  whole  group  of  I 
381  patients  show  a reduction  in  the  over- 
all incidence  of  denervation  by  two  thirds, 
and  of  severe  denervation  by  90%.  j 


How  much  does 

the  anticostive* 
hematinic  cost? 

A • No  more  than 
costive  hematinics 
cost! 


The  anticostive  hematinic  is 

PERITINIC* 

Hematinic  with  Vitamins  and  Fecal  Softener 


A tablet-a-day  provides: 

• Elemental  Iron  (as  Ferrous  Fumarate) 100  mg 

• Dioctyl  Sodium  Sulfosuccinate  (to  counteract 

constipating  effect  of  iron) 100  mg 

Vitamin  Bi 7.5  mg 

Vitamin  Ba 7.5  mg 

Vitamin  Bo 7.5  mg 

Vitamin  Bia 50  mcgm 

Vitamin  C 200  mg 

Niacinamide 30  mg 

Folic  Acid 0.05  mg 

Pantothenic  Acid  15  mg 

Bottles  of  60 

* 


anticostive,  adj.  {anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  (Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing hematinic?  We’ll  send  you 
samples  if  you’ll  send  a request  on 
your  Rx  blank,  addressed  to 
Department  150.) 

LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York  10965 
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Blue  Shield^ Physicians 
Ties  Strengthened 

The  AMA  House  of  Delegates  has  urged  medical  society 
officers  and  executives  to  participate  in  the  activities  of  their 
Blue  Shield  Plans. 

In  a resolution  adopted  at  the  AMA  Clinical  Convention 
in  Houston,  the  House  cited  a need  for  improving  relation- 
ships between  Plans  and  medical  societies  in  some  areas, 
and  resolved: 

“That  medical  society  officers  and  medical  society  ex- 
ecutives be  urged  to  participate  in  the  activities  of  their 
respectively  sponsored  or  approved  Plans  to  the  end  that  all 
such  Plans  shall,  in  fact,  he  and  continue  to  serve  as  economic 
arms  of  the  medical  profession  in  offering  sound  alternatives 
to  the  public  in  the  voluntary  financing  of  health  care.” 

In  other  action,  the  House  commended  the  AMA  hoard 
of  trustees  for  bringing  the  association’s  health  care  coverage 

CD  C 

under  Blue  Shield  and  Blue  (Toss.  Blue  Shield  was  cited  as 
“one  of  medicine’s  closest  partners,  standing  with  the  associa- 
tion over  the  vears  for  advancement  of  free  enterprise  in 
medi('al  practice  in  America.” 

'I'he  resolution  said  the  “Blue  Shield  and  Blue  (Toss  have 
constantly  improved  their  own  flexibility  to  provide  quality 
care  in  a manner  satisfactory  to  both  employers  and  providers 
of  service.” 


Nebraska  Blue  Cross^and  Blue  Shield «, 

Kilpatrick  Building,  Omaha,  Nebraska  68102 


Leo  P.  Bolin,  Director  of  Professional  Services 
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Infections  Acquired  by  Hospitalized  Patients 

— R.  Thoburn  et  al  (R.  Fekety,  University 

Hosp,  Ann  Arbor,  Mich).  Arch  Intern  ! 

Med  121:1-10  (Jan)  1968. 

Surveillance  of  all  types  of  hospital-ac-  ! 
quired  infection  for  a six-month  period  was 
carried  out  by  a nurse  epidemiologist.  The 
incidence  of  nosocomial  infections  was  ap-  1 
proximately  4%  and  the  postoperative  wound  ! 
infection  rate  was  2.3%.  Wound  infections 
developed  most  frequently  in  patients  under- 
going extensive  intra-abdominal  procedures 
or  procedures  involving  the  insertion  of  for-  i 
eign  bodies.  A decline  in  Staphylococcus 
aureus  infections  and  an  increase  in  infection 
with  Gram-negative  organisms  were  docu-  | 
mented.  Increasing  attention  should  be  di-  ! 
rected  to  infection  following  cardiac  sur- 
gery, following  the  use  of  inhalation  therapy 
devices,  nosocomial  urinary  tract  infection, 
and  septic  phlebitis  related  to  the  use  of  | 
intravenous  catheters.  The  fatality  rate  in 
association  with  nosocomial  infection  was  I 
1.7%;  approximately  one  in  1,500  persons 
died  with  an  infection  acquired  in  the  hos- 
pital. Measures  for  prevention  of  many 
of  these  infections  have  been  established  ! 
and  should  be  more  widely  adopted. 


Effect  of  d-Tubocurarine  on  Respiratory  Re- 
sistance in  Anesthetized  Man  — H.  U. 

Gerbershagen  and  N.  A.  Bergman  (Univ 
of  Utah  College  of  Medicine,  Salt  Lake  ' 
City).  Anesthesiology  28:981-984  (Nov- 
Dec)  1967. 

Total  respiratory  resistance  was  measured  j 
during  hyperventilation  apnea  in  normal  ' 
subjects  anesthetized  with  nitrous  oxide 
and  halothane.  Subsequent  administration 
of  d-tubocurarine  caused  no  significant 
change  in  respiratory  resistance.  Broncho-  i 
constriction  and  increased  respiratory  re- 
sistance are,  therefore,  not  usual  or  expected 
responses  to  administration  of  d-tubocura- 
rine. The  mean  value  for  respiratory  re- 
sistance, 6.2  cm  of  water /liter/sec  is  in 
good  agreement  with  previously  reported 
values  in  conscious,  spontaneously  breathing 
individuals. 


One  by  one 
the  family’s  downed 
Because  the 
G.L  bug’s  around 
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. . . soothes  colicky  pain  with  paregoric* 
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. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 
Whether  it’s  a 24-hour  “bug”,  a food  problem, 
or  simply  nervousness  and  anxiety,  Parepectolin 
will  bring  the  diarrhea  under  control  until  etiol- 
ogy can  be  determined.  In  some  cases,  Parepec- 
tolin may  be  all  the  therapy  necessary. 
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Each  fluid  ounce  of  creamy  white  suspension  contains; 

♦Paregoric  (equivalent)  (1.0  dram)  3.7  ml. 

Contains  opium  (li  grain)  15  mg.  per  fluid 
ounce. 

warning : may  be  habit  forming 

Pectin (2%  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 
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//7d/ca//ons;  Tofranil  is  recommended 
for  the  treatment  of  depressive  states 
of  diverse  psychopathology. 
Contraindications:  The  concomitant 
use  of  Tofranil  and  monoamine  oxi- 
dase inhibiting  (M.A.O.I.)  compounds 
is  contraindicated.  Hyperpyretic  crises 
or  severe  convulsive  seizures  may 
occur.  Potentiation  of  adverse  effects 
can  be  serious  or  even  fatal.  An  inter- 
val of  at  least  7 days  after  M.A.O.I. 
therapy  has  been  discontinued  should 
be  allowed  before  Tofranil  may  be  sub- 
stituted. Initial  Tofranil  dosage  should 
be  low,  increases  should  be  gradual, 
and  the  patient's  progress  should  be 
carefully  observed. 

Warning:  Clinical  reports  have  sug- 
gested that  there  may  be  a risk  of 
teratogenesis  associated  with  the  use 
of  this  compound  during  the  first  tri- 
mester of  pregnancy.  Unless,  in  the 
opinion  of  the  prescribing  physician, 
the  potential  benefits  outweigh  the 


possible  risks,  Tofranil  should  not  be 
used  during  the  first  trimester  of 
pregnancy. 

Cardiovascular  complications,  includ- 
ing myocardial  infarction  and  arrhyth- 
mias, have  occasionally  occurred  in 
susceptible  individuals.  Patients  with 
cardiovascular  disease  should  be 
given  the  drug  only  under  careful  ob- 
servation and  in  low  dosage. 
Precautions:  Since  suicide  is  always  a 
possibility  in  severely  depressed  pa- 
tients and  one  which  may  persist  until 
significant  remission  occurs,  such 
patients  shouid  be  carefully  super- 
vised during  early  treatment  with 
Tofranil.  Some  severely  depressed 
patients  may  also  require  hospitaliza- 
tion and/or  concomitant  electrocon- 
vulsive therapy. 

Because  of  its  anticholinergic  effect, 
caution  should  be  observed  in  pre- 
scribing Tofranil  for  patients  with  in- 
creased intraocular  pressure. 


In  rare  instances,  transient  cardiac  L 

arrhythmias  have  occurred  in  hyper-  F 
thyroid  patients  and  in  patients  re-  f 
ceiving  thyroid  medication  when  i 

Tofranil  was  added  to  the  regimen.  j 

Imipramine  may  block  the  pharma-  [| 

cologic  activity  of  guanethidine  and  If 

other  related  adrenergic  neuron-  ^ 

blocking  agents.  | 

The  drug  is  not  recommended  at  the  | 

present  time  in  patients  under  12  years  If 
of  age.  1 

Adverse  Reactions:  Dryness  of  the 
mouth,  tachycardia,  constipation,  dis- 
turbances  of  accommodation,  sweat-  i 

ing.  dizziness,  weight  gain,  urinary 
frequency  or  retention,  nausea  and 
vomiting,  peripheral  neuritis,  mild  1 

parkinson-like  syndrome,  tremors,  j 

rare  cases  of  falling  in  elderly  pa-  ; 

tients,  confusional  states  (with  such  ' 

symptoms  as  hallucinations  and  dis-  | 

orientation),  activation  of  psychosis  in  ' 
schizophrenics  and  agitation  (includ-  | 


When 
a milestone  in  life 
is  marred 
by  depression... 


Often  in  the  mind  of  the  lonely,  widowed, 
depression-prone  individual,  she’s  not 
gaining  a daughter.. .she’s  losing  a son. 
The  occasion  may  be  marred  by  such 
symptoms  of  depression  as  feelings  of  sad 
ness,  incapacity,  helplessness  and 
hopelessness. 

In  about  3 out  of  4 cases,  Tofranil  relieves 
symptoms  of  primary  depression. 

As  maintenance  therapy  in  primary  de- 
pressive illness,  it  helps  prevent  relapse. 


: i 

I hg  hypomanic  and  manic  episodes) 

J lwhich  may  require  dosage  reduction 
j[‘  nd/or  addition  of  a tranquilizer  or 
;,3rnporary  discontinuation  of  the  drug, 
' pileptiform  seizures,  orthostatic 
[lypoiension  and  substantial  blood 
[iressure  fall  in  hypertensive  patients, 
nurpura,  transient  jaundice,  bone  mar- 
ow  depression  including  agranulocy- 
3sis,  sensitization  and  skin  rash 
ncluding  photosensitization,  eosino- 
ihilia,  and  mild  withdrawal  symptoms 
in  sudden  discontinuation  after  pro- 
longed treatment  with  high  doses. 

Ipccasional  hormonal  effects  (im- 
jiotence,  decreased  libido,  and  estro- 
lenic  effects)  may  be  observed. 
Atropine-like  effects  may  be  more 
fiiironounced  (e.g.  paralytic  ileus)  in 
I usceptible  patients  and  in  those 
! ising  anticholinergic  agents  (includ- 
I og  antiparkinsonism  drugs). 

Outpatient  Adult  Dosage:  Initially, 

I 5 mg.  daily,  increased,  if  necessary, 


to  150  or  200  mg.  Maintenance  dosage 
may  be  lower,  50  to  150  mg.  daily,  if 
possible. 

Geriatric  and  Adolescent  Dosage: 
Initially,  30  or  40  mg.  daily,  which  may 
be  increased  according  to  response 
and  tolerance.  It  is  usually  unneces- 
sary to  exceed  100  mg.  daily. 

A lag  in  therapeutic  response,  lasting 
from  a few  days  to  a few  weeks, 
should  be  expected.  When  dosage 
recommendations  are  already  being 
followed,  increasing  the  dosage  does 
not  normally  shorten  this  latency 
period  and  may  increase  the  inci- 
dence of  adverse  reactions. 
Ava/7ab///fy;  Tofranil:  Round  tablets  of 
25  and  50  mg.;  triangular  tablets  of 
10  mg.  for  geriatric  and  adolescent 
use;  and  ampuls,  each  containing 
25  mg.  in  2 cc.  for  I.M.  administration. 
(B)46-850-C 

For  complete  details,  please  refer  to 
the  full  Prescribing  Information. 


Although  toxic  reactions  severe  enough  to 
require  discontinuation  of  Tofranil  are  un- 
common, in  patients  with  cardiovascular 
disease,  thyroid  disorders,  increased  intra- 
ocular pressure,  or  in  those  receiving  anti- 
cholinergics (including  antiparkinsonism 
agents),  the  special  precautions  listed  in 
the  Prescribing  Information  should  be 
carefully  observed.  The  use  of  Tofranil 
in  patients  receiving  M.A.O.I.’s  is  contra- 
indicated. 
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Postpartum  Blues  Syndrome  — I.  Yalom  et 
al  (Stanford  Medical  Center,  Palo  Alto, 
Calif).  Arch  Gen  Psychiat  18:16-27 
(Jan)  1968. 

The  transient  mild  depression  occurring 
postpartum  was  studied  in  39  women.  In- 
terviews, behavioral  ratings,  self  - ratings, 
psychological  tests,  and  hospital  records  were 
utilized.  Two  thirds  of  the  women  experi- 
enced a transient  episode  of  depression  in 
the  first  ten  days  postpartum,  usually  ac- 
companied by  crying.  Variables  which  cor- 
related significantly  with  this  syndrome  in- 
cluded low  parity,  high  distress  of  previous 
pregnancy,  previous  postpartum  depression, 
history  of  menstrual  difficulties,  prolonged 
menstrual  flow,  early  menarche,  and  a pro- 
longed interval  since  previous  pregnancy. 
In  addition,  women  who  experienced  a diffi- 
cult labor  and  delivery  tended  to  have  a 
more  acute  but  also  transient  depressive  epi- 
sode. At  eight  months’  follow-up,  most  of 
the  women  appeared  to  have  made  a spon- 
taneous recovery  within  a short  time.  These 
findings  are  related  to  previous  studies  of 
postpartum  depression  and  suggestions  are 
made  for  future  research  in  this  area. 


“He  didn’t  have  that  long  a wait,  but  have 
that  clown  that  entwined  the  ivy  around  him- 
self come  in  . . .” 
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Myocardial  Toxicity  From  Carbon  Monoxide 
Poisoning  — R.  F.  Anderson  (Austin  Di- 
agnostic Clinic,  801  W 34th  St,  Austin, 
Tex),  D.  C.  Allensworth,  and  W.  J.  de 
Groot.  Ann  Intern  Med  67:1172-1182 
(Dec)  1967. 

Two  families,  consisting  of  seven  mem- 
bers, were  studied  following  carbon  monoxide 
poisoning.  One  patient  was  dead  on  arrival, 
another  expired  five  days  later  with  a mural 
thrombus  and  an  embolism  to  the  left  coro- 
nary artery.  Microscopic  examination 
showed  scattered  areas  of  focal  myocardial 
degeneration  and  aggregates  of  inflamma- 
tory cells.  Of  the  six  patients  studied  elec- 
trocardiographically,  five  were  abnormal, 
with  ST  segment  and  T wave  inversion. 
The  electrocardiogram  seems  to  be  the  best 
tool  for  following  myocardial  involvement 
and  changes  may  occur  immediately  or  sev- 
eral days  after  exposure.  These  changes  may 
be  transient  or  may  last  up  to  four  months. 
There  also  seems  to  be  a variable  sensitivity 
to  the  gas  as  shown  by  three  of  the  cases. 
These  patients  had  been  exposed  to  the  same 
concentration  of  gas  but  the  youngest  and 
healthiest  had  more  persistent  and  striking 
electrocardiographic  changes.  Because  of  the 
myocardial  damage,  a period  of  bedrest  and 
careful  observation  is  indicated  in  carbon 
monoxide  poisoning. 


“Darling,  will  you  still  love  me,  even  if  my 
Wassermann  should  turn  out  positive?” 
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' • EMPHYSEMA 

• ASTHMA 

• CHRONIC  BRONCHITIS 

• BRONCHIECTASIS 


Each  tablet  contains: 

Potassium  Iodide 195  mg. 

Aminophylline 130  mg. 

Phenobarbltal,  Caution:  May  be  liabit  forming. . . 21  mg. 

Ephedrine  HCl 16  mg. 

FEDERAL  LAW  PROHIBITS 
DISPENSING  WITHOUT  PRESCRIPTION 


Precautions:  Usual  for  aminophylline-ephcdrinc- 

phenobarbital.  Iodides  may  cause  nausea,  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of 
iodism  develop. 

Iodide  contraindications:  tuberculosis,  pregnancy. 

DOSAGE 

One  tablet,  with  full  glass  of 
water,  3 or  4 times  daily. 

Dispensed  in  bottles  of  100  and  iOOO  tablets. 

MUDRANE  GG — Formula,  dosage  and  package  identi- 
cal to  Mudrane — except — 100  mg.  glyceryl  guaiacolate 
replaces  the  potassium  iodide.  The  value  of  Mudrane 
cannot  be  enjoyed  by  a small  group  in  which  K.I.  is 
contraindicated.  Mudrane  GG  is  prepared  for  this  group. 

MUDRANE  GG  ELIXIR — Four  5 cc  teaspoonfuls  is 
equivalent  to  one  Mudrane  GG  tablet.  Dosage  adjusted 
to  age  and  weight  of  child.  Mudrane  GG  Elixir  is  for 
pediatric  patients  and  those  who  think  they  cannot  swal- 
low tablets.  Dispensed  in  pint  and  half  gallon  bottles. 

WM.  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINIA  23217 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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Traveller’s  Diarrhea:  Survey  of  Symptoms, 
Occurrence,  and  Possible  Prophylaxis  — 
A.  C.  Turner  (BO AC,  London  Airport, 
London).  Brit  Med  J 4:653-654  (Dec  16) 
1967. 

A comparison  of  streptomycin  trisulfona- 
mides/neomycin trisulfonamides/placebo  in 
the  prophylaxis  of  traveller’s  diarrhea  along 
with  a survey  of  symptoms  and  incidents  in- 
volving about  1,100  BO  AC  personnel  and 
families  taking  trips  abroad  on  a world-wide 
basis  is  described.  Medication  was  randomly 
allocated  and  given  for  up  to  three  weeks, 
one  tablet  twice  daily  for  the  first  two  weeks 
while  away  and  one  daily  for  the  third  week. 
Children  under  12  were  given  half  dosage. 
Africa  was  the  commonest  place  of  occur- 
rence with  25.9%  ; the  Middle  East  followed 
with  23.5%;  South  Europe  16.9%;  North 
and  Central  Europe  15.6%  ; Asia  (including 
India  and  Pakistan)  15.4%.  With  associated 
symptoms  one  third  had  abdominal  pain  and 
one  sixth  had  anorexia,  nausea,  or  vomiting. 
A duration  of  three  days  or  less  was  seen 
in  75%  of  the  cases.  Streptomycin  trisul- 
fonarnides  statistically  were  beneficial  in  re- 
ducing both  diarrhea  and  associated  symp- 
toms. Neomycin  trisulfonamides  were  sta- 
tistically beneficial  in  reducing  the  symp- 
toms, but  not  the  diarrhea.  Adverse  reac- 
tions were  practically  nil  with  streptomycin 
trisulfonamides,  which  was  by  far  the  most 
popular  medication. 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN,TINETEST 

• (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  In  active 
tuoerculosis  Available  In  5’s  and  25's. 


24-A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


Some  U.R.I.  patients  are  more 
miserable  than  others. 

That's  why  we  make  Novahistine® 
in  two  different  tablet  formulations. 

And  let  you  control  the  dosage. 


With  Novahistine  LP  tablets  and  Novahistine  Singler" 
tablets  you  have  the  range  and  flexibility  of  decongestant 
dosage  that  lets  you  prescribe  for  the  needs  of  the 
individual  patient. 

Novahistine  LP  tablets  are  most  useful  for  relief  of 
nasal  congestion  in  patients  without  pain  or  fever. 
Novahistine  Singlet  tablets,  which  provide  analgesic- 
antipyretic  effect,  as  well  as  decongestant  action,  are 
indicated  for  upper  respiratory  infections  accompanied 
by  pain,  aches  and  fever. 

Whether  you  prescribe  Novahistine  LP  or  Novahistine 
Singlet,  a total  daily  dose  of  3 or  4 tablets  will  usually 
provide  effective,  continuous  relief. 

Use  cautiously  in  patients  with  severe  hypertension, 
diabetes  mellitus,  hyperthyroidism  or  urinary  retention. 
Caution  ambulatory  patients  that  drowsiness  may  result. 

Each  Novahistine  LP  tablet  contains  phenylephrine  hydrochloride,  25  mg.;  and 
chlorpheniramine  maleate,  4 mg. 

Each  Novahistine  Singlet  tablet  contains  phenylephrine  hydrochloride,  40  mg.; 
chlorpheniramine  maleate,  8 mg.;  and  acetaminophen,  500  mg. 
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Some  Observations  on  132  Patients  With 

Septic  Shock  — R.  F.  Wilson  et  al  (Wayne 

State  Univ  School  of  Medicine,  Detroit). 

Anesth  Analg- 46:751-763  (Nov-Dec)  1967. 

Observations  made  on  132  patients  with 
septic  shock  treated  in  the  shock  unit  of 
the  Detroit  Receiving  Hospital  are  discussed. 
Anuria,  coma,  and  ventilatory  difficulty  re- 
quiring a respirator  were  almost  invariably 
associated  with  death  and  were  designated  as 
“lethal  signs.”  These  signs  identify  four 
stages  of  shock.  In  this  series  17%  of  the 
patients  survived  and  another  35%  improved 
but  died  later.  Of  the  patients  with  no  liver 
disease  or  lethal  signs,  37%  went  home  alive 
and  another  34%  improved  in  the  shock 
unit  but  died  later.  Cardiac  output  was 
usually  normal  or  greater  than  normal.  Total 
peripheral  resistance  was  usually  lower  than 
normal  or  normal.  Although  coagulation 
changes  consistent  with  intravascular  coagu- 
lation occurred  in  at  least  19%  of  the  pa- 
tients tested,  there  was  no  generalized  fi- 
brinolysis. Energetic  use  of  fluids  guided 
by  the  central  venous  pressure  response  was 
the  most  successful  form  of  treatment.  Of 
the  special  drugs  used,  steroids  and  Trasylol 
(bradykinin  inhibitor)  appeared  to  be  of 
value. 


“Yes,  he  has  seen  me  occasionally  . . . Tm 
his  wife!” 
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Vagotomy- Pyloroplasty  — L.  J.  Lawson  and 
L.  R.  Dragstedt,  II  (2520  Glennor  Rd, 
Des  Moines,  Iowa).  Arch  Surg  96:109- 
113  (Jan)  1968. 

The  effect  of  vagotomy  and  pyloroplasty 
on  antrum  function  was  studied  jointly  and 
separately  on  Heidenhain  pouch  dogs.  These 
effects  were  evaluated  by  statistically  exam- 
ining the  responses  to  measured  feeding  tests. 
As  expected,  all  the  Heidenhain  pouch  dogs 
subsequently  vagotomized  had  a rise  in 
pouch  secretion  of  hydrochloric  acid  of  97% 
to  1,683%.  Subsequent  pyloroplasty  did  not 
return  these  elevated  secretions  to  the  con- 
trol levels.  In  a second  group  of  Heidenhain 
pouch  dogs  vagotomy  was  performed  co- 
incidental with  the  construction  of  the 
pouch  and  a subsequent  pyloroplasty  de- 
creased the  pouch  secretions  of  hydrochloric 
acid  by  42.5%.  Because  the  pouch  secre- 
tions never  returned  to  control  levels  follow- 
ing pyloroplasty,  it  was  felt  that  the  increase 
in  antral  gastrin  secretion  or  production  sec- 
ondary to  stasis  more  than  compensated  for 


the  reduction  in  vagal  gastrin  secondary  to 
vagotomy.  Although  vagotomy  and  pyloro- 
plasty seem  to  be  adequate  for  duodenal 
ulcer,  it  is  interesting  to  speculate  whether 
these  procedures,  which  result  in  an  accen- 
tuated gastric  phase,  have  anything  to  offer 
the  gastric  ulcer  patient  who  may  already 
have  an  accentuated  gastric  phase  as  his 
basic  defect. 


Carcinoma  of  the  Tongue  in  Early  Adult 
Life  — C.  W.  Venables  and  I.  L.  Craft 
(Westminster  Hosp,  London).  Brit  J Can- 
cer 21:645-650  (Dec)  1967. 

A clinical  series  of  13  patients  with  car- 
cinoma of  the  tongue  in  early  adult  life  is 
described  and  the  pathological  and  clinical 
features  at  this  age  are  outlined.  Prophy- 
lactic block  dissection  should  be  performed 
in  young  patients  because  of  the  increased 
incidence  of  regional  node  metastases. 
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C-14  AS  MICROGRAMS  NICOTINIC  ACID  PER  LITER  OF  PLASMA 


Sustained  circulatory,  respirator} 
and  cerebral  stimulation  for  thq 


(fewer  absent  doses  by 
absent-minded  patients) 


I 


Human  volunteer  subjects  were  administered  Geroni- 
azol  TT  tablets  with  the  nicotinic  acid  component 
made  radioactive  with  C-14.  Plasma  and  urine  sam- 
ples were  analyzed.  ( See  Figures  I and  II)  The  radio- 
active tracer  study  substantiated  the  previous  clinical 
evidence  that  the  release  of  nicotinic  acid  from  the 
Geroniazol  TT  tablet  produced  a gradual  rise  in 
plasma  levels  to  a plateau  for  a total  of  12  hours  and 
more. 

Such  proven  sustained  activity  makes  the  manage- 
ment of  geriatric  patients  much  easier  by  minimizing 
the  possibility  of  neglected  doses  through  absent- 


mindedness or  senile  confusion.  Therapy  can  be  con- 
tinuous on  a daily  dose  of  only  one  Geroniazol  TT  tab- 
let every  12  hours. 

The  gradual  release  of  nicotinic  acid  in  Geroniazol 
TT  will  provide  the  well-known  peripheral  vasodilata- 
tion needed  in  patients  with  deficient  circulation  and 
with  a minimum  amount  (if  any)  of  “flushing.”  Also, 
cerebrovascular  circulation  is  complemented  by  pen- 
tylenetetrazol, long-established  as  a cerebral  and  res- 
piratory stimulant. 

Geroniazol  TT  improves  the  typical,  unfortunate, 
signs  of  senile  confusion.  Patients  become  more  alert. 


iged  and  debilitated 


TIME  AFTER  ADMINISTRATION  (Hours) 


less  confused  and  moody.  Personal  care,  memory, 
emotional  stability,  social  attention  improve.  Fatigue, 
apathy  and  irritability  are  reduced. 

A prescription  for  100  tablets  of  Geroniazol  TT  will 
permit  your  patients  to  enjoy  the  benefits  of  time- 
prolonged  nicotinic  acid/pentylenetetrazol  therapy, 
at  an  economical  price.  Dosage  is  only  one  tablet  every 
12  hours. 

Contraindications : There  are  no  known  contraindica- 
tions. 

Precautions : Exercise  caution  when  treating  patients 
with  a low  convulsive  threshold. 


Side  Effects:  Side  effects  are  rarely  encountered,  how- 
ever due  to  the  vasodilatation  effect  of  nicotinic  acid, 
transitory  mild  nausea,  flushing,  tingling  and  pru- 
ritus are  possible. 

Dosage:  One  tablet  every  12  hours. 

Supplied:  Prescribe  bottles  of  100  tablets,  to  take  ad- 
vantage of  recent  price  reduction. 

References:  1.  Report  by  Nuclear  Science  & Engi- 
neering Corp.,  Pittsburgh,  Pa.,  in  files  of  Philips 
Roxane  Laboratories.  2.  Connolly,  R. : W.  Virginia  Med. 
J.  56:263  (Aug.)  1960.  3.  Curran,  T.  R.,  and  Phelps, 
D.K. : Am.  Pract.  & Digest  Treat.  11 :617  (July)  1960. 
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Sudden  Death  and  Phenothiazines  — J.  E. 
Leestma  (Albert  Einstein  College  of  Medi- 
cine, Bronx,  NY)  and  K.  L.  Koenig.  Arch 
Gen  Psychiat  18:137-148  (Feb)  1968. 

Recently  many  cases  of  so-called  sudden 
unexplained  death  have  been  reported  dur- 
ing phenothiazine  therapy  in  psychiatric  pa- 
tients. Because  of  little  concrete  informa- 
tion concerning  actual  numbers  of  such  pos- 
tulated deaths,  the  pharmacological  mecha- 
nisms by  which  sudden  death  could  be  pro- 
duced in  such  patients,  and  the  ability  of  the 
pathologist  to  accurately  detect  such  deaths 
in  relation  to  cause,  a controversy  has  de- 
veloped over  the  existence  of  such  a phe- 
nomenon. Recently  reported  pharmacologi- 
cal data  as  well  as  tabulation  by  means  of 
the  Medlars  search  system  of  reported  cases 
and  clinical  circumstances  of  death  make  a 
new  appraisal  of  sudden  death  and  pheno- 
thiazines possible  and  enable  the  authors 
to  postulate  certain  mechanisms  of  death, 
possible  prevention,  and  detection  of  sus- 
ceptible patients. 
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Carcinoma  of  the  Male  Breast  — S.  Edelman 

(Mount  Sinai  Hosp,  New  York).  J Mount 

Sinai  Hosp  NY  34:578-586  (Nov -Dec) 

1967. 

Breast  cancer,  a rare  malignancy  in  the 
male,  accounted  for  226  deaths  in  the  male 
population  of  the  United  States  in  1964 ; an 
incidence  of  0.2  per  100,000.  During  the 
same  year  25,936  women  died  from  breast 
cancer;  an  incidence  of  26.6  per  100,000. 
A 13-year  experience  with  carcinoma  of  the 
male  breast  is  presented  from  The  Mount 
Sinai  Hospital.  Twenty-one  white  patients 
ranging  in  age  from  39  to  72  years  were  ob- 
served during  this  period.  The  average  age 
was  58  years.  The  left  breast  was  the  site 
of  cancer  more  often  than  the  right  breast. 
A painless  mass  in  the  breast,  the  most  com- 
mon clinical  sign,  was  present  along  or  in 
combination  with  nipple  retraction  and  nip- 
ple discharge.  The  average  delay  in  seek- 
ing medical  attention  was  seven  months, 
with  a range  of  ten  days  to  over  four  years. 
Scirrhous  carcinoma  was  the  most  common 
histological  finding.  There  were  13  such 
cases  as  well  as  3 cases  of  medullary  car- 
cinoma and  3 cases  of  duct  cell  carcinoma. 
Primary  treatment  offered  was  radical  mas- 
tectomy in  14  patients,  simple  mastectomy 
in  4,  and  bilateral  orchiectomy  in  one.  The 
five-year  survival  rate  of  the  series  was 
63%;  the  absolute  rate  was  43%. 


Accidental  Falls  in  Hospital — C.  C.  Petrovsky 
(General  Hosp,  Launceston,  Tasmania, 
Australia).  Med  J Aust  2:1123-1128 
(Dec  16)  1967. 

In  the  Launceston  General  Hospital,  1,446 
accidents  to  inpatients  were  reported  in  a 
16-year  period.  The  total  number  of  pa- 
tients admitted  during  this  time  was  71,088, 
which  gives  an  incidence  of  20.4  accidents  per 
1,000  patients  admitted.  In  1,228  cases  these 
accidents  were  falls.  An  attempt  was  made 
to  evaluate  the  influence  of  the  patient’s 
age,  sex,  mental  state,  intake  of  sedatives 
and  medical  condition,  and  of  the  time  of 
the  day  and  the  season  of  the  year,  upon  his 
susceptibility  to  suffer  a fall  during  his  stay 
in  hospital. 
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Tissue's  healing  nicely. 
Yet  anxiety  slaws 
his  steps  toward  recovery. 

By  helping  overcome  anxiety  and  tension  which  can 
thwart  the  convalescent’s  progress,  Equanil®  often 
may  play  an  important  role  in  medical  and 
surgical  aftercare. 


Indications:  For  use  in  management  of  anxiety  and  tension  occurring 
alone  or  as  accompanying  symptom  complex  to  medical  and  surgical 
disorders  and  procedures.  Though  not  a hypnotic,  fosters  normal 
sleep  through  antianxiety  and  related  muscle-relaxant  properties. 
Contraindications:  History  of  sensitivity  to  meprobamate. 
Important  Precautions:  Carefully  supervise  dose  and  amounts 
prescribed,  especially  for  patients  prone  to  overdose  themselves. 
Excessive  prolonged  use  has  been  reported  to  result  in  dependence 
or  habituation  in  susceptible  persons,  as  alcoholics,  ex-addicts, 
and  other  severe  psychoneurotics.  After  prolonged  excessive 
dosage,  reduce  dosage  gradually  to  avoid  possibly  severe  with- 
drawal reactions.  Abrupt  discontinuance  of  excessive  doses 
has  sometimes  resulted  in  epileptiform  seizures. 

Warn  patients  of  possible  reduced  alcohol  tolerance,  with 
resultant  slowing  of  reaction  time  and  impairment  of  judgment 
and  coordination. 

Reduce  dose  if  drowsiness,  ataxia  or  visual  disturbance  occurs; 
if  persistent,  patients  should  not  operate  vehicles  or  danger- 
ous machinery. 

Side  Effects  include  drowsiness,  usually  transient;  if 
persistent  and  associated  with  ataxia,  usually  responds 
to  dose  reduction:  occasionally  concomitant  CNS 
stimulants  (amphetamine,  mephentermine  sulfate) 
are  desirable.  Allergic  or  idiosyncratic  reactions 
are  rare,  but  such  reactions,  sometimes  severe, 
can  develop  in  patients  receiving  only  1 to  4 doses 
who  have  had  no  previous  contact  with  meproba- 
mate. Previous  history  of  allergy  may  or  may  not 
be  related  to  incidence  of  reactions.  Mild  reactions 
are  characterized  by  itchy  urticarial  or  erythema- 
tous maculopapular  rash,  generalized  or 
confined  to  groin.  Acute  nonthrombo- 
cytopenic purpura  with  cutaneous 
petechiae,  ecchymoses,  peripheral 
edema  and  fever  have  been  reported. 


One  fatal  case  of  bullous  dermatitis  following  intermittent  use  of 
meprobamate  with  prednisolone  has  been  reported.  If  allergic  reaction 
occurs,  meprobamate  should  be  stopped  and  not  reinstituted.  Severe 
reactions,  observed  very  rarely,  include  angioneurotic  edema,  bronchial 
spasms,  fever,  fainting  spells,  hypotensive  crises  (1  fatal  case),  anaphy- 
laxis, stomatitis  and  proctitis  (1  case)  and  hyperthermia.  Treat  sympto- 
matically as  with  epinephrine,  antihistamineand  possibly  hydrocortisone. 
Aplastic  anemia  (1  fatal  case),  thrombocytopenic  purpura,  agranulo- 
cytosis and  hemolytic  anemia  have  occurred  rarely,  almost  always  in 
presence  of  known  toxic  agents.  A few  cases  of  leukopenia,  usually 
transient,  have  been  reported  on  continuous  administration. 
Meprobamate  may  sometimes  precipitate  grand  mal  attacks  in  patients 
susceptible  to  both  grand  and  petit  mal.  Extremely  large  doses  can 
produce  rhythmic  fast  activity  in  the  cortical  pattern.  Impairment 
of  accommodation  and  visual  acuity  has  been  reported  rarely. 
After  excessive  dosage  for  weeks  or  months,  withdraw  gradually 
(1  or  2 weeks)  to  avoid  recurrence  of  pretreatment  symptoms  (in- 
somnia, severe  anxiety,  anorexia).  Abrupt  discontinuance  of  excessive 
doses  has  sometimes  resulted  in  vomiting,  ataxia,  tremors,  muscle 
twitching  and  epileptiform  seizures.  Prescribe  very  cautiously  and 
in  small  amounts  for  patients  with  suicidal  tendencies.  Suicidal  attempts 
have  resulted  in  coma,  shock,  vasomotor  and  respiratory  collapse 
and  anuria.  Excessive  doses  have  resulted  in  prompt  sleep;  reduction 
of  blood  pressure,  pulse  and  respiratory  rates  to  basal  levels;  and 
occasionally  hyperventilation.  Treat  with  immediate  gastric  lavage 
and  appropriate  symptomatic  therapy.  (CNS  stimulants  and  pressor 
amines  as  indicated.)  Doses  above  2400  mg./day 
are  not  recommended. 

Composition:  Tablets,  200  mg.  and  400  mg. 
meprobamate.  Coated  Tablets,  Wyseals® 

Equanil  (meprobamate)  400  mg.  (All  tablets 
also  available  in  Reoipak®  [strip  pack],  Wyeth.) 

Continuous-Release  Capsules,  Equanil  L-A 
(meprobamate)  400  mg. 

Wyeth  Laboratories  Philadelphia,  Pa. 
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] Psychiatric  Study  of  a Consecutive  Series 
! of  19  Patients  With  Regional  Ileitis  — 

F.  Feldman  et  al  (450  N Bedford  Dr,  Bev- 
erly Hills,  Calif).  Brit  Med  J 4:711-713 
(Dec  23)  1967. 

Nineteen  consecutive,  unselected  cases  of 
regional  ileitis  were  studied  psychiatrically. 
No  evidence  was  found  that  an  emotional 
factor  was  a significant  etiological  com- 
ponent. Seventeen  of  the  19  patients  were 
considered  normal.  Qualifying  the  results 
of  a study  such  as  this  are  questions  concern- 
ing the  concept  of  normality ; the  assumption 
of  70%  normality  in  the  general  population 
is  open  to  question;  the  reliability  of  diag- 
nostic criteria  in  psychiatry;  the  difficulty 
of  assessing  deeper  problems  with  brief 
interviews ; and  the  central  problem  of 
whether  primary  phychosomatic  disease  ex- 
ists. Nevertheless,  the  significant  emotional 
factors  relating  to  psychosomatic  illness  were 
investigated,  and  found  not  to  apply  to  any 
consequential  degree.  The  authors,  there- 
fore, raise  the  question  whether  the  disease 
should  be  regarded  as  psychosomatic  in  any 
way. 
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Make  tuberculin  testing  routine 
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TUBERCULIN,TINETEST 

Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  In  5's  and  25's. 


Effect  of  Oral  Contraceptives  on  Variations 
in  Serum  Iron  During  the  Menstrual  Cycle 

— M.  Mardell  and  J.  F.  Silva  (Westminster 
Medical  School,  Univ  of  London,  London). 
Lancet  2:1323-1325  (Dec  23)  1967. 

Serum  iron  was  estimated  108  times  in 
eight  healthy  women  who  were  able  to  bear 
children  and  were  taking  a variety  of  oral 
contraceptives.  Serum  iron  varied  during 
the  monthly  cycle,  but  some  differences 
were  noted  in  the  pattern  of  changes  when 
compared  with  those  occurring  physiologic- 
ally. It  was  confiiTned  that  the  mean  level 
of  serum  iron  and  of  total  iron-binding  ca- 
pacity was  significantly  higher  in  women 
taking  oral  contraceptives.  The  day-to-day 
variation  in  serum  iron  was  found  to  be 
less.  It  is  suggested  that  the  distribution 
of  iron  between  extracellular  fluid  and  stores 
(and  therefore,  the  serum  iron  concentra- 
tion) during  the  menstrual  cycle  is  partly  de- 
pendent on  the  combined  effect  of  hormones. 
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ENDURON 


ENDURONYl! 


METHVCIIIIHIAZIDE 


Each  tablet  contains 
Methyclothiazide  5 mg.  with 
Deserpidine  0.25  mg.  or  0.5  mg. 


Indications:  Edema  and  mild  to  moderate  hypertension 
(Enduron),  and  mild  to  moderately  severe  hypertension 
(Enduronyl).  More  potent  agents,  if  added,  can  be  given 
at  reduced  dosage. 

Contraindications:  Sensitivity  to  thiazides;  severe  renal 
disease  (except  nephrosis)  or  shutdown;  severe  hepatic 
disease  or  impending  hepatic  coma  (hepatic  coma  due  to 
hypokalemia  has  been  reported  in  patients  on  thiazides). 
Do  not  use  Enduronyl  in  severe  mental  depression,  sui- 
cidal tendencies,  active  peptic  ulcer,  or  ulcerative  colitis. 

Warnings:  Consider  possible  sensitivity  where  there  is 
history  of  allergy  or  asthma.  If  added  potassium  is  indi- 
cated. dietary  supplementation  is  recommended.  Reserve 
enteric-coated  potassium  tablets  for  cautious  use  only 
when  necessary,  as  they  may  induce  serious  or  fatal 
small  bowel  lesions  (stenosis  with  or  without  ulceration), 
cause  obstruction,  hemorrhage,  and  perforation  often 
requiring  surgery;  discontinue  them  immediately  if  ab- 
dominal pain,  distention,  nausea,  vomiting,  or  g.i.  bleed- 
ing occurs.  Neither  Enduron  nor  Enduronyl  contains 
added  potassium. 

Precautions:  Use  thiazides  cautiously  in  severe  renal 
dysfunction,  impaired  hepatic  function  or  progressive 
liver  disease;  also  in  pregnancy  (bone  marrow  depres- 
sion, thrombocytopenia,  and  altered  carbohydrate  me- 
tabolism have  been  reported  in  certain  newborn).  In 
surgery,  thiazides  may  reduce  response  to  vasopressors, 
and  increase  response  to  tubocurarine.  Antihypertensive 
response  may  be  enhanced  following  sympathectomy. 
Watch  for  electrolyte  imbalance  (e.g.,  hyponatremia)  in 
all  patients.  In  hypokalemia  (especially  in  digitalized  pa- 
tients) give  supplemental  potassium.  In  hypochloremic 
alkalosis,  give  supplemental  chloride. 

Use  rauwolfias  with  caution  in  patients  with  history  of 
peptic  ulcer.  Rauwolfias  with  anesthetics  may  produce 
hypotension  and  bradycardia.  Discontinue  Enduronyl  two 
weeks  before  elective  surgery.  Consider  vagal  blocking 
agents  during  emergency  surgery.  In  epilepsy,  adjust 
anticonvulsant  dosage.  In  electroshock,  shorten  stimulus 
strength  and  duration.  In  occasional  patients  with  de- 
pressive tendencies,  rauwolfias  may  precipitate  severe 
mental  depression  that  usually  disappears  when  drug  is 
stopped. 

Adverse  Reactions:  Thiazide  reaction  include  blood  dys- 
crasias  (thrombocytopenia  with  purpura,  agranulocytosis, 
aplastic  anemia);  elevation  of  BUN,  serum  uric  acid  or 
blood  sugar;  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice,  symtomatic  gout,  and  pancreatitis. 
Cutaneous  vasculitis  in  the  elderly  has  been  reported 
with  other  thiazides.  Adverse  effects  with  deserpidine  are 
qualitatively  similar  to  those  with  reserpine,  but  their  in- 
cidence is  lower.  These  include  nasal  stuffiness,  ab- 
dominal cramps  or  diarrhea,  nausea,  headache,  weight 
gain,  reduced  libido  and  potency,  peptic  ulcer  aggrava- 
tion, epistaxis,  skin  eruption,  asthma  in  susceptible  pa- 
tients, electrolyte  imbalance,  excessive  salivation,  and  a 
reversible  Parkinson’s  syndrome.  Excessive  drowsiness, 
fatigue,  weakness,  and  nightmares  may  signal  mental  de- 
pression. Thrombocytopenia,  purpura,  and  a symptom 
manifested  by  dull  sensorium,  deafness,  uveitis,  glaucoma, 
and  optic  atrophy  are  rare  allergic  reactions  to  other 
rauwolfias.  Hypotension  from  antihypertensive  agents 
may  precipitate  angina  attacks  in  susceptible  individuals. 
Usually  adverse  reactions  disappear  when  drug  is  with- 
drawn. 


EUTRON 


TM  Each  tablet  contains 

Pargyline  Hydrochloride  25  mg. 
with  Methyclothiazide  5 mg. 


Indications— Moderate  to  severe  hypertension. 
Confra/nd/caf/ons— Pheochromocytoma,  paranoid  schizo- 
phrenia, hyperthyroidism  and  advanced  renal  failure.  Not 
recommended  in  malignant  hypertension,  children  under 
12,  pregnant  patients. 

Do  not  use  with:  centrally  or  peripherally  acting  sym- 
pathomimetic drugs:  foods  high  in  tyramine  (e.g.,  aged 
and  natural  cheeses):  parenteral  reserpine  or  guanethi- 
dine;  imipramine,  amitriptyline,  desipramine,  nortripty- 
line or  their  analogues;  other  monoamine  oxidase  inhib- 

TM-TRADEMARK 


ifors;  methyldopa  or  dopamine;  separate  Eutron  and 
these  agents  by  two  weeks. 

Sensitivity  to  thiazides;  severe  renal  disease  (except 
nephrosis)  or  shutdown;  severe  hepatic  disease;  impend- 
ing hepatic  coma  from  thiazide-induced  hypokalemia. 

IVarn/ngs— Patients:  1.  No  other  drugs  (particularly  "cold 
preparations”  and  antihistamines),  cheese  or  alcohol 
without  physician’s  consent.  2.  Promptly  report  ortho- 
static symptoms,  severe  headache,  other  unusual  symp- 
toms. 3.  Angina  pectoris  or  coronary  artery  disease 
patients  must  not  increase  physical  activity  with  improved 
anginal  symptoms  or  well-being. 

Physicians:  1.  Use  antihistamines,  hypnotics,  sedatives, 
tranquilizers  and  narcotics  (meperidine  contraindicated) 
cautiously  in  reduced  doses.  2.  Stop  Eutron  two  or  more 
weeks  before  elective  surgery;  in  emergency  surgery  re- 
duce premedication  (narcotics,  sedatives,  analgesics, 
etc.)  to  1/4  to  1/5;  carefully  adjust  anesthetic  dosage  to 
patient  response.  3.  Use  cautiously  in  advanced  renal 
failure.  4.  Pargyline  may  induce  hypoglycemia.  5.  Con- 
sider possible  sensitivity  reactions  when  a history  of 
allergy  or  asthma  is  present.  6.  If  potassium  is  indicated, 
dietary  supplement  is  recommended;  enteric-coated  po- 
tassium tablets  may  induce  serious  or  fatal  small  bowel 
lesions  (stenosis  with  or  without  ulceration),  cause  ob- 
struction, hemorrhage,  and  perforation  frequently  re- 
quiring surgery;  discontinue  medication  immediately  if 
abdominal  pain,  distention,  nausea,  vomiting  or  gastro- 
intestinai  bleeding  occurs;  Eutron  does  not  contain 
added  potassium.  7.  Possible  systemic  lupus  erythema- 
tosus has  been  reported  for  thiazides. 

Precaof/ons— Pargyline:  Use  cautiously  at  reduced  dosage: 
caffeine,  alcohol,  antihistamines,  barbiturates,  chloral 
hydrate,  other  hypnotics,  sedatives,  tranquilizers,  nar- 
cotics. Periodically  do  urinalyses,  blood  counts,  liver 
function  tests,  etc.  Use  with  caution  in  liver  disease. 
Watch  for  orthostatic  hypotension,  especially  in  impaired 
circulation  (e.g.,  angina  pectoris,  coronary  artery  dis- 
ease, cerebral  arteriosclerosis):  also,  augmented  hypo- 
tension in  concomitant  febrile  illnesses.  Reduce  or  dis- 
continue if  hypotension  is  severe.  In  impaired  renal 
function  watch  for  cumulative  drug  effects,  elevated  BUN 
and  other  evidence  of  progressive  renal  failure;  withdraw 
drug  if  these  persist.  In  surgery  Increased  central  de- 
pressant response  (hypotension  and  increased  sedative 
effect)  can  be  controlled  by  (1)  discontinuing  at  least  two 
weeks  prior;  (2)  in  emergency  surgery  lowering  dose  of 
premedication;  (3)  when  necessary,  administering  a vaso- 
pressor. Do  not  use  in  hyperactive  and  hyperexcitable 
patients.  Pargyline  may  unmask  severe  psychotic  symp- 
toms where  emotional  problems  pre-exist.  Use  cautiously 
in  Parkinsonism,  especially  with  antiparkinsonian  agents. 
In  prolonged  therapy,  examine  for  change  in  color  per- 
ception, visual  fields,  fundi  and  visual  acuity.  Also,  pro- 
longed therapy  has  made  certain  patients  refractory  to 
nerve  blocking  effects  of  local  anesthetics. 

Methyclothiazide:  Use  cautiously  in  severe  renal  dys- 
function, impaired  hepatic  function  or  progressive  liver 
disease;  also  in  pregnancy  (bone  marrow  depression, 
thrombocytopenia,  and  altered  carbohydrate  metabolism 
have  been  reported  in  certain  newborn).  In  surgery  thia- 
zide may  reduce  vasopressor  response  and  increase  tu- 
bocurarine response.  Antihypertensive  response  may  be 
enhanced  following  sympathectomy.  Watch  for  electro- 
lyte Imbalance  (e.g.,  hyponatremia).  Give  supplemental 
chloride  if  hypochloremic  alkalosis  occurs  and  supple- 
mental potassium  if  hypokalemia  occurs  (especially  in 
digitalized  patients).  Thiazides  may  decrease  serum 
P.B.I.  without  signs  of  thyroid  disturbance. 

Adverse  Reactions  — Pargyline:  Orthostatic  hypotension 
and  associated  symptoms,  mild  constipation,  fluid  reten- 
tion, edema,  dry  mouth,  sweating,  increased  appetite, 
arthralgia,  nausea,  vomiting,  headache,  insomnia,  diffi- 
cult in  micturition,  nightmares,  impotence,  delayed  ejac- 
ulation, rash,  purpura,  weight  gain,  hyperexcitability, 
increased  neuromuscular  activity  and  other  extrapy- 
ramidal  symptoms.  Drug  fever  is  extremely  rare.  Reduc- 
tion in  blood  sugar  and  hypoglycemic  effects  are  pos- 
sible. Congestive  heart  failure  has  been  reported  in  a 
few  patients  with  reduced  cardiac  reserve. 

Methyclothiazide:  Blood  dyscrasias  (thrombocytopenia 
with  purpura,  agranulocytosis,  aplastic  anemia);  eleva- 
tion of  BUN,  blood  sugar  or  serum  uric  acid  (gout  may 
be  induced);  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice  and  pancreatitis.  Cu- 
taneous vasculitis  in  elderly  patients  has 
been  reported  with  other  thiazides. 

If  side  effects  are  severe  or  persist,  re- 
duce dosage  or  withdraw  drug.  804438R 
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Treatment  of  Hodgkin’s  Disease  by  Com- 
bined Chemotherapy  With  Nitrogen  Mus- 
tard, Vincristine,  Methylhydrazine,  and 
Prednisone  — J.  Bernard  et  al  (Hospital 
St.  Louis,  Paris).  Presse  Med  75:2647- 
2649  (Dec  9)  1967. 

A total  of  67  patients  with  disseminated 
Hodgkin’s  disease  were  treated  by  combined 
chemotherapy  consisting  of  six  14  - day 
courses  of  the  following  regimens:  methyl- 
hydrazine from  the  first  to  the  14th  day, 
vincristine  from  the  first  to  the  seventh 
day,  nitrogen  mustard  from  the  first  to  the 
seventh  daj^  of  each  14-day  period,  and  pred- 
nisone, 40  mg  daily,  was  added  from  the 
first  to  the  14th  day  during  the  first  and 
fourth  of  the  six  courses.  The  treatment 
was  generallj^  tolerated  well.  The  remission 
rate  was  86%,  which  is  appreciably  higher 
than  achieved  in  another  session  with  vinco- 
blastine  alone,  ie,  65%.  The  duration  and 
stability  of  remissions  are  as  yet  unknown. 


Mechanisms  of  Action  of  Radiotherapy  and 
Chemotherapeutic  Adjuvants  — H.  Ver- 
mund  and  F.  F.  Gollin  (Section  of  Radio- 
therapy, Univ  of  Wisconsin  IM  e d i c a 1 
School,  Madison).  Cancer  21 :58-76  (Jan) 
1968. 

A review  of  the  rationale  for  application  of 
combined  radiation  and  chemotherapy  in  the 
treatment  of  certain  malignant  tumors  is 
presented.  The  mechanisms  of  action  of 
ionizing  radiation  and  many  of  the  com- 
monly employed  chemotherapeutic  agents 
are  intimately  related  to  the  nucleic  acid 
metabolism  of  proliferating  cells.  IModifica- 
tion  of  the  DNA-molecule  by  certain  chemo- 
therapeutic agents  results  in  sensitization  of 
the  cell  to  subsequent  irradiation.  Reduction 
in  the  total  number  of  malignant  cells  by  pre- 
irradiation chemotherapy  facilitates  subse- 
quent radiotherapy  of  advanced  tumors.  Cer- 
tain chemotherapeutic  antitumor  agents  ex- 
ert a beneficial  effect  by  restraining  the 
growth  of  distant  metastases. 
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Diagnosis  of  Diarrhea  in  (Jeneral  Practice — 
J.  D.  E.  Knox  (191  Crewe  Rd  North,  Muir- 
house  Ave,  Edinburg).  Lancet  2:1392- 
1394  (Dec  20)  1967. 

By  inoculating  media  on  MacConkey  plates 
at  the  time  of  consultation  and  incubating 
the  plates  overnight  on  the  surgery  prem- 
ises, four  family  doctors  examined  637  spe- 
cimens from  589  episodes  of  diarrhea.  They 
were  able  to  sift  out  two  thirds  as  being  of 
no  pathological  significance.  Of  the  remain- 
der, half  were  shown  by  the  bacteriological 
laboratory  to  be  associated  with  shigella 
(106  cases)  or  salmonella  (1  case).  The 
ready  availability  of  such  a simple  service 
significantly  increased  the  rate  of  detection 
of  cases  of  bacillary  dysentery. 


Acute  Appendicitis  in  Patients  Over  the  Age 
of  60  — B.  Thorbjarnarson  and  W.  J. 
Loehr  (Cornell  Univ  Medical  Center,  New 
York).  Surg  Gynec  Obstet  125:1277-1280 
(Dec)  1967. 

In  a series  of  195  patients,  aged  60  years 
or  over,  more  than  70%  had  perforation  of 
the  appendix.  The  mortality  rate  in  this 
group  was  6.4%  whereas  the  overall  mor- 
tality rate  from  appendicitis  is  0.6%. 


imidJiane 


• EMPHYSEMA 

• ASTHMA 

• CHRONIC  BRONCHITIS 

• BRONCHIECTASIS 
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Each  tablet  contains: 

Potassium  Iodide 195  mg. 

.Aminophylline 130  mg. 

Phenobarl^ital,  Caution:  May  be  habit  forming..  . 21  mg. 

Ephedrine  HCl 16  mg. 

FEDERAL  LAW  PROHIBITS 
DISPENSING  WITHOUT  PRESCRIPTION 

Precautions:  Usual  for  aminophylline-ephedrinc- 

phenobarbital.  Iodides  may  cause  nausea,  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of 
iodism  develop. 

Iodide  contraindications:  tuberculosis,  pregnancy. 
DOSAGE 

One  tablet,  with  full  glass  of 
water,  3 or  4 times  daily. 

Dispensed  in  bottles  of  100  and  1000  tablets. 


MUDR.ANE  GG — Formula,  dosage  and  package  identi- 
cal to  Mudrane — except — 100  mg.  glyceryl  guaiacolate 
replaces  the  potassium  iodide.  The  value  of  Mudrane 
cannot  be  enjoyed  by  a small  group  in  which  K.I.  is 
contraindicated.  Mudrane  GG  is  prepared  for  this  group. 

MUDR.ANE  GG  ELIXIR — Four  5 cc  teaspoonfuls  is 
equivalent  to  one  Mudrane  GG  tablet.  Dosage  adjusted 
to  age  and  weight  of  child.  Mudrane  GG  Elixir  is  for 
pediatric  patients  and  those  who  think  they  cannot  swal- 
low tablets.  Dispensed  in  pint  and  half  gallon  bottles. 

\VM.  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINIA  23217 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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REPRINTS 


OF  YOUR 


Technical  Articles 

Are  a direct  presentation  of  research 
and  a valuable  supplement 
to  any  doctor's  library. 


It  costs  very  little 
to  run  reprints — 
write  us  for  prices 


NEWS  Printing  Company 

118  North  Fifth 
NORFOLK,  NEBRASKA  68701 
Owned  by  The  Huse  Publishing  Co. 
Letterheads  - Statements 
Envelopes  • Office  Forms 
Quality  Printing  at  the  Right  Price 


“Since  my  operation  is  being  televised,  can 
I wave  to  a friend?” 
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Indirect  Method  of  Extraction  of  Foreign 
Body  of  Esophagus  — P.  N.  Symbas 
(Emory  Univ,  Atlanta).  Ann  Suig  167: 
78-80  (Jan)  1968. 

During  the  past  year  seven  patients,  2 to 
5 years  of  age,  had  extraction  of  a foreign 
body  by  an  indirect  method  without  anes- 
thesia. Five  children  had  a coin  impacted 
in  the  esophagus,  one  had  a jackstone  and 
one,  a miniature  plastic  steer’s  head.  A #12 
or  #14  Foley  urethral  catheter  was  passed 
through  the  nose  or  mouth  beneath  the  for- 
eign body  and  the  bag  was  inflated  with 
4 to  5 ml  of  hypaque  or  saline.  With  gentle 
traction  the  Foley  catheter  was  slowly  with- 
drawn and  the  foreign  body  removed.  There 
were  no  technical  difficulties  or  complica- 
tions and  the  children  were  discharged  the 
same  or  the  following  day.  The  procedure 
is  simple  and  safe.  It  should  be  utilized  in 
patients  with  reasonably  smooth-edge  for- 
eign bodies  of  the  esophagus. 


“Here’s  a prescription  for  your  troubles  and 
if  you  check  with  the  druggist  over  by  the  door 
he  may  give  you  a free  sample!” 


What  can  be  done 
for  Susan  Jane 
To  stop  the  runs 
and  crampy  pain? 

Parepectolin  for  quick  relief  of  acute  diarrhea 
...soothes  colicky  pain  with  paregoric 
...consolidates  fluid  stools  with  pectin 
...adsorbs  irritants  with  kaolin,  and  protects 
intestinal  mucosa. 


In  children,  Parepectolin  may  be  used  to  control 
diarrhea  promptly  and  prevent  dehydration, 
until  etiology  has  been  determined.  In  some 
cases,  Parepectolin  may  be  all  the  therapy 
necessary. 


Parepectolin 


Each  fluid  ounce  of  creamy  white  suspension  contains: 

Paregoric  (equivalent) (1.0  dram)  3.7  ml. 

Contains  opium  (%  grain)  16  mg.  per  fluid 
ounce. 

warning:  may  he  habit  forming 

Pectin (2%  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls 
three  times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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^rere  creams 
and  ointments 


iiw- 


do  not  spread 
or  penetrate 
readily. 


ifV 


Exposed  areas 


where  cosmetic  # 
considerations  are  t 
important  ° 


when  you  want  to  provide  the  combined 
benefits  of  two  accepted  agents 
in  the  treatment  of  mild  to  moderate 

hypertension  . (Contraindications:  history  of  mental 
depression,  hypersensitivity,  and  most  cases  of  severe  renal  or 
hepatic  diseases.) 

when  you  want  to  prescribe  therapy 
that  is  generally  well  tolerated. 

(However,  adverse  reactions  may  occur.  For  a complete  listing, 
please  refer  to  the  full  prescribing  information  which  is  sum- 
marized below.) 

when  your  patient  wants  an  easy-to- 

remember  and  reasonably  priced 

■ 

regimen.  (One  tablet  a day  usually  costs  about  a dime.) 


Indications:  Hypertension.  Contraindications:  History  of  mental 
depression,  hypersensitivity,  and  most  cases  of  severe  renal  or 
hepatic  diseases.  Warning:  With  the  administration  of  enteric- 
coated  potassium  supplements,  which  should  be  used  only  when 
adequate  dietary  supplementation  is  not  practical,  the  possibility 
of  small-bowel  lesions  (obstruction,  hemorrhage,  and  perforation) 
should  be  kept  in  mind.  Surgery  for  these  lesions  has  frequently 
been  required  and  deaths  have  occurred.  Discontinue  coated 
potassium-containing  formulations  immediately  if  abdominal  pain, 
distention,  nausea,  vomiting,  or  gastrointestinal  bleeding  occur. 
Discontinue  1 week  before  electroshock  therapy,  and  if  depression 
or  peptic  ulcer  occurs.  Use  in  pregnancy:  Regroton  should  be  used 
in  pregnant  patients  or  in  women  of  childbearing  potential  only 
when,  in  the  judgment  of  a physician,  its  use  is  deemed  essential  to 
the  welfare  of  the  patients;  adverse  reactions  (thrombocytopenia, 
hyperbilirubinemia,  altered  carbohydrate  metabolism,  etc.)  are  po- 
tential problems  in  the  newborn.  Precautions:  Antihypertensive 
therapy  with  Regroton  should  always  be  initiated  cautiously  in  post- 
sympathectomy patients  and  in  patients  receiving  ganglionic  block- 
ing agents,  other  potent  antihypertensive  drugs,  or  curare.  Reduce 
dosage  of  concomitant  antihypertensive  agents  by  at  least  one- 
half.  To  avoid  hypotension  during  surgery,  discontinue  Regroton 
therapy  two  weeks  prior  to  elective  surgical  procedures.  In  emer- 
gency surgery,  use,  if  needed,  anticholinergic  or  adrenergic  drugs 
or  other  supportive  measures  as  indicated.  Because  of  the  possibil- 
ity of  progression  of  renal  damage,  periodic  kidney  function  tests 
are  indicated.  Discontinue  if  the  BUN  rises  or  liver  dysfunction  is 
aggravated.  Hepatic  coma  may  be  precipitated.  Electrolyte 
imbalance,  sodium  and/or  potassium  depletion  may  occur.  If  po- 
tassium depletion  should  occur  during  therapy,  Regroton  should 
be  discontinued  and  potassium  supplements  given,  provided  the 
patient  does  not  have  marked  oliguria.  Take  particular  care  in  cir- 
rhosis or  severe  ischemic  heart  disease  and  in  patients  receiving 


corticosteroids,  ACTH,  or  digitalis.  Salt  restriction  is  not  recom- 
mended. Use  cautiously  in  patients  with  ulcerative  colitis  or  gall- 
stones (biliary  colic  may  be  precipitated).  Bronchial  asthma  may 
occur  in  susceptible  patients.  Adverse  Reactions:  The  drug  is  gen- 
erally well  tolerated.  The  most  frequent  side  effects  are  nausea, 
gastric  irritation,  vomiting,  diarrhea,  constipation,  muscle  cramps, 
headache,  dizziness  and  acute  gout.  Other  potential  side  effects 
include  angina  pectoris,  anxiety,  depression,  bradycardia  and  ec- 
topic cardiac  rhythms  (especially  when  used  with  digitalis),  drowsi- 
ness, dull  sensorium,  hyperglycemia  and  glycosuria,  hyperuricemia, 
lassitude,  restlessness,  transient  myopia,  impotence  or  dysuria, 
orthostatic  hypotension  which  may  be  potentiated  when  chlorthali- 
done is  combined  with  alcohol,  barbiturates  or  narcotics,  leuko- 
penia, aplastic  anemia,  skin  rashes,  thrombocytopenia,  agranulo- 
cytosis, nasal  stuffiness,  increased  gastric  secretions,  nightmare, 
purpura,  urticaria,  ecchymosis,  weakness,  uveitis,  optic  atrophy 
and  glaucoma,  and  pruritus.  Eruptions  and/or  flushing  of  the  skin, 
a reversible  paralysis  agitans-like  syndrome,  blurred  vision,  con- 
junctival injection,  increased  susceptibility  to  colds,  dyspnea, 
weight  gain,  decreased  libido,  dryness  of  the  mouth,  deafness, 
anorexia,  and  pancreatitis  when  epigastric  pain  or  unexplained 
G.l.  symptoms  develop  after  prolonged  administration.  Jaundice, 
xanthopsia,  paresthesia,  photosensitization  and  necrotizing  angi- 
itis are  possible.  Average  Dosage:  One  tablet  daily  with  breakfast. 
Availability:  Pink,  single-scored  tablets  in  bottles  of  100  and  1000. 
For  details,  see  complete  Prescribing  Information.  (B)46-600-B 
Geigy  Pharmaceuticals 
Division  of  Geigy  Chemical  Corporation  (jim 
Ardsley,  New  York  10502 

Regroton®  Geigy 


Technical  Exhibitors 

TECHNICAL  EXHIBITORS  FOR  THE 
1»68  ANNUAL  SESSION 


ABBOTT  LABORATORIES,  14th  and  Sheridan 
Road,  North  Chicago,  Illinois  60C64  — Abbott  rep- 
resentatives will  be  pleased  to  present  information 
and  answer  any  of  your  questions  relating  to  our 
broad  line  of  Hospital  Products  and  Services  and 
Professional  Pharmaceuticals. 


BLUE  CROSS  - BLUE  SHIELD,  518  Kilpatrick 
Building,  Omaha,  Nebraska  — Blue  Ci’oss  - Blue 
Shield  will  poilray  the  Nebraska  Prepayment 
Health  Team.  Nebraska  Physicians,  Nebraska  Hos- 
pitals and  Nebraska  Blue  Cross-Blue  Shield. 


BRISTOL  LABORATORIES,  P.  0.  Box  657, 
Syracuse,  New  York  13201  — Bristol  Laboratories 
invites  you  to  visit  their  booth  #18.  Our  repre- 
sentatives, David  R.  Anderson  and  Gary  Gillaspy, 
will  be  in  attendance  to  answer  any  questions  you 
may  have  on  Polycillin,  Kantrex,  Tetrex,  Pro- 
staphlin,  Salutensin  or  Naldecon.  Congratulations 
to  the  Nebraska  State  Medical  Association  on  their 
lOOth  Annual  Session. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC., 
556  Morris  Avenue,  Summit,  N.J.  07901  — Ciba 
Professional  Service  Representatives  will  be  pleased 
to  discuss  SER-AP-ES. 


COCA-COLA  COMPANY,  Suite  #300,  Westmore- 
land Bldg.,  Skokie,  Illinois  60076  — “Ice  cold  Coca- 
Cola  served  through  the  courtesy  and  coopera- 
tion of  the  Lincoln  Coca-Cola  Bottling  Company  and 
The  Coca-Cola  Company.” 


CROSBY  SURGICAL  COMPANY,  4200  Douglas 
Street,  Omaha,  Nebraska  — Crosby  Surgical  Co., 
Inc.  will  feature  Monaghan  IPPB  Unit  and  new 
Ultrasonic  Nebolizer,  as  well  as  surgical  instru- 
ments and  diagnostic  equipment  — latest  and  new- 
est pi'oducts  for  use  by  doctors  in  office  and  hos- 
pital. 


DAIRY  COUNCIL  OF  CENTRAL  STATES,  315 
N.  72nd  Street,  Omaha,  Nebraska  68114  — Over- 
weight Presentation:  It  is  reported  that  Americans 

diet  and  that  Americans  are  still  overweight!  Why? 
What  can  be  done?  Pi'eventing  overweight  requires 
an  acceptable  program.  National  Dairy  Council  has 
one  that  accents  prevention  through  Project  Weight 
Watch.  The  new  Project  Weight  Watch-Prevention 
source  book  will  be  available  for  the  physicians 
who  visit  the  exhibit. 


MERCK  SHARP  & DOHME,  Division  of  Merck 
& Co.,  West  Point,  Pa.  19486  — The  Merck,  Sharp 
& Dohme  exhibit  has  been  designed  to  supplement 
the  physician’s  therapeutic  armamentarium.  Tech- 
nically trained  personnel  are  present  to  discuss  the 
scope  and  variety  of  seiwices  offered. 


MUTUAL  OF  OMAHA,  3316  Farnam  Street, 
Omaha,  Nebraska.  Insurance  information  along  with 
representatives  from  the  home  office  who  are 
available  to  answer  your  questions. 


PITNEY-BOWES,  INC.,  Box  1784,  Lincoln,  Ne- 
braska. “LICK  THE  STAMP  - STATEMENT 
PROBLEM.”  Pitney-Bowes  didn’t  invent  the  stamp, 
but  we  invented  an  easier  way  to  put  postage 
on  mail:  the  postage  meter.  But  nobody  could  lick 
envelopes  fast  enough  to  keep  up  with  it.  So 
we  invented  an  automatic  sealer.  AND  NOW,  Pit- 
ney-Bowes can  even  copy  your  mail  and  state- 
ments automatically. 


PROFESSIONAL  CREDIT  CONTROL,  INC.,  700 
Lincoln  Bldg.,  Lincoln,  Nebr.  Collectively  speak- 
ing — we  offer  you  a most  outstanding  seiwice  at 
the  lowest  possible  fee,  to  bring  about  top  collec- 
tion results  with  the  idea  that  there  is  more  than 
just  a sum  of  money  involved.  You  control  your 
accounts  at  all  times  — with  payments  direct  to 
you! 


A.  H.  ROBINS  COMPANY,  1407  Cummings 
Drive,  Richmond,  Va.  23220.  You  are  cordially  in- 
vited to  visit  the  Robins  display  and  meet  our  rep- 
resentatives who  will  welcome  the  opportunity  to 
discuss  products  of  interest  with  you. 


28-A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


W.  B.  SAUNDERS  COMPANY,  West  Washington 
Square,  Philadelphia,  Pa.  19105.  Saunders  will  have 
on  display  a complete  line  of  their  medical  books, 
including  many  new  titles  and  new  editions  such 
as— Marshall  and  Shepherd:  CARDIAC  FUNC- 

TION IN  HEALTH  AND  DISEASE;  Williams: 
ENDOCRINOLOGY;  Rubin:  CONGENITAL  MAL- 
FORMATIONS; Beattie  and  Economou:  ATLAS 
OF  ADVANCED  SURGICAL  TECHNIQUES; 
Conn:  CURRENT  THERAPY  1968. 


SCHERING  CORPORATION,  1011  Morris  Ave- 
nue, Union,  New  Jersey  07083.  Sobering  Labora- 
tories invites  you  to  visit  their  exhibit,  booth  space 
#29,  where  their  representatives  will  be  available 
to  discuss  with  you  any  questions  you  may  have 
on  CELESTRONE®,  SOLUSPAN®  Injection,  DRIX- 
ORAL®,  TINACTIN®,  A F R I N®,  ETRAFON®, 
GARAMYCIN®,  VALISONE®,  GITALIGIN®,  or 
any  other  Schering  product. 


G.  D.  SEARLE  & COMPANY,  P.O.  Box  5110, 
Chicago,  Illinois  60680  — You  are  cordially  invited 
to  visit  the  Searle  booth  where  our  representatives 
will  be  happy  to  answer  any  questions  regarding 
Searle  Products  of  Research.  Featured  will  be 
information  on  Ovulen-21,  Enovid,  Aldactazide, 
Flagyl,  Lomotil,  Pro-Banthine  and  other  drugs  of 
interest. 


UPJOHN  COMPANY,  Kalamazoo,  Michigan  — 
Professional  representatives  of  the  Upjohn  Com- 
pany are  eager  to  contribute  to  the  success  of 
your  meeting.  They  are  here  to  discuss  products 
of  Upjohn  research  designed  to  assist  you  in  the 
practice  of  your  profession.  They  welcome  your 
inquiries  and  comments. 


WALLACE  PHARMACEUTICALS,  Cranbury, 
New  Jersey  — Wallace  Pharmaceuticals’  representa- 
tives in  attendance  will  be  Daniel  F.  McGlynn,  Lin- 
coln area  and  James  A.  Loria,  Omaha  area.  Located 
in  Cranbury,  New  Jersey,  Wallace  Pharmaceuticals, 
a division  of  Carter- Wallace,  Inc.,  is  no  stranger  to 
the  medical  profession.  For  years  Wallace  has  been  a 
leader  in  the  pharmaceutical  industry,  introducing 
such  drugs  as  Miltown  and  Soma.  These  two  drugs 
as  well  as  other  members  of  the  Wallace  line  will 


be  displayed  at  the  convention.  In  addition,  Wallace 
has  representatives  in  each  of  the  fifty  states  who 
will  strive  to  keep  the  medical  profession  informed 
on  any  new  products  or  product  information  that 
may  be  developed. 


WARREN-TEED  PHARMACEUTICALS,  INC., 
582  W.  Goodale  Street,  Columbus,  Ohio  — You  are 
cordially  invited  to  visit  the  Warren-Teed  exhibit, 
booth  #17.  Featured  products  will  be  MODANE®, 
a nutritional  deconstipant  for  rehabilitation  and 
relief  of  the  atonic  bowel,  and  KAON®,  potassium 
therapy  well  tolerated  and  rapidly  absorbed  in  the 
GI  tract  (Potassium  gluconate  in  tablets  and  pal- 
atable elixir).  Our  representatives  will  welcome 
the  opportunity  to  discuss  these  and  other  Warren- 
Teed  specialty  items  with  you. 


WESTAMERICA  SECURITIES,  INC.,  300  South 
13th,  Lincoln,  Nebraska  68508.  Westamerica  Se- 
curities is  one  of  the  largest  independent  dealers 
in  the  U.  S.  specializing  in  mutual  funds,  and  offers 
over  100  different  mutual  funds.  Other  services 
include  retirement  plans  for  self-employed,  low- 
cost  insurance,  tax-saving  investments,  estate  plan- 
ning, profit-sharing  plans,  and  usual  broker  serv- 
ices. Founded  in  1946,  in  Emporia,  Kansas,  West- 
america now  has  representatives  in  over  30  states. 
Member,  Pacific  Coast  Stock  Exchange  and  the 
Philadelphia  - Baltimore  - Washington  Stock  Ex- 
change. 


WOODMEN  ACCIDENT  AND  LIFE  COMPANY, 
1526  “K”  Street,  Lincoln,  Nebraska.  Representa- 
tives of  Woodman  Accident  and  Life  Company  will 
be  on  hand  to  answer  questions  regarding  the 
Nebraska  State  Medical  Association’s  Group  Insur- 
ance Plan  which  provides  life  insurance  and  acci- 
dental death  and  dismemberment  benefits  for  As- 
sociation members.  Tbe  plan  has  been  in  effect 
since  July  1,  1959. 


Other  Exhibitors  at  the  Annual  Session 

American  Cancer  Society,  Nebraska  Division,  Oma- 
ha, Nebraska 

Ayerst  Laboratoi'ies,  New  York,  New  York 
Dictaphone  Corporation,  Rye,  New  York 
Donley  Medical  Supply  Company,  Lincoln,  Nebraska 
Sandoz  Pharmaceuticals,  Hanover,  New  Jersey 
E.  R.  Squibb  & Sons,  New  York,  New  York 
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HmD  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 


IN  THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
PREMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


■ LUTREXIN,  the  non-steroid  “uterine 
relaxing  factor”  has  been  found  to  be  useful 
by  many  clinicians  in  controlling  abnormal 
uterine  activity. 

■ Literature  on  indications  and  dosage  avail- 
able on  request. 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 

■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 


HYNSON,  WESTCOTT  & DUNNING,  INC.  Baltimore,  Maryland  21201 
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The  Editor  of  this  Journal  assumes  no 
responsibility  for  opinions  and  claims 
e.xpressed  in  the  articles  published  herein. 

Manuscripts  to  be  presented  for  publica- 
tion in  the  JOURNAL  should  be  typewritten, 
double-spaced,  on  one  side  only  of  firm  (not 
onion  skin  or  flimsy),  standard  letter  sized 
{%V'2  by  11  in.)  white  paper.  Wide  margins 
(at  least  1^  in.  on  left)  should  be  left  free 
of  typing.  On  the  first  or  title-page  should 
be  shown  the  title  of  the  article,  the  name 
(or  names)  of  the  author,  his  degree  and 
other  significant  credits.  Pages  should  be 
numbered  consecutively,  the  page  number 
being  shown  in  the  right  upper  corner  along 
with  the  surname  of  the  author. 

Illustrations  should  be  numbered  and  their 
locations  shown  in  the  text.  Each  should  be 
identified  by  placing  on  its  back  the  author’s 
name,  its  number  and  an  indication  of  its 
“top.”  Drawings  and  charts  intended  for 
cuts  should  be  in  black  (India  ink)  on  pure 
white.  Photographs  should  be  on  glossy 
paper  and  minimum  of  about  5 by  7 in.  in 
size.  A legend  should  be  provided  for  each 
illustration  and.  preferably,  attached  to  it. 

Manuscripts  (original,  not  a carbon)  should 
be  sent  directly  to  the  Editor  at  the  Journal’s 
address. 

Reprints  should  be  ordered  from  the  printer, 
NEWS  Printing  Company,  Norfolk,  Nebr. 

Copyright  1964  by  The  Nebraska  State 
Medical  Association. 

Published  monthly  and  postage  paid  at  the 
Post  Office  at  Norfolk,  Nebraska,  as  second 
class  matter. 
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When  it’s  time  forThorazine'Srllromazme 


...can  you  depend  on  less.^ 


For  profound  calming  effect  in  moderate  to  severe  mental  and 
emotional  disturbances  of  everyday  practice. 

Before  prescribing,  see  complete  information,  including  adverse 
effects  reported  with  phenothiazines  and  symptoms  and  treatment 
of  overdosage,  in  SK&F  literature  or  PDR.  The  following  is  a 
brief  precautionary  statement. 

Contraindications:  Comatose  states  or  the  presence  of  large 
amounts  of  C.N.S.  depressants. 

Precautions:  Potentiation  of  C.N.S.  depressants  may  occur 
(reduce  dosage  of  such  agents  when  used  concomitantly).  Use 
with  caution  in  patients  with  chronic  respiratory  disorders. 
Antiemetic  effect  may  mask  overdosage  of  toxic  drugs  or  obscure 
other  conditions.  Administer  in  pregnancy  only  when  necessary. 
Because  of  possible  drowsiness  use  cautiously  and  warn  patients 
who  operate  vehicles  or  machinery. 

Adverse  Reactions:  Drowsiness;  dry  mouth;  nasal  congestion; 


constipation;  amenorrhea;  miosis;  mild  fever;  weight  gain; 
hypotensive  effects,  sometimes  severe  with  I.M.  administration; 
epinephrine  effects  may  be  reversed;  dermatological  reactions; 
parkinsonism-like  symptoms  on  high  dosages  (in  rare  instances, 
may  persist);  lactation  and  moderate  breast  engorgement 
(in  females  on  high  dosages);  and  less  frequently,  cholestatic 
jaundice  (use  cautiously  in  patients  with  liver  disease).  Adverse 
reactions  occurring  rarely,  include:  mydriasis;  agranulocytosis; 
skin  pigmentation:  epithelial  keratopathy;  lenticular  and 
corneal  deposits  (after  prolonged  substantial  doses). 

Available:  Tablets,  10  mg.,  25  mg.,  50  mg.,  100  mg.  and  200  mg.; 
Spansule® capsules,  30  mg.,  75  mg.,  150  mg.,  200  mg.  and  300  mg.; 
Injection,  25  mg./cc.;  Syrup,  10  mg./5  cc.;  Suppositories,  25  mg. 
and  100  mg. 


©1967,  1968  Smith  Kline  4 French  Laboratories 

Smith  Kline  & French  Laboratories,  Philadelphia 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


11-A 


to 

>N 

CO 

a 

V 

Ut 

V 

-C 

e 

c 

U 

C- 

CO 

03 

V 

U 

rt 

V 

> 

o 

CJ 

V 

CO 

r; 

05 

CO 

u 

u 

o 

cu 

3 

Cw 

o 

u 

_o 

’5 

u 

Cm 

o 

V 

a 

> 

mg. 

u 

o 

u 

g 

s 

V 

O 

o 

sJ 

O 

(J 

o 

Cm 

x:  . 

V 

V 

CO 

O u 

"o 

u 

.£ 

V 

X 

c.  O 

V 

'u 

u 

-C 

u 

03 

~ 3 

H 

2 ^ 

^ c ^ 
n a ^ 
c ^ 


a 

c 

o 

u 

V 

cx 


O J 
H = 
*0  ■? 


a.  D 

9"  « -c 

^ 2 ' 
n3 


V 


O 

Z 


C<N  -«^' 
r<^  ^ 

U ^ 

=a  I i 

^ S 
c/:  r »5 
u:  £ ^ 

:^  > <i, 
— -ii 

H 2 ^ 
> 0 
C s ^ 

Cin  S 
. U V 

5 5 


Q 


Eversion  Endarterectomy:  Autograft  Re- 

placement of  Aorta,  Iliac,  and  Femoral 
Arteries  — J.  E.  Connolly,  E.  A.  Stemmer, 

I and  R.  B.  Doering  (Univ  of  California  Col- 
! lege  of  Medicine,  Irvine).  Surgery  63:128- 
141  (Jan)  1968. 

I Eversion  endarterectomy  for  obstructive 
disease  of  the  aortoiliofemoral  arteries  con- 
sists of  totally  excising  the  vessel,  everting 
the  outer  or  adventitial  layer,  and  discarding 
the  central  core.  Residual  media  remaining 
on  the  everted  adventitia  is  removed  with  a 
j Freer  dissector.  The  smooth,  soft  vessel  is 
[ then  everted  back  to  its  normal  side  and 
j resutured  in  its  normal  position  in  the  body. 
It  is  particularly  advantageous  in  blocks  of 
the  external  iliac  artery  which  currently 
are  managed  by  either  blind  endarterectomy 
or  bypass  grafting.  Case  histories  of  nine 
of  25  patients  undergoing  aortoiliofemoral 
eversion  endarterectomy  are  presented.  Al- 
though the  longest  follow-ups  are  only  15 
months,  to  date  the  universal  patency  of 
these  various  forms  of  eversion  endarterec- 
I tomy  appears  to  give  this  technique  consid- 
i erable  promise. 


Occult  Gastrointestinal  Hemorrhage  in 
Burned  Patients  — D.  K.  Ousterhout  and 
I.  Feller  (1405  E Ann  St,  Ann  Arbor, 
Mich).  Arch  Surg  96:420-422  (March) 
1968. 

Curling’s  ulcer  (as  presently  defined  by 
’ active  gastrointestinal  hemorrhage)  appears 
I to  represent  the  end  point  of  a more  com- 
monly occurring  condition  of  concealed  gas- 
I trointestinal  ulceration  with  microscopic 
I hemorrhage.  This  observation  is  based  on 
the  following:  The  stools  of  50  consecutive 
burn  patients  were  evaluated  for  occult  blood. 
Of  these  50  patients,  58%  (29)  had  4-[-  re- 
sults on  stool  guaiac  tests  at  some  time  dur- 
ing their  hospitalization.  Forty-three  ne- 
cropsies of  burned  patients  demonstrated 
that  in  60%  (26)  there  was  gross  or  micro- 
scopic evidence  of  gastrointestinal  hemor- 
rhage, or  ulceration,  or  both.  Continuous 
antacid  therapy  is  indicated  in  all  burned 
patients. 
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Changes  in  Cancer  Risk  Associated  With 
Obstetric  Radiography  — A.  Stewart 
(Dept  of  Social  Medicine,  Univ  of  Oxford, 
England)  and  G.  W.  Kneale.  Lancet  1 :104- 
107  (Jan  20)  1968. 

The  prenatal  experiences  of  12,694  children 
who  were  born  between  1943  and  1965  were 
the  subject  of  an  inquiry,  the  purpose  of 
which  was  to  discover  how  the  cancer  hazard 
associated  with  obstetric  radiography  va- 
ried over  the  years  1946  and  1962.  Half  of 
the  children  had  died  from  a malignant  dis- 
ease before  the  age  of  ten  years  during  the 
period  1953-65  and  the  other  half  were  alive 
and  well  when  the  data  were  collected.  The 
controls  were  individually  matched  for  sex, 
date  of  birth,  and  region  with  the  cases.  The 
case  group  contained  985  children  who  were 
X-rayed  in  utero,  and  in  the  control  group, 
645;  it  is  suggested  that  about  370  (6%) 
of  the  traced  cases  were  caused  by  these 
examinations.  The  available  evidence  sug- 
gests that  small  doses  of  X rays  are  suffi- 
cient to  initiate  cancer  processes  in  imma- 
ture tissues,  and  that  all  such  tissues  are 
equally  radiosensitive.  It  is  not,  however, 
possible  to  say  whether  this  effect  is  con- 
fined to  immature  tissues  alone. 


Effects  of  Hydrogen  Peroxide  on  Arterio- 
.sclerosis:  Experimental  Observations  — 

H.  C.  Urschel  et  al  (Baylor  Univ  Medical 
Center,  Dallas,  Tex).  Surgery  63:1-6 
(Jan)  1968. 

In  patients  receiving  intra-arterial  H,0. 
to  potentiate  the  effect  of  irradiation  thera- 
py on  malignant  tumors,  postmortem  exam- 
ination revealed  reduction  of  arteriosclerotic 
plaques  distal  to  the  point  of  infusion  as 
manifested  by  increased  elasticity  and  de- 
creased subintimal  lipid  deposits.  The  thesis, 
that  high  oxygen  tension  as  achieved  with 
regional  reduces  atherosclerotic  lesions, 
was  supported  by  in  vivo  and  in  vitro  experi- 
ments. Following  clinical  trial  of  intra- 
arterial in  a patient  suffering  from 

basilar  artery  insufficiency,  early  arteriog- 
raphic  and  clinical  improvement  were  main- 
tained after  a six-month  follow-up. 


TTuidJiaiie 

' • EMPHYSEMA 

• ASTHMA 

• CHRONIC  BRONCHITIS 

• BRONCHIECTASIS 


Each  tablet  contains: 

Potassium  Iodide 195  mg. 

.Aminophylline 130  mg. 

Phenobarbltal,  Caution:  May  be  habit  forming.  . . 21  mg. 

Ephedrine  HCl 16  mg. 

FEDER.^L  L.-WV  PROHIBITS 
DISPENSING  WITHOUT  PRESCRIPTION 


Precautions:  Usual  for  aminophylline-ephedrinc- 

phenobarbital.  Iodides  may  cause  nausea,  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of 
iodism  develop. 

Iodide  contraindications:  tuberculosis,  pregnancy. 
DOSAGE 

One  tablet,  with  full  glass  of 
water,  3 or  4 times  daily. 

Dispensed  in  bottles  of  100  and  1000  tablets. 

MUDR.ANE  GG — Formula,  dosage  and  package  identi- 
cal to  Mudrane — except — 100  mg.  glyceryl  guaiacolate 
replaces  the  potassium  iodide.  The  value  of  Mudrane 
cannot  be  enjoyed  by  a small  group  in  which  K.I.  is 
contraindicated.  Mudrane  GG  is  prepared  for  this  group. 

MUDRANE  GG  ELIXIR — Four  5 cc  teaspoonfuls  is 
equivalent  to  one  Mudrane  GG  tablet.  Dosage  adjusted 
to  age  and  weight  of  child.  Mudrane  GG  Elixir  is  for 
pediatric  patients  and  those  who  think  they  cannot  swal- 
low tablets.  Dispensed  in  pint  and  half  gallon  bottles. 

\VM.  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINI.\  23217 
.Manufacturers  of  ethicat  pharmaceuticats  since  1856 
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FAMOUS 


BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N.Y.  10016 


brand  of  FERROUS 


on 

GLUCONATE 


Gilmour-Danielson 
Drug  Company 

142  South  13th  Street 
Phone  432-1246 

1701  South  17th  Street 
Phone  423-2329 


- FREE  DELIVERY  - 


Prescriptions  . . . 

. . . Ethical  Service 

ESTABLISHED  1927 


“Sometimes  I think  I ought  to  charge  by 
the  pound.” 
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Here’s  why  usTareyton  smokers 
would  rather  fight  than  switch ! 


The  activated  charcoal  filter. 


The  charcoal  filter  smooths  the  taste  as 
no  other  filter  can , . . soTareyton  tobacco  smokes 
even  milder. . . and  Tareyton  smokers  get  the  taste 

worth  fighting  for  -|00’s  or  Wng  size 
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To  fight TB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULINJINETEST 

' (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site  Contraindications:  none,  but  use  with  caution  in  active 
tuoerculosiS-  Available  in  5's  and  25's. 


“I  finally  found  a doctor  who  realizes  I’m 
really  sick.  He  says  I’m  suffering  from  hypo- 
chondria.” 
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ENDURON 


ENDURONYi: 


MEIHyCLOTIIIAZIDE 


Each  tablet  contains 
Methyclothiazide  5 mg.  with 
Deserpidine  0,25  mg.  or  0.5  mg. 


Indications:  Edema  and  mild  to  moderate  hypertension 
(Enduron),  and  mild  to  moderately  severe  hypertension 
(Enduronyl).  More  potent  agents,  if  added,  can  be  given 
at  reduced  dosage. 

Contraindications:  Sensitivity  to  thiazides;  severe  renal 
disease  (except  nephrosis)  or  shutdown;  severe  hepatic 
disease  or  impending  hepatic  coma  (hepatic  coma  due  to 
hypokalemia  has  been  reported  in  patients  on  thiazides). 
Do  not  use  Enduronyl  in  severe  mental  depression,  sui- 
cidal tendencies,  active  peptic  ulcer,  or  ulcerative  colitis. 

Warnings:  Consider  possible  sensitivity  where  there  is 
history  of  allergy  or  asthma.  If  added  potassium  is  indi- 
cated, dietary  supplementation  is  recommended.  Reserve 
enteric-coated  potassium  tablets  for  cautious  use  only 
when  necessary,  as  they  may  induce  serious  or  fatal 
small  bowel  lesions  (stenosis  with  or  without  ulceration), 
cause  obstruction,  hemorrhage,  and  perforation  often 
requiring  surgery;  discontinue  them  immediately  if  ab- 
dominal pain,  distention,  nausea,  vomiting,  or  g.i.  bleed- 
ing occurs.  Neither  Enduron  nor  Enduronyl  contains 
added  potassium. 

Precautions:  Use  thiazides  cautiously  in  severe  renal 
dysfunction,  impaired  hepatic  function  or  progressive 
liver  disease;  also  in  pregnancy  (bone  marrow  depres- 
sion, thrombocytopenia,  and  altered  carbohydrate  me- 
tabolism have  been  reported  in  certain  newborn).  In 
surgery,  thiazides  may  reduce  response  to  vasopressors, 
and  increase  response  to  tubocurarine.  Antihypertensive 
response  may  be  enhanced  following  sympathectomy. 
Watch  for  electrolyte  imbalance  (e.g.,  hyponatremia)  in 
all  patients.  In  hypokalemia  (especially  in  digitalized  pa- 
tients) give  supplemental  potassium.  In  hypochloremic 
alkalosis,  give  supplemental  chloride. 

Use  rauwolfias  with  caution  in  patients  with  history  of 
peptic  ulcer.  Rauwolfias  with  anesthetics  may  produce 
hypotension  and  bradycardia.  Discontinue  Enduronyl  two 
weeks  before  elective  surgery.  Consider  vagal  blocking 
agents  during  emergency  surgery.  In  epilepsy,  adjust 
anticonvulsant  dosage.  In  electroshock,  shorten  stimulus 
strength  and  duration.  In  occasional  patients  with  de- 
pressive tendencies,  rauwolfias  may  precipitate  severe 
mental  depression  that  usually  disappears  when  drug  is 
stopped. 

Adverse  Reactions:  Thiazide  reaction  include  blood  dys- 
crasias  (thrombocytopenia  with  purpura,  agranulocytosis, 
aplastic  anemia);  elevation  of  BUN,  serum  uric  acid  or 
blood  sugar;  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice,  symtomatic  gout,  and  pancreatitis. 
Cutaneous  vasculitis  in  the  elderly  has  been  reported 
with  other  thiazides.  Adverse  effects  with  deserpidine  are 
qualitatively  similar  to  those  with  reserpine,  but  their  in- 
cidence is  lower.  These  include  nasal  stuffiness,  ab- 
dominal cramps  or  diarrhea,  nausea,  headache,  weight 
gain,  reduced  libido  and  potency,  peptic  ulcer  aggrava- 
tion, epistaxis,  skin  eruption,  asthma  in  susceptible  pa- 
tients, electrolyte  imbalance,  excessive  salivation,  and  a 
reversible  Parkinson’s  syndrome.  Excessive  drowsiness, 
fatigue,  weakness,  and  nightmares  may  signal  mental  de- 
pression. Thrombocytopenia,  purpura,  and  a symptom 
manifested  by  dull  sensorium,  deafness,  uveitis,  glaucoma, 
and  optic  atrophy  are  rare  allergic  reactions  to  other 
rauwolfias.  Hypotension  from  antihypertensive  agents 
may  precipitate  angina  attacks  in  susceptible  individuals. 
Usually  adverse  reactions  disappear  when  drug  is  with- 
drawn. 


EUTRON™ 


Each  tablet  contains 
Pargyline  Hydrochloride  25  mg. 
with  Methyclothiazide  5 mg. 


Indications— Moderate  to  severe  hypertension. 
Confra/nd/caf/ons— Pheochromocytoma,  paranoid  schizo- 
phrenia, hyperthyroidism  and  advanced  renal  failure.  Not 
recommended  in  malignant  hypertension,  children  under 
12,  pregnant  patients. 

Do  not  use  with:  centrally  or  peripherally  acting  sym- 
pathomimetic drugs;  foods  high  in  tyramine  (e.g.,  aged 
and  natural  cheeses);  parenteral  reserpine  or  guanethi- 
dine;  imipramine,  amitriptyline,  desipramine,  nortripty- 
line or  their  analogues;  other  monoamine  oxidase  inhib- 


itors; melhyidopa  or  dopamine;  separate  Eutron  and 
these  agents  by  two  weeks. 

Sensitivity  to  thiazides;  severe  renal  disease  (except 
nephrosis)  or  shutdown;  severe  hepatic  disease;  impend- 
ing hepatic  coma  from  thiazide-induced  hypokalemia. 

Warn/ngs— Patients:  1.  No  other  drugs  (particularly  ‘‘cold 
preparations”  and  antihistamines),  cheese  or  alcohol 
without  physician's  consent.  2.  Promptly  report  ortho- 
static symptoms,  severe  headache,  other  unusual  symp- 
toms. 3.  Angina  pectoris  or  coronary  artery  disease 
patients  must  not  increase  physical  activity  with  improved 
anginal  symptoms  or  well-being. 

Physicians:  1.  Use  antihistamines,  hypnotics,  sedatives, 
tranquilizers  and  narcotics  (meperidine  contraindicated) 
cautiously  in  reduced  doses.  2.  Stop  Eutron  two  or  more 
weeks  before  elective  surgery;  in  emergency  surgery  re- 
duce premedication  (narcotics,  sedatives,  analgesics, 
etc.)  to  1/4  to  1/5;  carefully  adjust  anesthetic  dosage  to 
patient  response.  3.  Use  cautiously  in  advanced  renal 
failure.  4.  Pargyline  may  induce  hypoglycemia.  5.  Con- 
sider possible  sensitivity  reactions  when  a history  of 
allergy  or  asthma  is  present.  6.  If  potassium  is  indicated, 
dietary  supplement  is  recommended;  enteric-coated  po- 
tassium tablets  may  induce  serious  or  fatal  small  bowel 
lesions  (stenosis  with  or  without  ulceration),  cause  ob- 
struction, hemorrhage,  and  perforation  frequently  re- 
quiring surgery;  discontinue  medication  immediately  if 
abdominal  pain,  distention,  nausea,  vomiting  or  gastro- 
intestinal bleeding  occurs;  Eutron  does  not  contain 
added  potassium.  7.  Possible  systemic  lupus  erythema- 
tosus has  been  reported  for  thiazides. 

Precauf/ons— Pargyline:  Use  cautiously  at  reduced  dosage; 
caffeine,  alcohol,  antihistamines,  barbiturates,  chloral 
hydrate,  other  hypnotics,  sedatives,  tranquilizers,  nar- 
cotics. Periodically  do  urinalyses,  blood  counts,  liver 
function  tests,  etc.  Use  with  caution  in  liver  disease. 
Watch  for  orthostatic  hypotension,  especially  in  impaired 
circulation  (e.g.,  angina  pectoris,  coronary  artery  dis- 
ease, cerebral  arteriosclerosis);  also,  augmented  hypo- 
tension in  concomitant  febrile  illnesses.  Reduce  or  dis- 
continue if  hypotension  is  severe.  In  impaired  renal 
function  watch  for  cumulative  drug  effects,  elevated  BUN 
and  other  evidence  of  progressive  renal  failure;  withdraw 
drug  if  these  persist.  In  surgery  increased  central  de- 
pressant response  (hypotension  and  increased  sedative 
effect)  can  be  controlled  by  (1)  discontinuing  at  least  two 
weeks  prior;  (2)  in  emergency  surgery  lowering  dose  of 
premedication;  (3)  when  necessary,  administering  a vaso- 
pressor. Do  not  use  in  hyperactive  and  hyperexcitable 
patients.  Pargyline  may  unmask  severe  psychotic  symp- 
toms where  emotional  problems  pre-exist.  Use  cautiously 
in  Parkinsonism,  especially  with  antiparkinsonian  agents. 
In  prolonged  therapy,  examine  for  change  in  color  per- 
ception, visual  fields,  fundi  and  visual  acuity.  Also,  pro- 
longed therapy  has  made  certain  patients  refractory  to 
nerve  blocking  effects  of  local  anesthetics. 

Methyclothiazide:  Use  cautiously  in  severe  renal  dys- 
function, impaired  hepatic  function  or  progressive  liver 
disease;  also  in  pregnancy  (bone  marrow  depression, 
thrombocytopenia,  and  altered  carbohydrate  metabolism 
have  been  reported  in  certain  newborn).  In  surgery  thia- 
zide may  reduce  vasopressor  response  and  increase  tu- 
bocurarine response.  Antihypertensive  response  may  be 
enhanced  following  sympathectomy.  Watch  for  electro- 
lyte imbalance  (e.g.,  hyponatremia).  Give  supplemental 
chloride  if  hypochloremic  alkalosis  occurs  and  supple- 
mental potassium  if  hypokalemia  occurs  (especially  in 
digitalized  patients).  Thiazides  may  decrease  serum 
P.B.I.  without  signs  of  thyroid  disturbance. 

Adverse  Reactions  — Pargyline:  Orthostatic  hypotension 
and  associated  symptoms,  mild  constipation,  fluid  reten- 
tion, edema,  dry  mouth,  sweating,  increased  appetite, 
arthralgia,  nausea,  vomiting,  headache,  insomnia,  diffi- 
cult in  micturition,  nightmares,  impotence,  delayed  ejac- 
ulation, rash,  purpura,  weight  gain,  hyperexcitability, 
increased  neuromuscular  activity  and  other  extrapy- 
ramidal  symptoms.  Drug  fever  is  extremely  rare.  Reduc- 
tion in  blood  sugar  and  hypoglycemic  effects  are  pos- 
sible. Congestive  heart  failure  has  been  reported  in  a 
few  patients  with  reduced  cardiac  reserve. 

Methyclothiazide:  Blood  dyscrasias  (thrombocytopenia 
with  purpura,  agranulocytosis,  aplastic  anemia);  eleva- 
tion of  BUN,  blood  sugar  or  serum  uric  acid  (gout  may 
be  induced);  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice  and  pancreatitis.  Cu- 
taneous vasculitis  in  elderly  patients  has 
been  reported  with  other  thiazides. 

If  side  effects  are  severe  or  persist,  re- 
duce dosage  or  withdraw  drug.  804438R 
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Treatment  of  Breast  Cancer  With  Medroxy- 
progesterone Acetate  — F.  M.  Muggia  et 

al  (Francis  Delafield  Hosp,  New  York). 

Ann  Intern  Med  68:328-337  (Feb)  1968. 

Thirty-four  postmenopausal  women  and 
two  men  with  disseminated  breast  cancer 
were  treated  with  medroxyprogesterone 
acetate  (MPA)  given  parenterally  in  doses 
of  100  mg  three  times  weekly  to  all  patients 
except  two  who  received  MPA  orally,  100 
mg  daily.  Four  patients  could  not  be  evalu- 
ated because  additional  measures  were  used 
to  achieve  beneficial  responses.  Of  the  re- 
maining 32  patients,  seven  women  demon- 
strated objective  tumor  regression  for  a 
mean  duration  of  12  months.  A long  “free 
interval”  (from  therapy  of  the  primary 
lesion  to  the  appearance  of  distant  meta- 
stases)  and  prior  response  to  other  hormones 
appeared  to  correlate  with  responsiveness  to 
the  progestogen.  Responses  occurred  in  five 
women  who  had  benefited  from  other  hor- 
mones and  castration  but  who  had  become 
resistant  when  MPA  was  started.  The  two 
other  responses  were  in  patients  more  than 
ten  years  postmenopausal,  treated  initially 
with  MPA.  No  remissions  occurred  among 
five  young  women  treated  immediately  after 
failure  of  oophorectomy  to  arrest  the  dis- 
ease, and  the  two  male  patients.  One  man 
and  four  women,  however,  demonstrated 
tumor  regression  when  MPA  was  subse- 
quently given  in  combination  with  estrogens. 


“My  examination  shows  you  to  be  in  excellent 
health.  Miss  Williker.  Will  you  marry  me?” 


When  eating  fads 
of  teens  or  tots 


Lead  to  a sudden 
case  of  “trots” 

Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 

In  children,  Parepectolin  may  be  used  to  control 
diarrhea  promptly  and  prevent  dehydration, 
until  etiology  has  been  determined.  In  some 
cases,  Parepectolin  may  be  all  the  therapy  nec- 


ounce. 

warning : may  be  habit  forming 

Pectin (2%  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls  three 
times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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Retrospective  Survey  of  498  Patients 
With  Malignant  Melanoma  — R.  McLeod 
et  al  (Princess  Alexandra  Hosp,  Brisbane, 
Australia).  Surg  Gynec  Obstet  126:99- 
108  (Jan)  1968. 

An  analysis  of  the  results  of  treatment 
of  489  patients  having  malignant  melanoma 
with  lesions  in  all  primary  sites  other  than 
the  eye,  as  well  as  those  with  metastatic 
deposits  but  no  identifiable  primary  lesion 
is  presented.  All  patients  were  white,  and 
there  were  more  males  than  females.  Le- 
sions were  commonest  in  the  30-  to  59-year 
age  group.  Approximately  17%  of  the  pa- 
tients presented  with  clinical  evidence  of 
metastases.  About  9%  of  prophylactic  node 
dissections  were  reported  to  show  histo- 
logical evidence  of  metastatic  deposits.  The 
5-year  survival  rate  was  54.7%  and  the  5- 
year  cure  rate,  48.6%.  Ninety  per  cent  of 
the  patients  underwent  local  excision  of  the 
lesion  as  part,  or  all,  of  their  initial  treat- 
ment. One  hundred  and  ninety-six  patients 
underwent  a prophylactic  lymph  node  dissec- 
tion. One  hundred  and  twenty-five  patients 
underwent  “therapeutic”  lymph  node  dissec- 
tion, 14  having  been  performed  at  the  time 
of  excision  of  the  primary  lesion,  43  within 
the  ensuing  two  months,  and  54  more  than 
two  months  after  excision  of  the  primary. 


“Would  you  mind  running  through  their 
qualifications  ?” 


Here’s  what  you  do  to 
get  samples  of  the 

anticostive* 

hematinic 


anticostive,  adj.  {anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  (Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing hematinic?) 

PERITINIC* 

Hematinic  with  Vitaminsand  Fecal  Softener 


A fablet-a-day  provides: 

• Elemental  Iron  (as  Ferrous  Fumarate) . 100  mg 

• Dioctyl  Sodium  Sulfosuccinate  (to 

counteract  constipating  effect  of  iron)  100  mg 

Vitamin  Bi 7.5  mg 

Vitamin  Ba 7.5  mg 

Vitamin  Bo 7.5  mg 

Vitamin  B12 50  mcgm 

Vitamin  C 200  mg 

Niacinamide 30  mg 

Folic  Acid 0.05  mg 

Pantothenic  Acid 15  mg 

Bottles  of  60 


489.7-6063 
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/nd/caf/ons;  Tofranil  is  recommended 
for  the  treatment  of  depressive  states 
of  diverse  psychopathoiogy. 
Contraindications:  The  concomitant 
use  of  Tofranil  and  monoamine  oxi- 
dase inhibiting  (M.A.O.I.)  compounds 
is  contraindicated.  Hyperpyretic  crises 
or  severe  convulsive  seizures  may 
occur.  Potentiation  of  adverse  effects 
can  be  serious  or  even  fatal.  An  inter- 
val of  at  least  7 days  after  M.A.O.I. 
therapy  has  been  discontinued  should 
be  allowed  before  Tofranil  may  be  sub- 
stituted. Initial  Tofranil  dosage  should 
be  low,  increases  should  be  gradual, 
and  the  patient’s  progress  should  be 
carefully  observed. 

Warning:  Clinical  reports  have  sug- 
gested that  there  may  be  a risk  of 
teratogenesis  associated  with  the  use 
of  this  compound  during  the  first  tri- 
mester of  pregnancy.  Unless,  in  the 
opinion  of  the  prescribing  physician, 
the  potential  benefits  outweigh  the 


possible  risks,  Tofranil  should  not  be 
used  during  the  first  trimester  of 
pregnancy. 

Cardiovascular  complications,  includ- 
ing myocardial  infarction  and  arrhyth- 
mias, have  occasionally  occurred  in 
susceptible  individuals.  Patients  with 
cardiovascular  disease  should  be 
given  the  drug  only  under  careful  ob- 
servation and  in  low  dosage. 
Precautions:  Since  suicide  is  always  a 
possibility  in  severely  depressed  pa- 
tients and  one  which  may  persist  until 
significant  remission  occurs,  such 
patients  should  be  carefully  super- 
vised during  early  treatment  with 
Tofranil.  Some  severely  depressed 
patients  may  also  require  hospitaliza- 
tion and/or  concomitant  electrocon- 
vulsive therapy. 

Because  of  its  anticholinergic  effect, 
caution  should  be  observed  in  pre- 
scribing Tofranil  for  patients  with  in- 
creased intraocular  pressure. 


In  rare  instances,  transient  cardiac 
arrhythmias  have  occurred  in  hyper- 
thyroid patients  and  in  patients  re- 
ceiving thyroid  medication  when 
Tofranil  was  added  to  the  regimen. 
Imipramine  may  block  the  pharma- 
cologic activity  of  guanethidine  and 
other  related  adrenergic  neuron- 
blocking agents. 

The  drug  is  not  recommended  at  the 
present  time  in  patients  under  12  yeai 
of  age. 

Adverse  Reactions:  Dryness  of  the 
mouth,  tachycardia,  constipation,  dis- 
turbances of  accommodation,  sweat- 
ing, dizziness,  weight  gain,  urinary 
frequency  or  retention,  nausea  and 
vomiting,  peripheral  neuritis,  mild 
parkinson-like  syndrome,  tremors, 
rare  cases  of  falling  in  elderly  pa- 
tients, confusional  states  (with  such 
symptoms  as  hallucinations  and  dis- 
orientation), activation  of  psychosis  ir 
schizophrenics  and  agitation  (includ- 


Studies  of  Oxygen  Administration  in  Respir- 
atory Failure  — F.  Eldridge  (Stanford 
Univ  Medical  Center,  Room  C228,  Palo 
Alto,  Calif)  and  C.  Gherman.  Ann  Intern 
Med  68:569-578  (March)  1968. 

Arterial  PO^,  PCO^  and  pH  were  studied 
in  85  patients,  breathing  air,  during  acute 
exacerbations  of  chronic  obstructive  pul- 
monary disease.  Most  patients  had  Og  ten- 
sions below  60  mm  Hg,  but  only  15  had  pH 
values  less  than  7.30  or  PCO^  levels  above 
65  mm  Hg.  In  53  patients  the  effect  on 
PCOa  levels  of  low-flow  oxygen,  sufficient 
to  raise  PO^  to  at  least  60  mm  Hg,  was 
studied.  Increases  in  arterial  PO^  in  these 
patients  almost  always  led  to  rises  in  arterial 
PCO2.  However,  the  majority  of  patients 
tolerated  increases  of  arterial  PO2  to  ade- 
quate levels  without  developing  large  in- 
creases in  either  PCO2  or  hydrogen  ion 
concentration.  Although  there  were  wide 
variations  in  the  rise  in  PCO2  for  a given  in- 
crease in  PO2,  patients  with  low  initial  PO. 
tended  to  have  greater  PCO2  rises  and  the 
greater  the  increase  in  PO2  in  a given  pa- 
tient, the  greater  was  the  resulting  increase 
in  PCO2.  The  majority  of  patients  with  res- 
piratory failure  consequent  to  chronic  ob- 
structive respiratory  disease  can  be  managed 
satisfactorily  during  acute  exacerbations 
with  controlled  low-flow  oxygen  therapy 
without  recourse  to  tracheostomy  and  ma- 
chine-supported respiration. 


“He’s  very  modern.  Uses  chocolate  coated 
tongue  depressors.’’ 


MEDICAL  SPACE 
NOW  AVAILABLE  IN 
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bridge  for  Doc- 
tors cmd  Patients. 

Free  Wheel  Chair  Service  from 
Car-Park  to  Physicians'  Offices 

We  Invite  Your  Inquiries 
for  Medical  Space 

C.  C.  Kimball  Company 

MANAGING  AGENTS 
Sharp  Building 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

7 (Rosenthal) 

Side  effects  are  possible  but  rare;  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25’s. 
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Physicians'  Classified 

CLINIC  AVAILABLE  — General  practice 
in  furnished  clinic.  County  seat  town,  SW 
Nebraska,  3 nursing  homes  in  town,  good 
territory.  Write  Box  8,  Beaver  City,  Nebraska. 

NEEDED  — Two  physicians  needed  in  the 
progressive  community  of  Arapahoe,  popu- 
lation 1,200.  Facilities  available  or  we  will 
build  to  suit.  Contact:  R.  A.  Pentz,  D.D.S., 
407  Nebraska  Avenue,  Arapahoe,  Nebraska. 

LEAVING  FOR  RESIDENCY  — Take  over 
varied,  interesting,  active  practice.  Fully 
equipped  and  with  trained  personnel.  Income 
above  average  and  the  finest  naral  community 
life.  Robert  V.  Radin,  M.D.,  Lyons,  Nebraska 
63038,  or  call  collect. 

PHYSICIAN  INTERESTED  IN  INTERNAL 
MEDICINE  — Wanted  for  Medical  Seiwice. 
Starting  salary  $13,507  to  $18,481,  depending 
on  qualifications.  Liberal  fringe  benefits.  An 
Equal  Opportunity  Employer.  Contact  Chief 
of  Staff,  Veterans  Administration  Hospital, 
Des  Moines,  Iowa  50308. 

NEEDED  — A physician  in  a good  com- 
munity of  700  people.  A good  clinic  avail- 
able at  once,  or  would  consider  building  to 
physician’s  specifications.  Twenty  minutes  to 
two  excellent  hospitals  — potential  unlimited 
— Call  or  write:  Mr.  Frank  Bazata,  Chairman 
of  Civic  Affairs,  Howells,  Nebraska. 

STAFF  PHYSICIAN  — Needed  for  Health 
Sendee  Department  serving  850  disadvantaged 
young  women,  ages  16-21,  in  the  nation’s  most 
successful  Job  Corps  Center.  Please  mail 
resume,  including  salary  requirements  and 
availability  date,  to:  Personnel  Manager,  Bur- 
roughs Corporation,  P.O.  Box  8,  Omaha,  Ne- 
braska 68101. 


WANTED  — Locum  tenens,  licensed,  Ne- 
braska, for  office  and  hospital  practice  for  one 
month,  June,  July,  or  August.  This  rural  com- 
munity is  in  need  of  another  physician  and 
this  may  be  an  opportunity  for  someone  to 
explore  the  possibility  of  practice  here.  Home 
available.  Compensation  open  for  negotia- 
tions. Contact:  Louis  G.  Bunting,  M.D.,  He- 
bron, Nebraska  68370. 

PEDIATRICIAN  — To  join  established  de- 
partment of  pediatrics  in  17-man  midwestern 
group.  Excellent  opportunity  in  a growing- 
dynamic  clinic  with  early  partnership.  Town 
of  33,000  with  two  hospitals  and  exce  lent 
schools.  Clinic  staff  enjoys  regular  vacations 
and  time  off  for  study.  Write  Box  76,  Ne- 
braska State  Medical  Journal,  1315  Sharp 
Building,  Lincoln,  Nebraska  68508. 

MEDICAL  CLINIC  RENTAL  — New  build- 
ing, adequate  for  one  or  two  doctors,  now  for 
rent.  Excellent  location  in  the  enterprising 
City  of  Ogallala  on  new  Interstate  80.  Also, 
complete  clinical  equipment  for  sale  at  at- 
tractive price.  M.D.  called  to  military  service 
and  left  an  excellent  practice.  Contact  at 
Ogallala  — G.  J.  McGinley,  P.O.  Box  119, 
Phone  284-4001,  or  Gregory  J.  Beal,  520  North 
Spruce,  Phone  284-2820. 

WANTED  — INTERNIST:  Board  quali- 

fied; for  four  man  group  in  Iowa;  two  In- 
ternists and  two  Surgeons;  own  building;  large 
modern  hospital;  Midwest  shopping  and  medi- 
cal center;  30,000;  well  balanced  economy;  2 
hours  to  three  large  cities;  lake  resort  10 
miles  away;  hunting  and  fishing  area;  skiing 
2 hours  away;  excellent  school  system;  Junior 
College;  art  gallery;  superb  library  facilities. 
Salary  $20,000  to  $22,000  depending  on  quali- 
fications. Early  partnership.  Box  78,  Ne- 
braska State  Medical  Journal,  1315  Sharp 
Building,  Lincoln,  Nebraska  68508. 


38-A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  adverti>«ers 


1 

■ to  help  restore  and  stabilize 
the  intestinal  flora 

I ■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 

LACTINEX  contains  both  Lactobacillus  acid- 
j ophilus  and  L.  hulgaricus  in  a standardized  viable 

culture,  with  the  naturally  occurring  metabolic 
j products  produced  by  these  organisms. 

i First  introduced  to  help  restore  the  flora  of 

■ the  intestinal  tract  in  infants  and  adults, 
LACTINEX  has  also  been  shown  to  be  useful  in  the 

I treatment  of  fever  blisters  and  canker  sores  of 

■ herpetic  origin.®’®’’^’® 

' No  untoward  side  effects  have  been  reported  to 

I date. 

Literature  on  indications  and  dosage  available  on 
request. 
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Critical  Illnesses  and  Death  Associated  With 

Intrauterine  Devices  — R.  B.  Scott  (2105 

Adalbert  Rd,  Cleveland).  Obstet  Gynec 

31:322-327  (March)  1968. 

To  determine  the  magnitude  of  deaths  and 
critical  illnesses  in  association  with  the  use 
of  intrauterine  devices,  a questionnaire  was 
sent  to  all  Fellows  of  the  American  College 
of  Obstetricians  and  Gynecologists  in  the 
United  States,  Canada,  and  Puerto  Rico. 
Over  75%  (6,449  of  8,506)  questionnaires 
were  completed  and  returned.  Ten  deaths 
were  reported ; in  four  deaths  overwhelming 
pelvic  inflammation  plus  sequelae  seemed  to  j 
be  related  to  the  insertion  of  intrauterine  ! 
devices.  Eleven  and  six-tenths  percent  of  ; 
the  respondents  were  aware  of  critical  ill-  ^ 
ness  in  their  community  in  association  with 
the  use  of  intrauterine  devices.  Pelvic  in- 
flammations and  their  sequelae  were  about 
twice  as  frequent  as  complications  from  per-  j 
forations.  The  expected  yearly  incidence 
of  pelvic  infection  in  this  population  group 
is  not  known.  There  were  15  instances  of 
uterine  perforations  followed  by  surgery  for 
intestinal  obstruction.  The  “bow,”  closed 
loop-type  of  device,  compared  to  other  types, 
accounted  for  the  majority  of  the  perfora- 
tions. 


Anticoagulant  Therapy  of  Completed  Stroke 

— E.  McDevitt  and  F.  H.  McDowell  (Belle- 
vue Hosp,  New  York).  Geriatrics  23: 
135-140  (Feb)  1968. 

Among  105  patients  who  did  not  receive 
anticoagulants  during  the  first  year  follow- 
ing a completed  stroke  due  to  thrombosis, 
there  were  21  serious  thromboembolic  com- 
plications and  30  deaths.  In  contrast,  among 
the  95  patients  who  received  anticoagulants, 
there  were  10  thromboembolic  complications 
and  14  deaths.  The  difference  in  total 
deaths  and  thromboembolic  deaths  between 
the  two  groups  is  significant  at  the  5% 
level.  There  was  a reduction  in  both  mor- 
bidity and  mortality  among  patients  receiv- 
ing anticoagulants  for  any  period  of  time 
during  the  first  year  after  the  completed 
stroke. 


After  the  picnic 
even  Gramps 

Was  a victim  of 
intestinal  cramps 

Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 


In  elderly  patients  it  is  particularly  important 
to  stop  the  diarrhea  fast.  Parepectolin  helps  you 
control  diarrhea  promptly  and  gain  the  patient’s 
confidence  until  etiology  has  been  determined. 


Each  fluid  ounce  of  creamy  white  suspension  contains: 

^Paregoric  (equivalent)  (1.0  dram)  3.7  ml. 

Contains  opium  (14  grain)  15  mg.  per  fluid 
ounce. 

warning:  may  be  habit  forming 

Pectin (2y=  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Adult  Dose:  One  or  two  tablespoonfuls  three  times 
daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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Sustained  circulatory,  respirator} 
and  cerebral  stimulation  for  the 


TIME  AFTER  ADMINISTRATION  (Hours) 


(fewer  absent  doses  by 
absent-minded  patients) 


Human  volunteer  subjects  were  administered  Geroni- 
azol  TT  tablets  with  the  nicotinic  acid  component 
made  radioactive  with  C-14.  Plasma  and  urine  sam- 
ples were  analyzed.  (See  Figures  I and  II)  The  radio- 
active tracer  study  substantiated  the  previous  clinical 
evidence  that  the  release  of  nicotinic  acid  from  the 
Geroniazol  TT  tablet  produced  a gradual  rise  in 
plasma  levels  to  a plateau  for  a total  of  12  hours  and 
more. 

Such  proven  sustained  activity  makes  the  manage- 
ment of  geriatric  patients  much  easier  by  minimizing 
the  possibility  of  neglected  doses  through  absent- 


mindedness or  senile  confusion.  Therapy  can  be  con- 
tinuous on  a daily  dose  of  only  one  Geroniazol  TT  tab- 
let every  12  hours. 

The  gradual  release  of  nicotinic  acid  in  Geroniazol 
TT  will  provide  the  well-known  peripheral  vasodilata- 
tion needed  in  patients  with  deficient  circulation  and 
with  a minimum  amount  (if  any)  of  “flushing.”  Also, 
cerebrovascular  circulation  is  complemented  by  pen- 
tylenetetrazol, long-established  as  a cerebral  and  res- 
piratory stimulant. 

Geroniazol  TT  improves  the  typical,  unfortunate, 
signs  of  senile  confusion.  Patients  become  more  alert. 


when  you  want  to  provide  the  combined 
benefits  of  two  accepted  agents 
in  the  treatment  of  mild  to  moderate 

hypertension  . (Contraindications:  history  of  mental 
depression,  hypersensitivity,  and  most  cases  of  severe  renal  or 
hepatic  diseases.) 

when  you  want  to  prescribe  therapy 
that  is  generally  well  tolerated. 

(However,  adverse  reactions  may  occur.  For  a complete  listing, 
please  refer  to  the  full  prescribing  information  which  is  sum- 
marized below.) 

when  your  patient  wants  an  easy-to- 

remember  and  reasonably  priced 

■ 

regimen.  (One  tablet  a day  usually  costs  about  a dime.) 


Indications:  Hypertension.  Contraindications:  History  of  mental 
depression,  hypersensitivity,  and  most  cases  of  severe  renal  or 
hepatic  diseases.  Warning:  With  the  administration  of  enteric- 
coated  potassium  supplements,  which  should  be  used  only  when 
adequate  dietary  supplementation  is  not  practical,  the  possibility 
of  small-bowel  lesions  (obstruction,  hemorrhage,  and  perforation) 
should  be  kept  in  mind.  Surgery  for  these  lesions  has  frequently 
been  required  and  deaths  have  occurred.  Discontinue  coated 
potassium-containing  formulations  immediately  if  abdominal  pain, 
distention,  nausea,  vomiting,  or  gastrointestinal  bleeding  occur. 
Discontinue  1 week  before  electroshock  therapy,  and  if  depression 
or  peptic  ulcer  occurs.  Use  in  pregnancy:  Regroton  should  be  used 
in  pregnant  patients  or  in  women  of  childbearing  potential  only 
when,  in  the  judgment  of  a physician,  its  use  is  deemed  essential  to 
the  welfare  of  the  patients;  adverse  reactions  (thrombocytopenia, 
hyperbilirubinemia,  altered  carbohydrate  metabolism,  etc.)  are  po- 
tential problems  in  the  newborn.  Precautions:  Antihypertensive 
therapy  with  Regroton  should  always  be  initiated  cautiously  in  post- 
sympathectomy patients  and  in  patients  receiving  ganglionic  block- 
ing agents,  other  potent  antihypertensive  drugs,  or  curare.  Reduce 
dosage  of  concomitant  antihypertensive  agents  by  at  least  one- 
half.  To  avoid  hypotension  during  surgery,  discontinue  Regroton 
therapy  two  weeks  prior  to  elective  surgical  procedures.  In  emer- 
gency surgery,  use,  if  needed,  anticholinergic  or  adrenergic  drugs 
or  other  supportive  measures  as  indicated.  Because  of  the  possibil- 
ity of  progression  of  renal  damage,  periodic  kidney  function  tests 
are  indicated.  Discontinue  if  the  BUN  rises  or  liver  dysfunction  is 
aggravated.  Hepatic  coma  may  be  precipitated.  Electrolyte 
imbalance,  sodium  and/or  potassium  depletion  may  occur.  If  po- 
tassium depletion  should  occur  during  therapy,  Regroton  should 
be  discontinued  and  potassium  supplements  given,  provided  the 
patient  does  not  have  marked  oliguria.  Take  particular  care  in  cir- 
rhosis or  severe  ischemic  heart  disease  and  in  patients  receiving 


corticosteroids,  ACTH,  or  digitalis.  Salt  restriction  is  not  recom- 
mended. Use  cautiously  in  patients  with  ulcerative  colitis  or  gall- 
stones (biliary  colic  may  be  precipitated).  Bronchial  asthma  may 
occur  in  susceptible  patients.  Adverse  Reactions:  The  drug  is  gen- 
erally well  tolerated.  The  most  frequent  side  effects  are  nausea, 
gastric  irritation,  vomiting,  diarrhea,  constipation,  muscle  cramps, 
headache,  dizziness  and  acute  gout.  Other  potential  side  effects 
include  angina  pectoris,  anxiety,  depression,  bradycardia  and  ec- 
topic cardiac  rhythms  (especially  when  used  with  digitalis),  drowsi- 
ness, dull  sensorium,  hyperglycemia  and  glycosuria,  hyperuricemia, 
lassitude,  restlessness,  transient  myopia,  impotence  ordysuria, 
orthostatic  hypotension  which  may  be  potentiated  when  chlorthali- 
done is  combined  with  alcohol,  barbiturates  or  narcotics,  leuko- 
penia, aplastic  anemia,  skin  rashes,  thrombocytopenia,  agranulo- 
cytosis, nasal  stuffiness,  increased  gastric  secretions,  nightmare, 
purpura,  urticaria,  ecchymosis,  weakness,  uveitis,  optic  atrophy 
and  glaucoma,  and  pruritus.  Eruptions  and/or  flushing  of  the  skin, 
a reversible  paralysis  agitans-like  syndrome,  blurred  vision,  con- 
junctival injection,  increased  susceptibility  to  colds,  dyspnea, 
weight  gain,  decreased  libido,  dryness  of  the  mouth,  deafness, 
anorexia,  and  pancreatitis  when  epigastric  pain  or  unexplained 
G.l.  symptoms  develop  after  prolonged  administration.  Jaundice, 
xanthopsia,  paresthesia,  photosensitization  and  necrotizing  angi- 
itis are  possible.  Average  Dosage:  One  tablet  daily  with  breakfast. 
Availability:  Pink,  single-scored  tablets  in  bottles  of  100  and  1000. 
For  details,  see  complete  Prescribing  Information.  (B)46-600-B 
Geigy  Pharmaceuticals 
Division  of  Geigy  Chemical  Corporation  wiu 
Ardsley,  New  York  10502 

Regroton®  Geigy 
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Radiological  Evaluation  of  Imperforate 
Anus:  An  Approach  Correlated  With  Cur- 
rent Surgical  Concepts  — W.  E.  Berdon 
et  al  (Babies  Hosp,  Columbia  Presbyterian 
jNIedical  Center,  New  York).  Radiology 
90:466-471  (March)  1968. 

The  authors  report  two  cases,  one  a “low” 
female,  and  one  a “high”  male.  The  latter 
case  emphasizes  the  danger  of  classification 
by  rectal  gas-anal  distance  as  seen  on  up- 
side-down abdominal  roentgenograms.  Plain 
film  radiographic  measurements  have  little 
value  in  such  an  evaluation  of  imperforate 
anus  since  they  largely  reflect  the  ascent 
and  descent  of  the  rectum  with  changes  in 
intra-abdominal  pressure  and  motion  of  the 
puborectalis  muscle  sling.  Meconium  masses 
may  further  distort  the  apparent  level  of 
the  rectal  segment;  however,  inverted  films 
may  help  by  showing:  (a)  a bladder  air  in 
occasional  male  patients  with  rectoprostatic 
urethral  fistulae,  marked  enlargement  (with 
fluid,  air,  or  both)  of  the  dilated  vagina  in 
the  rare  female  coacal  anomaly,  and  lumbo- 
sacral anomalies  that  correlate  well  with 
urologic  anomalies  found  in  two  thirds  of 
high  male  and  female  malformations,  and 
one  third  of  low  male  anomalies.  The  uro- 
logic problems,  requiring  early  diagnosis  for 
effective  therapy,  include  vesicoureteral  re- 
flux and  structural  renal  malformations. 


Investigation  of  Mood  States  in  Women  Tak- 
ing Oral  Contraceptives  — B.  J.  Muraw- 
ski  et  al  (Harvard  Medical  School,  Boston). 
Fertil  Steril  19:50-63  (Jan-Feb)  1968. 

Seventy-two  clinic  patients  on  contracep- 
tive regimen,  followed  for  15  months, 
showed  no  increase  in  depression  as  meas- 
ured by  a variety  of  tests  and  scales.  Some 
patients  did  become  depressed  but  non- 
pharmacological  etiology  could  usually  be 
i discovered.  Possible  sedative  side  effects 
should  be  investigated  further.  Religious 
background,  education,  and  family  size  were 
not  significant  variables.  Knowledge  of 
magical  phantasies,  expectations,  and  mo- 
tivation help  the  investigator  to  understand 
some  patients’  emotional  responses  to  oral 
[ contraceptives. 
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Vacuum  Extraction  and  Neonatal  Jaundice — 

R.  Michaelis,  M.  Weber,  and  H.  P.  Botzelen 
(Universitats  - Kinderklinik  und  Poliklin- 
ik,  Gottingen,  West  Germany).  Deutsch 
iMed  Wschr  93:294-299  (Feb  16)  1968. 

The  incidence  of  neonatal  jaundice  (serum 
bilirubin  above  14  mg/100  ml)  after  vacu- 
um extraction  was  threefold  that  of  a con- 
trol group  of  mature  newborns  delivered 
spontaneously.  The  need  for  exchange  trans- 
fusion was  six  times  that  in  the  control 
group.  Every  sixth  child  delivered  by  vacu- 
um extraction  had  a serum  bilirubin  level 
of  at  least  10  mg/100  ml  and  every  14th 
child  of  at  least  14  mg/100  ml.  At  least 
one  in  55  children  delivered  by  vacuum  ex- 
traction may  be  expected  to  require  an  ex- 
change transfusion.  Both  in  the  controls 
and  the  vacuum  extraction  group  known  or 
possible  causes  of  hyperbilirubinemia  had 
been  carefully  excluded.  The  cause  of  hyper-  | 
bilirubinemia  after  vacuum  extraction  is  , 
probably  the  rapid  breakdown  of  red  blood 
cells  in  the  hematoma  produced  by  the  vacu-  ' 
um  extraction.  This  is  supported  by  the  | 
finding  that  the  maximal  bilirubin  level  in  | 
these  children  occurred  a day  earlier  and  > 
reached  a higher  level  than  in  the  control 
group. 


Amiloride  (MK  870)  in  Patients  With  As-  j 
cites  Due  to  Cirrhosis  of  the  Liver  — B.  ^ 

Senewiratne  and  S.  Sherlock  (Royal  Free 
Hosp,  London).  Lancet  1:120-122  (Jan  | 
20)  1968. 

Twenty-three  of  24  patients  with  ascites 
due  to  hepatic  cirrhosis  had  fluid  retention 
controlled  by  a combination  of  amiloride  and 
either  furosemide  or  ethacrinic  acid.  The 
therapeutic  failure  was  in  a patient  with 
terminal  liver  disease.  Potassium  supple- 
ments were  not  given  and  five  patients  be-  I 
came  potassium-depleted  although  in  four  j 
the  serum  potassium  was  normal.  This  was 
easily  repaired  by  supplements  of  potassium 
and  chloride.  Seven  patients  showed  a rise  | 
in  blood  urea  and  serum  creatinine  levels. 
Only  one  patient,  who  had  a massive  diuresis, 
had  hepatic  encephalopathy.  | 


TTutdAone* 

' • EMPHYSEMA 

• ASTHMA 

• CHRONIC  BRONCHITIS 

• BRONCHIECTASIS 


Each  tablet  contains: 

Potassium  Iodide 195  mg. 

.■Xminophylline 130  mg. 

Phenobarbital,  Caution:  May  be  habit  forming. . . 21  ITlg. 

Ephedrine  HCl 16  mg. 

FEDERAL  LAW  PROUIBIT.S 
DLSPENSING  WITHOUT  PRESCRIPTION 


Precautions:  Usual  for  aminophylline-ephcdrinc- 

phenobarbital.  Iodides  may  cause  nausea,  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of 
iodism  develop. 

Iodide  contraindications:  tuberculosis,  pregnancy. 
DOS.4GE 

One  tablet,  with  full  glass  of 
water,  3 or  4 times  daily. 

Dispensed  in  bottles  of  100  and  1000  tablets. 

MUDR.UNE  GG — Formula,  dosage  and  package  identi- 
cal to  Mudrane — except — 100  mg.  glyceryl  guaiacolate 
replaces  the  potassium  iodide.  The  value  of  Mudrane 
cannot  be  enjoyed  by  a small  group  in  which  K.I.  is 
contraindicated.  Mudrane  GG  is  prepared  for  this  group. 

ML'DR.VNE  GG  ELIXIR — Four  5 cc  teaspoonfuls  is 
equivalent  lo  one  Mudrane  GG  tablet.  Dosage  adjusted 
to  age  and  weight  of  child.  Mudrane  GG  Elixir  is  for 
pediatric  patients  and  those  who  think  they  cannot  swal- 
low tablets.  Dispensed  in  pint  and  half  gallon  bottles. 

\VM.  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINI.A  23217 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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Technical  Articles  g 

Are  a direct  presentation  of  research 
and  a valuable  supplement 
to  any  doctor's  library. 


It  costs  very  little 
to  run  reprints — 
write  us  for  prices 


NEWS  Printing  Company 

118  North  Fifth 
NORFOLK,  NEBRASKA  68701 
Owned  by  The  Huse  Publishing  Co. 
Letterheads  - Statements 
Envelopes  - Office  Forms 
Quality  Printing  at  the  Right  Price 


14-A 


You  can  enhance  the  value  of  your  own  .Journal  by  patronizing  its  advertisers 


I 


Vacation  trip . . . . 


This  time  it’ll  be  different.  Emetrol  taken  before  the 
trip  begins  will  usually  prevent  nausea  and  vomiting. 
Emetrol  is  effective  and  safe... most  helpful  where  safe- 
ty is  most  important.  It  acts  locally— not  systemically. 


WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 


Emetrol® 

phosphorated  carbohydrate 
solution 

emesis  control 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25’s. 


“Your  symptoms  all  point  to  fast  living  on 
the  money  that  you  still  haven’t  paid  me.” 


330-8/ei35 


li 
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Butazolidin^alka 
in  rheumatoid  arthritis 


If  it  doesn’t  work  in  a week, 
forget  it. 


But  don’t  forget  this  about  Butazolidin  alka 

Contraindications:  Edema;  danger  of  cardiac 
decompensation;  history  or  symptoms  of  peptic 
ulcer;  renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy;  history  of  blood  dys- 
crasia.  The  drug  should  not  be  given  when  the 
patient  is  senile  or  when  other  potent  drugs  are 
given  concurrently.  Large  doses  of  Butazolidin 
alka  are  contraindicated  in  glaucoma. 

Warning:  If  coumarin-type  anticoagulants  are 
given  simultaneously,  watch  for  excessive 
increase  in  prothrombin  time.  Instances  of 
severe  bleeding  have  occurred.  Persistent  or 
severe  dyspepsia  may  indicate  peptic  ulcer; 
jerform  upper  gastrointestinal  x-ray  diagnostic 
tests  if  drug  is  continued.  Pyrazole  compounds 
may  potentiate  the  pharmacologic  action  of 
sulfonylurea,  sulfonamide-type  agents  and 
insulin.  Carefully  observe  patients  receiving 
such  therapy.  Use  with  caution  in  the  first  tri- 
mester of  pregnancy  and  in  patients  with 
thyroid  disease. 

Precautions:  Before  prescribing,  carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures  as  well  as  contraindicated 
patients.  Obtain  a detailed  history  and  a com- 
Dlete  physical  and  laboratory  examination, 
ncluding  a blood  count.  The  patient  should  not 
exceed  recommended  dosage,  should  be 
closely  supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  immediately 
f fever,  sore  throat,  or  mouth  lesions  (symp- 
toms of  blood  dyscrasia);  sudden  weight  gain 
(water  retention);  skin  reactions;  black  or  tarry 
stools  or  other  evidence  of  intestinal  hemor- 
rhage occur.  Make  complete  blood  counts  at 
weekly  intervals  during  early  therapy  and  at 
2-week  intervals  thereafter.  Discontinue  the 
drug  immediately  and  institute  counter- 
measures if  the  white  count  changes  signifi- 
cantly, granulocytes  decrease,  or  immature 
forms  appear.  Use  greater  care  in  the  elderly 
and  in  hypertensives. 

Adverse  Reactions:  The  more  common  are 
lausea  and  edema.  Swelling  of  the  ankles  or 
face  may  be  minimized  by  withholding  dietary 
salt,  reduction  in  dosage  or  use  of  diuretics.  In 
alderly  patients  and  in  those  with  hypertension 
the  drug  should  be  discontinued  with  the 
appearance  of  edema.  The  drug  has  been 
associated  with  peptic  ulcer  and  may  reac- 


'or  complete  details, 
•lease  see  full 
describing  Information. 


tivate  a latent  peptic  ulcer.  The  patient  should  [ 
be  instructed  to  take  doses  immediately  beforeJi 
or  after  meals  or  with  milk  to  minimize  gastric 
upset.  Drug  rash  occasionally  occurs.  If  it 
does,  promptly  discontinue  the  drug.  Agranu- 
locytosis, exfoliative  dermatitis,  Stevens- 
Johnson  syndrome,  Lyell’s  syndrome  (toxic 
necrotizing  epidermolysis),  or  ageneralized 
allergic  reaction  similar  to  serum  sickness  may 
occur  and  require  permanent  withdrawal  of 
medication.  Agranulocytosis  can  occur  sud- 
denly in  spite  of  regular,  repeated  normal  white 
counts.  Stomatitis,  salivary  gland  enlarge- 
ment, vomiting,  vertigo  and  languor  may  occur. 
Leukemia  and  leukemoid  reactions  have  been 
reported.  While  not  definitely  attributable  to 
the  drug,  a causal  relationship  cannot  be 
excluded.  Thrombocytopenic  purpura  and 
aplastic  anemia  may  occur.  Confusional  states, 
agitation,  headache,  blurred  vision,  optic 
neuritis  and  transient  hearing  loss  have  been 
reported,  as  have  hyperglycemia,  hepatitis, 
jaundice,  hypersensitivity  angiitis,  pericarditis 
and  several  cases  of  anuria  and  hematuria. 

With  long-term  use,  reversible  thyroid  hyper- 
plasia may  occur  infrequently.  Moderate 
lowering  of  the  red  cell  count  due  to  hemo- 
dilution  may  occur. 


Dosage  in  Rheumatoid  Arthritis:  Initial:  3 to  6 
capsules  daily  in  3 or  4 equal  doses.  Trial 
period:  1 week.  Maintenance  dosage  should 
not  exceed  4 capsules  daily;  response  is  often 
achieved  with  1 or  2 capsules  daily. 

In  selecting  appropriate  dosage  in  any  specific 
case,  consideration  should  be  given  to  the 
patient’s  weight,  general  health,  age  and  any 
other  factors  influencing  drug  response.  (B)46-070-i> 

Butazolidim  alka  Geigy 

Capsules 

phenylbutazone,  100  mg.;  dried  aluminum 
hydroxide  gel,  100  mg.;  magnesium  trisilicate, 
150  mg.;  homatropine  methylbromide,  1.25  mg. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  10502 
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Cardiovascular  and  Respiratory  Effects  of 
Subarachnoid  Block  in  Presence  of  Acute 
Blood  Loss  — W.  F.  Kennedy  et  al  (Univ 
of  Washington,  School  of  Medicine,  Se- 
attle). Anesthesiology  29:29-35  (No.  1) 
1968. 

Subarachnoid  block  under  normovolemic 
conditions  was  compared  with  subarachnoid 
block  after  10  ml  whole  blood/kg  body 
weight  had  been  removed  in  15  unpremedi- 
cated  normal  human  volunteers.  Each  sub- 
ject served  as  his  own  control.  The  results 
of  cardiovascular  and  blood  gas  measure- 
ments revealed  significant  reductions  in 
mean  arterial  pressure,  cardiac  output,  stroke 
volume,  and  central  venous  pressure  when 
subarachnoid  block  was  performed  after 
acute  blood  loss.  Mean  arterial  pressure 
was  about  30%  below  the  control  value, 
cardiac  output  was  reduced  15%,  stroke 
volume  had  decreased  12%  to  22%,  and 
central  venous  pressure  was  66%  below  the 
control  value.  Subarachnoid  block  should 
be  used  with  caution  in  the  presence  of  acute 
untreated  blood  loss. 


exercise  & 

ARLIDIN 

(NYLIDRINHCI) 


“Naw,  I don’t  have  a cold.  I use  ’em  in 
my  RR  gun.” 


Since  7925 

Nebraska's 

Leading 

Physicians  and 
Surgical 
Supply  House 

Phone  HE  5-2105 


241 S *‘0"  St.,  Lincoln  1,  Nebrosko 
AUTHORIZED  CONTRACT  AGENT 


You  lan  eiihame  Uio  value  of  your  own  Journal  by  patronizins  its  advertisers 


21A 


Part  of 
the  fine  art 
of  medicine 


DARVON' 

COMPOUND-65 

Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochloride, 
227  mg.  aspirin.  162  mg.  phenacetin,  and  32.4  mg.  caffeine. 


Additional  information  available  to 
physicians  upon  request. 

ELI  LILLY  AND  COMPANY 
INDIANAPOLIS.  INDIANA  46206 


You  can  enhance  the  value  of  your  own  Journal  by  iiatrunizine  iu  advertisers 


BSP®  DISPOSABLE  UNIT 


HW&D  BRAND  OF  SODIUM  SULFOBROMOPHTHALEIN  INJECTION,  USP 

(50  mg.  per  ml.) 


BROMSULPHALEIN® 
IN  A COMPLETE, 
STERILE, 
DISPOSABLE, 

& ECONOMICAL 
PATIENT-UNIT. 


BSP,  one  of  the  more  valuable  single 
laboratory  procedures  for  determining 
hepatic  function,  is  now  packaged  in  a 
complete  individual  patient-unit. 

Each  BSP  Disposable  Unit  contains  a 
sterile  syringe  with  the  5 mg./ kg.  BSP 
dosage  schedule  imprinted  on  the  barrel, 
a sterile  needle,  alcohol  swab  and  a 7.5  ml. 
or  10  ml.  size  ampule  of  terminally 
sterilized  Bromsulphalein  solution. 

This  all-inclusive  disposable  put-up 
lessens  the  chance  of  cross-infection  and 
saves  time  and  labor—  the  most 
costly  commodities. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 


( B9PQ3 ) 


BALTIMORE,  MARYLAND  21201 


THE  NEBRASKA  STATE 
MEDICAL  JOURNAL 

2430  Lake  Street,  Lincoln,  Nebraska  68502 

CONTENTS: 


JULY,  1968 


VOL.  53,  NO.  7 


EDITOR- 

FRANK  COLE,  M.D. 

2430  Lake  St.,  Lincoln  68502 

ASSOCIATE  EDITORS— 

FREDERICK  M.  NEBE,  M.D. 

943  Stuart  Building,  Lincoln  68508 


EDITORIALS— 

How  to  Pay  the  Doctor  339 

Sorry  I’m  Late  339 

Who’s  Sick?  340 

The  Great  Outdoors 340 

ORIGINAL  ARTICLES— 

Clinical  Experience  With  Ethynodiol 
Diacetate  Combined  With  Mestronal 
(Metrulen)  341 

Leon  S.  McGoogan,  M.D. 

Prophylactic  Cancer  Chemotherapy — A 

Review  of  Recent  Literature  344 

William  H.  Bancroft,  M.D. 


C.  R.  HANKINS.  M.D. 

822  The  Doctors  Building,  Omaha  68131 

W.  MAX  GENTRY,  M.D. 

1720  Tenth  Street,  Gering  69341 

GEORGE  E.  STAFFORD,  M.D. 

800  South  13th  St.,  Lincoln  68508 

B.  R.  BANCROFT,  M.D. 

Kearney  Medical  Arts  Building, 

Kearney  68847 

JAMES  J.  O’NEIL.  M.D. 

612  Medical  Arts  Building,  Omaha  68102 

FRANK  P.  STONE,  M.D. 

2300  South  13th  St.,  Lincoln  68502 

ROBERT  J.  STEIN,  M.D. 

930  Stuart  Building,  Lincoln  68508 

J.  H.  BARTHELL,  M.D. 

1012  Sharp  Building,  Lincoln  68508 


Enteric  Parasites  of  Indians  and  Anglo- 
Americans,  Chiefly  on  the  Winnebago 
and  Omaha  Reservations  in  Nebraska, 

Part  II  347 

David  A.  Becker,  Ph.D. 


HAROLD  E.  HARVEY,  M.D. 

140  South  27th  Street,  Lincoln  68506 

H.  V.  MONGER,  M.D. 

3705  South  Street,  Lincoln  68506 

FRANK  H.  TANNER,  M.D. 

1835  South  Pershing  Road,  Lincoln  68502 


Palliative  Therapy  of  the  Scalenus 


Anticus  Syndrome  - 350 

V,  Franklin  Colon,  M,D, 

Physiologic  Approach  of  the  Treatment 

of  Infectious  Hepatitis  352 

Louis  von  K,  - Varga,  M.D. 

Cheers  for  Dr.  Barnard!  357 

Frank  Tanner,  M.D. 

Frank  Tanner,  M.D.,  President  NSMA 

SPECIAL  ARTICLES— 

Federation  Licensing  Examination  359 

Respiratory  Diseases . 359 

Report  From  Washington  360 

Graveyard  of  the  Atlantic  362 

MEDICINEWS  366 

WHILE  MAKING  ROUNDS  369 

FEATURES— 

Down  Memory  Lane 370 

Doctors  in  the  News  370 

Meet  Our  New  Members  371 

THE  FUNNY  BONE  372 

GENERAL— 

Our  Medical  Schools  373 

Coming  Meetings  373 

Organizations,  National  374 


K.  D.  ROSE.  M.D. 

University  Health  Service,  Lincoln  68508 

KEN  NEFF.  Business  Manager 

1315  Sharp  Building,  Lincoln  68508 
Telephone  432-7585 


SUBSCRIPTION  RATE 
$5.00  Per  Year  Single  Copies  50c  Each 


The  Editor  of  this  Journal  assumes  no 
responsibility  for  opinions  and  claims 
expressed  in  the  articles  published  herein. 

Manuscripts  to  be  presented  for  publica- 
tion in  the  JOURNAL  should  be  typewritten, 
double-spaced,  on  one  side  only  of  firm  (not 
onion  skin  or  flimsy),  standard  letter  sized 
(8V2  by  11  in.)  white  paper.  Wide  margins 
(at  least  1%  in.  on  left)  should  be  left  free 
of  typing.  On  the  first  or  title-page  should 
be  shown  the  title  of  the  article,  the  name 
(or  names)  of  the  author,  his  degree  and 
other  significant  credits.  Pages  should  be 
numbered  consecutively,  the  page  number 
being  shown  in  the  right  upper  corner  along 
with  the  surname  of  the  author. 

Illustrations  should  be  numbered  and  their 
locations  shown  in  the  text.  Each  should  be 
identified  by  placing  on  its  back  the  author’s 
name,  its  number  and  an  indication  of  its 
“top.”  Drawings  and  charts  intended  for 
cuts  should  be  in  black  (India  ink)  on  pure 
white.  Photographs  should  be  on  glossy 
paper  and  minimum  of  about  5 by  7 in.  in 
size.  A legend  should  be  provided  for  each 
illustration  and,  preferably,  attached  to  it. 

Manuscripts  (original,  not  a carbon)  should 
be  sent  directly  to  the  Editor  at  the  Journal’s 
address. 

Reprints  should  be  ordered  from  the  printer, 
NEWS  Printing  Company,  Norfolk,  Nebr. 

Copyright  1964  by  The  Nebraska  State 
Medical  Association. 

Published  monthly  and  postage  paid  at  the 
Post  Office  at  Norfolk,  Nebraska,  as  second 
class  matter. 


4-A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


For  him,  commencement. 


Magna 

cum 

depression 
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For  his  mother,  the  beginning 
of  his  career  may  seem  the  end 
of  hers.  The  end  of  feeling 
needed  and  useful.  The  begin- 
ning, perhaps,  of  a pathological 
depression. 

Tofranil  can  often  relieve  the 
symptoms  of  her  depression.  If 
it  can  relieve  her  mental  anguish, 
you  may  be  able  to  help  her 
graduate  into  a new  and  fruitful 
life  of  her  own. 

Tofranil  could  be  her  commence- 
ment, too. 

Tofranir  Geigy 

imipramine 

hydrochloride 

in  depression 


The  use  of  Tofranil  in  patients  receiving 
M.A.O.I.’s  is  contraindicated. 

In  patients  with  cardiovascular  disease, 
hyperthyroidism  or  increased  intraocular 
pressure:  in  those  receiving  anticholinergics 
(including  antiparkinsonism  agents),  thyroid 
medication  or  adrenergic  neuron-blocking 
antihypertensive  agents;  and  in  those  in  the 
first  trimester  of  pregnancy,  the  precautions 
discussed  in  the  Prescribing  Information 
should  be  carefully  observed.  Although  toxic 
reactions  severe  enough  to  require  discontinua- 
tion of  Tofranil  are  uncommon,  please  refer 
to  the  Prescribing  Information  for  a description 
of  such  instances  when  discontinuation  may 
be  necessary. 


and/ or  addition  of  a tranquilizer  or 
temporary  discontinuation  of  the  drug, 
epileptiform  seizures,  orthostatic 
hypotension  and  substantial  blood 
pressure  fall  in  hypertensive  patients, 
purpura,  transient  jaundice,  bone  mar- 
row depression  including  agranulocy- 
tosis, sensitization  and  skin  rash 
including  photosensitization,  eosino- 
philia,  and  mild  withdrawal  symptoms 
on  sudden  discontinuation  after  pro- 
longed treatment  with  high  doses. 
Occasional  hormonal  effects  (im- 
potence, decreased  libido,  and  estro- 
genic effects)  may  be  observed. 
Atropine-like  effects  may  be  more 
pronounced  (e.g.  paralytic  ileus)  in 
susceptible  patients  and  in  those 
using  anticholinergic  agents  (includ- 
ing antiparkinsonism  drugs). 

Outpatient  Adult  Dosage:  Initially, 

75  mg.  daily,  increased,  if  necessary, 
to  150  or  200  mg.  Maintenance  dosage 
may  be  lower,  50  to  150  mg.  daily,  if 
possible. 


Geriatric  and  Adolescent  Dosage: 
Initially,  30  or  40  mg.  daily,  which  may 
be  increased  according  to  response 
and  tolerance.  It  is  usually  unneces- 
sary to  exceed  100  mg.  daily. 

A lag  in  therapeutic  response,  lasting 
from  a few  days  to  a few  weeks, 
should  be  expected.  When  dosage 
recommendations  are  already  being 
foilowed,  increasing  the  dosage  does 
not  normaliy  shorten  this  latency 
period  and  may  increase  the  inci- 
dence of  adverse  reactions. 
Availability:  Round  tablets  of  25  and 
50  mg.;  triangular  tablets  of  10  mg. 
for  geriatric  and  adolescent  use;  and 
ampuls,  each  containing  25  mg.  in 
2 cc.  for  I.M.  administration. 
(B)R-46-850-C 


For  complete  details,  please  refer  to 
the  full  Prescribing  Information. 
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f ^ Bottles  of  60 
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+ costive  causing  constipation.) 
Against  constipation.  (Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing  hematinic?  We’ll  send  you 
samples  if  you’ll  send  a request  on 
your  Rx  blank,  addressed  to 
Department  150.) 
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Airborne  Infection  and  Tuberculosis  — J.  E. 

Perkins  (National  Tuberculosis  Assoc, 

1740  Broadway,  New  York).  Arch  En- 
viron Health  16:738-743  (May)  1968. 

True  airborne  transmission  seems  to  ac- 
count adequately  for  many  observations  of 
transmission  of  human  tuberculosis  infec- 
tion, and  it  is  proper  to  insist  that  control 
measures  be  designed  accordingly.  With 
modern  chemotherapy  of  tuberculosis,  the 
patients  can  be  made  noninfectious  very  rap- 
idly. The  key  points  in  a control  program 
are  prompt  recognition  of  active  tubercu- 
losis in  patients,  with  subsequent  prompt  and 
adequate  chemotherapy,  an  adequate  tuber- 
culosis contix)!  program  in  the  hospital  for 
both  patients  and  hospital  personnel,  educa- 
tion and  supervision  of  TB  patients  in  regard 
to  covering  the  mouth  and  nose  when  cough- 
ing and  sneezing,  and  the  proper  installation 
and  maintenance  of  ultraviolet  lights  in  the 
units  housing  such  patients  while  still  infec- 
tious or  where  as  yet  undiagnosed  infectious 
TB  patients  are  apt  to  congregate.  The 
greatest  risk  of  tuberculosis  infection  in  a 
hospital  arises  from  the  individual  with  un- 
diagnosed or  unsuspected  tuberculosis,  not 
from  the  knowm  tuberculosis  patients  receiv- 
ing chemotherapy. 


Unpredictable  Fatty  Tumor  — K.  C.  Sawyer 

et  al  (1839  High  St,  Denver).  Arch  Surg 

96:773-785  (May)  1968. 

Because  of  the  long-established  belief  that 
all  lipomas  are  benign,  many  lipogenic  tu- 
mors are  not  adequately  studied  by  the 
clinician  or  the  pathologist.  While  the  per- 
centage of  lipomas  undergoing  malignant 
change  must  be  low,  the  documented  evidence 
in  this  series  indicates  that  this  issue  is 
not  settled.  This  factor,  and  observation 
of  the  protean  course  of  liposarcomas,  the 
chronicity  of  many  cases,  the  unpredictable 
response  to  the  various  treatment  modali- 
ties, and  the  rapidly  fatal  outcome  in  some 
instances  motivated  a review  of  treatment 
of  20  liposarcomas  for  the  purpose  of  dem- 
onstrating that  no  lipoma  should  be  dis- 
regarded and  no  liposarcoma  should  be  de- 
spaired of. 
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Some  U.R.I.  patients  are  more 
miserable  than  others. 

That's  why  we  make  Novahistine® 
tablets  in  two  different  formulations. 

And  let  you  control  the  dosage. 


Each  Novahistine  LP  tablet  contains  phenylephrine 
hydrochloride,  25  mg.;  and  chlorpheniramine  maleate, 
4 mg.  Each  Novahistine  Singlet  tablet  contains  phenyl- 
ephrine hydrochloride,  40  mg.;  chlorpheniramine 
maleate,  8 mg.;  and  acetaminophen,  500  mg. 


^ith  Novahistine  LP  tablets  and  Novahistine  Singler" 
tablets,  you  have  the  range  and  flexibility  of  decongestant 
dosage  that  lets  you  prescribe  for  the  needs  of  the  individual 
patient.  Novahistine  LP  tablets  are  most  useful  for  relief  of 
nasal  congestion  in  patients  without  pain  or  fever. 
Novahistine  Singlet  tablets,  which  provide  analgesic-anti- 
pyretic  effect,  as  well  as  decongestant  action,  are  indicated 
for  upper  respiratory  infections  accompanied  by  pain,  aches 
and  fever. 


Whether  you  prescribe  Novahistine  LP  or  Novahistine 
Singlet,  a total  daily  dose  of  3 or  4 tablets  will  usually 
provide  effective,  continuous  relief. 

Use  cautiously  in  patients  with  severe  hypertension,  diabetes 
mellitus,  hyperthyroidism  or  urinary  retention. 

Caution  ambulatory  patients  that  drowsiness  may  result. 

PITMAN-MOORE  Division  of  The  Dow  Chemical  Company. 
Indianapolis 
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Get  them  while 
they’re  easily  reversible 


Obesity  doesn  t happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
chances  of  reversing  it  are  better — during  the  first  10  to  1 5 pounds  of  weight  ^ain. 
When  a new  dietary  pattern  must  be  established,  consider  the  adjunctive  use  of 
BAMADEX  SEQUELS.  Combining  the  proven  anorexigenic  action  of  d-ampheta- 
mine  with  the  tranquilizing  effect  of  meprobamate,  BAMADEX  SEQUELS  controls 
appetite  throughout  the  day,  usually  with  a single  capsule  daily. 


Contraindications:  Dextro-amphetamine  sulfate;  In 
hyperexcitability  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by 
unstable  individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence  on  the  drug. 
Where  excessive  dosage  has  continued  for  weeks 
or  months,  reduce  dosage  gradually.  Sudden  with- 
drawal may  precipitate  recurrence  of  preexisting 
symptoms  such  as  anxiety,  anorexia,  or  insomnia; 
or  withdrawal  reactions  such  as  vomiting,  ataxia, 
tremors,  muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dosage  and  avoid 
operation  of  motor  vehicles,  machinery  or  other 
activity  requiring  alertness.  Effects  of  excessive  al- 
cohol consumption  may  be  increased  by  meproba- 
mate. Appropriate  caution  is  recommended  with 
patients  prone  to  excessive  drinking.  In  patients 
prone  to  both  petit  and  grand  mal  epilepsy  mepro- 
bamate may  precipitate  grand  mal  attacks.  Pre- 
scribe cautiously  and  in  small  quantities  to  patients 


with  suicidal  tendencies. 

S/deEffectS;  Overstimulation  of  the  central  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitabil- 
ity, and  increased  motor  activity  are  common  and 
ordinarily  mild  side  effects.  Confusion,  anxiety, 
aggressiveness,  increased  libido,  and  hallucina- 
tions have  also  been  observed,  especially  in  men- 
tally ill  patients.  Rebound  fatigue  and  depression 
may  follow  central  stimulation.  Other  effects  may 
include  dry  mouth,  anorexia,  nausea,  vomiting, 
diarrhea,  and  increased  cardiovascular  reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can 
be  associated  with  ataxia;  the  symptom  can  usu- 
ally be  controlled  by  decreasing  the  dose,  or  by 
concomitant  administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapular 
rash,  acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever,  transient  leukopenia.  A case  of  fatal  bullous 
dermatitis,  following  administration  of  meproba- 
mate and  prednisolone,  has  been  reported.  Hyper- 
sensitivity has  produced  fever,  fainting  spells, 
angioneurotic  edema,  bronchial  spasms,  hypoten- 
sive crises  (1  fatal  case),  anuria,  stomatitis,  proc- 
titis (1  case),  anaphylaxis,  agranulocytosis  and 
thrombocytopenic  purpura,  and  a fatal  instance  of 
aplastic  anemia,  but  only  when  other  drugs  known 
to  elicit  these  conditions  were  given  concomitantly. 
Fast  EEC  activity,  usually  after  excessive  dosage. 
Impairment  of  visual  accommodation.  Massive 
overdosage  may  produce  drowsiness,  lethargy,  stu- 
por, ataxia,  coma,  shock,  vasomotor  and  respira- 
tory collapse. 


Bamadex  Sequels* 

Dextro-Amphetamine  Sulfate  (15  mg.)  Sustained  Release  Capsules 
with  Meprobamate  (300  mg.) 


LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 
Pearl  River.  New  York 


You  can  entrance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


13-A 


c/)  CIn  C.) 

o 


V 

£. 


T3 

CJ 

> 


c3 

y 
u 

O 

00  .C 


CJ 


O 
-C  u 

H H 


y 

> 

y 

-a 

y 

y 

a, 

y 


(«  o — 

C3 


tD  5 

P ^ 


y 
y 

P o 5 

O y 
.!2 
y T3 


C3  V 

.£  *£ 
*u  ^ 


V 

^ . 

O J-. 

j::  o 

a 9 

— 3 

O ,o 


o +-* 

ii  c 'u 

rt  y S 

c t«  ^ 


O y 

t-l  — 

h =; 


00 

O 


C3 

C 

o 

CO 

u 

a; 

a 


qj 


a.  3 

^ rt 

S b 

rt  ^ o 


cr  ’3 

O . .3 

y b/D  « 

c S ^ 


O 

z 


to 

to 


C ?! 
U 

I 


f 


in 
m 
u: 
si  > 
X 
H 
>> 


3 "s 

^ I 

a:  a 


Z -5 
O -5: 
0 S 

pH  IS 
. ^ 
5 5 


Lidocaine  in  Cardiac  Arrhythmias  — J.  I. 

Grossman  et  al  (111  E 210th  St,  Bronx, 

NY).  Arch  Intern  Med  121:396-401 
I (May)  1968. 

Sixty  unanesthetized  patients  with  74  car- 
diac arrhythmias  received  lidocaine  intra- 
! venously  in  an  average  dose  of  1.5  mg/kg 
. in  30  seconds.  Suppression  or  termination 
of  ventricular  arrhythmias  occurred  in  more 
than  80%  of  the  33  patients  whether  they 
had  an  acute  myocardial  infarction,  were  re- 
i ceiving  digitalis,  not  receiving  digitalis,  or 
I digitalis  toxic.  Only  15%  (six  of  41)  of  the 
supraventricular  arrhythmias  were  affected. 
Minimal  side  effects,  mainly  drowsiness,  ap- 
peared in  47%  of  the  patients  and  lasted 
less  than  five  minutes.  Blood  pressure 
changes  were  not  significant  and  no  hypo- 
tension or  convulsions  occurred.  Continuous 
infusion  of  lidocaine  (1  to  3.5  mg/min)  for 
up  to  five  days,  without  side  effects,  sup- 
pressed ventricular  arrhythmias  in  all  18 
j patients  treated.  Lidocaine  appears  effec- 
I tive  in  suppressing  or  terminating  ventricu- 
I lar  arrhythmias  occurring  in  a variety  of 
clinical  conditions.  It  is  only  occasionally 
effective  in  atrial  arrhytmias. 


“It’s  the  first  time  I’ve  ever  seen  two  doc- 
tors in  a duel!” 
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Cervical  Incompetency:  A Therapeutic  En- 
gima  — A.  B.  Weingold,  J.  I.  Palmer,  and 
M.  L.  Stone  (New  York  Medical  College- 
Metropolitan  Hosp  Center,  New  York). 
Fertil  Steril  19:244-262  (March  - April) 
1968. 

Thirty-nine  patients  with  cervical  incom- 
petency underwent  47  procedures  resulting 
in  a 74.5%  fetal  salvage  rate.  Current  the- 
ories of  multiple  etiology  and  current  varied 
treatment  programs  suggest  that  individual- 
ized application  of  a specific  form  of  therapy 
should  improve  end  results.  A strong  com- 
ponent of  psychic  and  biochemical  alteration 
underlies  many  supposed  mechanical  defects. 
Monitoring  the  in-utero  environment  by 
serial  plasma  diamine  oxidase  indicates  defi- 
cits in  the  fetoplacental  unit  prior  to  the 
clinical  appearance  of  incompetency.  In 
some  cases,  further  compromise  occurs  after 
circlage.  Retention  of  the  fetus  in  an  un- 
favorable environment  may  be  reflected  in 
an  increased  incidence  of  neurological  deficit 
in  infants  living  after  successful  maternal 
therapy. 


Jaundice  With  Cholecystitis  — J.  C.  Fish 

(Univ  of  Texas  Medical  Branch,  Galves- 
ton), D.  D.  William,  and  R.  D.  William. 

Arch  Surg  96:875-877  (June)  1968. 

In  200  patients  with  jaundice  and  chole- 
cystitis, the  cause  of  jaundice  was  found  in 
92%  without  the  necessity  of  implicating 
biliary  tract  inflammation.  Common  duct 
stones  accounted  for  57%.  Pancreatitis, 
cancer,  hepatocellular  disease,  hemolytic  dis- 
orders, and  unknown  causes  accounted  for 
the  remainder.  No  evidence  was  found  that 
cholecystitis  produced  jaundice  except  when 
associated  with  other  lesions  causing  obstruc- 
tion of  the  bile  ducts.  Diagnostic  accuracy 
of  the  cause  of  jaundice  can  be  improved  by 
careful  preoperative  evaluation  with  special 
attention  to  the  signs  of  hepatocellular  dis- 
ease and  pancreatitis.  The  operative  finding 
of  acute  or  chronic  cholecystitis  is  not  an 
adequate  explanation  for  jaundice  of  any 
degree.  Further  search  including  explora- 
tion of  the  common  bile  duct,  pancreas,  and 
biopsy  of  the  liver  should  be  performed  if 
an  obvious  ductal  obstruction  is  not  noted. 
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Radiation  Hepatitis  — A.  M.  Lansing  and 

W.  ]\I.  Davis  (511  S Floyd  St,  Louisville). 

Arch  Surg  96:878-886  (June)  1968. 

Jaundice,  ascites,  and  painful  hepatome- 
galy that  mimicked  the  Budd-Chiari  syn- 
drome occurred  four  weeks  after  radio- 
therapy given  to  a patient  who  had  under- 
gone resection  of  the  right  kidney  for  liM)ei- 
nephroma.  Hepatic  function  test,  liver  scan, 
angiography,  and  liver  biopsy  were  all  com- 
patible with  acute  hepatic  vein  thrombosis 
or  occlusion  by  tumor,  but  surgical  explor- 
ation of  the  hepatic  veins  through  the 
right  atrium  showed  them  to  be  patent.  Fi- 
nal pathological  studies  proved  the  diag- 
nosis of  radiation  hepatitis,  in  which  the 
primary  damage  was  to  the  intrahepatic 
venules  with  marked  congestion  of  the  liver 
but  minimal  histological  change  in  the  radio- 
sensitive organ.  Milder  functional  changes 
have  since  been  detected  by  liver  scan  in  two 
other  patients.  More  extensive  radiation 
damage  results  in  acute  hepatic  venous  con- 
gestion and  death. 


Venous  Diameter  Ratio  in  Radiographic  Di- 
agnosis of  Breast  Cancer  — G.  D.  Dodd 
(M.  D.  Anderson  Hosp,  Houston).  Radi- 
ology 90:900-904  (May)  1968. 

Unilateral  enlargement  of  the  mammary 
veins  frequently  occurs  with  cancer  or  other 
processes  which  cause  a local  increase  in  cell 
metabolism.  The  relative  venous  diameters 
may  not  be  obvious,  but  are  readily  deter- 
mined by  a simple  measuring  magnifier.  Re- 
sults can  be  expressed  as  ratios.  Analysis  of 
the  results  of  a study  of  305  cancers  and 
227  benign  lesions  appears  to  indicate  that 
venous  diameter  ratios  of  1.4:1  or  greater 
include  the  majority  of  cancers  and  a mini- 
mum number  of  benign  processes.  Use  of 
this  criterion  alone  should  yield  a true-posi- 
tive rate  of  70%  to  75%  when  applied  to 
a statistically  significant  number  of  cases. 
Its  routine  use  in  the  interpretation  of  mam- 
mograms should  increase  the  overall  accuracy 
of  mammography,  particularly  in  dense 
breasts.  The  accuracy  of  the  technique  may 
be  extended  by  the  use  of  more  precise 
measuring  devices  and  a correlation  may 
exist  between  the  magnitude  of  the  ratio 
and  prognosis. 
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ENDURONYi: 


ME1HVCL0IHIAZIDE 


Each  tablet  contains 
Methyclothiazide  5 mg.  with 
Deserpidine  0.25  mg.  or  0.5  mg. 


Indications:  Edema  and  mild  to  moderate  hypertension 
(Enduron),  and  mild  to  moderately  severe  hypertension 
(Enduronyl).  More  potent  agents,  if  added,  can  be  given 
at  reduced  dosage. 

Contraindications:  Sensitivity  to  thiazides;  severe  renal 
disease  (except  nephrosis)  or  shutdown;  severe  hepatic 
disease  or  impending  hepatic  coma  (hepatic  coma  due  to 
hypokalemia  has  been  reported  in  patients  on  thiazides). 
Do  not  use  Enduronyl  in  severe  mental  depression,  sui- 
cidal tendencies,  active  peptic  ulcer,  or  ulcerative  colitis. 

Warnings:  Consider  possible  sensitivity  where  there  is 
history  of  allergy  or  asthma.  If  added  potassium  is  indi- 
cated, dietary  supplementation  is  recommended.  Reserve 
enteric-coated  potassium  tablets  for  cautious  use  only 
when  necessary,  as  they  may  induce  serious  or  fatal 
small  bowel  lesions  (stenosis  with  or  without  ulceration), 
cause  obstruction,  hemorrhage,  and  perforation  often 
requiring  surgery;  discontinue  them  immediately  if  ab- 
dominal pain,  distention,  nausea,  vomiting,  or  g.i.  bleed- 
ing occurs.  Neither  Enduron  nor  Enduronyl  contains 
added  potassium. 

Precautions:  Use  thiazides  cautiously  in  severe  renal 
dysfunction,  impaired  hepatic  function  or  progressive 
liver  disease;  also  in  pregnancy  (bone  marrow  depres- 
sion, thrombocytopenia,  and  altered  carbohydrate  me- 
tabolism have  been  reported  in  certain  newborn).  In 
surgery,  thiazides  may  reduce  response  to  vasopressors, 
and  increase  response  to  tubocurarine.  Antihypertensive 
response  may  be  enhanced  following  sympathectomy. 
Watch  for  electrolyte  imbalance  (e.g.,  hyponatremia)  in 
all  patients.  In  hypokalemia  (especially  in  digitalized  pa- 
tients) give  supplemental  potassium.  In  hypochloremic 
alkalosis,  give  supplemental  chloride. 

Use  rauwolfias  with  caution  in  patients  with  history  of 
peptic  ulcer.  Rauwolfias  with  anesthetics  may  produce 
hypotension  and  bradycardia.  Discontinue  Enduronyl  two 
weeks  before  elective  surgery.  Consider  vagal  blocking 
agents  during  emergency  surgery.  In  epilepsy,  adjust 
anticonvulsant  dosage.  In  electroshock,  shorten  stimulus 
strength  and  duration.  In  occasional  patients  with  de- 
pressive tendencies,  rauwolfias  may  precipitate  severe 
mental  depression  that  usually  disappears  when  drug  is 
stopped. 

Adverse  Reactions:  Thiazide  reaction  include  blood  dys- 
crasias  (thrombocytopenia  with  purpura,  agranulocytosis, 
aplastic  anemia);  elevation  of  BUN,  serum  uric  acid  or 
blood  sugar;  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice,  symtomatic  gout,  and  pancreatitis. 
Cutaneous  vasculitis  in  the  elderly  has  been  reported 
with  other  thiazides.  Adverse  effects  with  deserpidine  are 
qualitatively  similar  to  those  with  reserpine,  but  their  in- 
cidence is  lower.  These  include  nasal  stuffiness,  ab- 
dominal cramps  or  diarrhea,  nausea,  headache,  weight 
gain,  reduced  libido  and  potency,  peptic  ulcer  aggrava- 
tion, epistaxis,  skin  eruption,  asthma  in  susceptible  pa- 
tients, electrolyte  imbalance,  excessive  salivation,  and  a 
reversible  Parkinson’s  syndrome.  Excessive  drowsiness, 
fatigue,  weakness,  and  nightmares  may  signal  mental  de- 
pression. Thrombocytopenia,  purpura,  and  a symptom 
manifested  by  dull  sensorium,  deafness,  uveitis,  glaucoma, 
and  optic  atrophy  are  rare  allergic  reactions  to  other 
rauwolfias.  Hypotension  from  antihypertensive  agents 
may  precipitate  angina  attacks  in  susceptible  individuals. 
Usually  adverse  reactions  disappear  when  drug  is  with- 
drawn. 


EUTRON™ 


Each  tablet  contains 
Pargyline  Hydrochloride  25  mg. 
with  Methyclothiazide  5 mg. 


Indications— Moderate  to  severe  hypertension. 
Contraindications— Pheochromocyloma,  paranoid  schizo- 
phrenia, hyperthyroidism  and  advanced  renal  failure.  Not 
recommended  in  malignant  hypertension,  children  under 
12,  pregnant  patients. 

Do  not  use  with:  centrally  or  peripherally  acting  sym- 
pathomimetic drugs;  foods  high  in  tyramine  (e.g.,  aged 
and  natural  cheeses);  parenteral  reserpine  or  guanethi- 
dine;  imipramine,  amitriptyline,  desipramine,  nortripty- 
line or  their  analogues;  other  monoamine  oxidase  inhib- 


itors; methyidopa  or  dopamine;  separate  Eutron  and 
these  agents  by  two  weeks. 

Sensitivity  to  thiazides;  severe  renal  disease  (except 
nephrosis)  or  shutdown;  severe  hepatic  disease;  impend- 
ing hepatic  coma  from  thiazide-induced  hypokalemia. 

Warn/ngs— Patients:  1.  No  other  drugs  (particularly  “cold 
preparations”  and  antihistamines),  cheese  or  alcohol 
without  physician’s  consent.  2.  Promptly  report  ortho- 
static symptoms,  severe  headache,  other  unusual  symp- 
toms. 3.  Angina  pectoris  or  coronary  artery  disease 
patients  must  not  increase  physical  activity  with  improved 
anginal  symptoms  or  well-being. 

Physicians:  1.  Use  antihistamines,  hypnotics,  sedatives, 
tranquilizers  and  narcotics  (meperidine  contraindicated) 
cautiously  in  reduced  doses.  2.  Stop  Eutron  two  or  more 
weeks  before  elective  surgery:  in  emergency  surgery  re- 
duce premedication  (narcotics,  sedatives,  analgesics, 
etc.)  to  1/4  to  1/5;  carefully  adjust  anesthetic  dosage  to 
patient  response.  3.  Use  cautiously  in  advanced  renal 
failure.  4.  Pargyline  may  induce  hypoglycemia.  5.  Con- 
sider possible  sensitivity  reactions  when  a history  of 
allergy  or  asthma  is  present.  6.  If  potassium  is  indicated, 
dietary  supplement  is  recommended;  enteric-coated  po- 
tassium tablets  may  induce  serious  or  fatal  small  bowel 
lesions  (stenosis  with  or  without  ulceration),  cause  ob- 
struction, hemorrhage,  and  perforation  frequently  re- 
quiring surgery;  discontinue  medication  immediately  if 
abdominal  pain,  distention,  nausea,  vomiting  or  gastro- 
intestinal bleeding  occurs;  Eutron  does  not  contain 
added  potassium.  7.  Possible  systemic  lupus  erythema- 
tosus has  been  reported  for  thiazides. 

Precat/f/ons— Pargyline:  Use  cautiously  at  reduced  dosage; 
caffeine,  alcohol,  antihistamines,  barbiturates,  chloral 
hydrate,  other  hypnotics,  sedatives,  tranquilizers,  nar- 
cotics. Periodically  do  urinalyses,  blood  counts,  liver 
function  tests,  etc.  Use  with  caution  in  liver  disease. 
Watch  for  orthostatic  hypotension,  especially  in  impaired 
circulation  (e.g.,  angina  pectoris,  coronary  artery  dis- 
ease, cerebral  arteriosclerosis);  also,  augmented  hypo- 
tension in  concomitant  febrile  illnesses.  Reduce  or  dis- 
continue if  hypotension  is  severe.  In  impaired  renal 
function  watch  for  cumulative  drug  effects,  elevated  BUN 
and  other  evidence  of  progressive  renal  failure;  withdraw 
drug  if  these  persist.  In  surgery  increased  central  de- 
pressant response  (hypotension  and  increased  sedative 
effect)  can  be  controlled  by  (1)  discontinuing  at  least  two 
weeks  prior;  (2)  in  emergency  surgery  lowering  dose  of 
premedication;  (3)  when  necessary,  administering  a vaso- 
pressor. Do  not  use  in  hyperactive  and  hyperexcitable 
patients.  Pargyline  may  unmask  severe  psychotic  symp- 
toms where  emotional  problems  pre-exist.  Use  cautiously 
in  Parkinsonism,  especially  with  antiparkinsonian  agents. 
In  prolonged  therapy,  examine  for  change  in  color  per- 
ception, visual  fields,  fundi  and  visual  acuity.  Also,  pro- 
longed therapy  has  made  certain  patients  refractory  to 
nerve  blocking  effects  of  local  anesthetics. 

Methyclothiazide:  Use  cautiously  in  severe  renal  dys- 
function, impaired  hepatic  function  or  progressive  liver 
disease;  also  in  pregnancy  (bone  marrow  depression, 
thrombocytopenia,  and  altered  carbohydrate  metabolism 
have  been  reported  in  certain  newborn).  In  surgery  thia- 
zide may  reduce  vasopressor  response  and  increase  tu- 
bocurarine response.  Antihypertensive  response  may  be 
enhanced  following  sympathectomy.  Watch  for  electro- 
lyte imbalance  (e.g.,  hyponatremia).  Give  supplemental 
chloride  if  hypochloremic  alkalosis  occurs  and  supple- 
mental potassium  if  hypokalemia  occurs  (especially  in 
digitalized  patients).  Thiazides  may  decrease  serum 
P.B.I.  without  signs  of  thyroid  disturbance. 

Adverse  Reactions -PargyWne:  Orthostatic  hypotension 
and  associated  symptoms,  mild  constipation,  fluid  reten- 
tion, edema,  dry  mouth,  sweating,  increased  appetite, 
arthralgia,  nausea,  vomiting,  headache,  insomnia,  diffi- 
cult in  micturition,  nightmares,  impotence,  delayed  ejac- 
ulation, rash,  purpura,  weight  gain,  hyperexcitability, 
increased  neuromuscular  activity  and  other  extrapy- 
ramidal  symptoms.  Drug  fever  is  extremely  rare.  Reduc- 
tion in  blood  sugar  and  hypoglycemic  effects  are  pos- 
sible. Congestive  heart  failure  has  been  reported  in  a 
few  patients  with  reduced  cardiac  reserve. 

Methyclothiazide:  Blood  dyscrasias  (thrombocytopenia 
with  purpura,  agranulocytosis,  aplastic  anemia);  eleva- 
tion of  BUN,  blood  sugar  or  serum  uric  acid  (gout  may 
be  induced);  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice  and  pancreatitis.  Cu- 
taneous vasculitis  in  elderly  patients  has 
been  reported  with  other  thiazides. 

If  side  effects  are  severe  or  persist,  re- 
duce dosage  or  withdraw  drug.  8M430R 
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To  fight TB- 
find  it  first! 


Metastases  to  Lymph  Nodes  From  Carcinomas 
That  Were  Arrested  — H.  D.  Harvey  and 
H.  Auchincloss  (Presbyterian  Hosp,  180 
Ft.  Washington  Ave,  New  York).  Cancer 
21:684-691  (April)  1968. 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

' (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis  Available  in  5's  and  25's. 


330-8/6135 


Since  1925 

Nebraska's 

Leading 

Physicians  and 
Surgical 
Supply  House 

Phone  HE  5-2105 


Doni. 


EY  MEDICAL 


SUPPLY  COMPANY 

2415  ”6''  St..  Uacalal.  Nabrotha 
AUTNORtZEO  CONTRACT  A6RNT 


From  the  records  of  the  Presbyterian  Hos- 
pital in  New  York,  1,168  patients  were  col- 
lected for  study,  all  of  whom  had  survived 
at  least  five  years  after  resections  for  car- 
cinoma. The  majority  had  been  followed-up 
for  longer  than  ten  years.  The  sites  of  car- 
cinomas were  the  stomach,  breast,  colon, 
and  rectum.  The  purpose  of  this  study  was 
to  determine  how  many  lymph  nodes  contain- 
ing metastases  had  been  demonstrated  in 
the  operative  specimens  of  patients  whose 
tumors  had  been  apparently  arrested.  No 
matter  what  the  site  of  origin  of  the  tumor, 
about  72%  of  survivors  had  no  metastases 
and  about  94%  had  metastases  in  three  nodes 
t or  less.  Less  than  3%  of  survivors  had 
metastases  in  more  than  five  lymph  nodes. 
The  authors  give  their  opinions  of  how  the 
I choice  of  operations  in  the  future  should  be 
affected  by  this  demonstration  of  the  in- 
frequent success  of  surgical  therapy  over 
the  years  when  the  carcinoma  is  not  confined 
to  a few  lymph  nodes  close  to  the  tumor. 


“One  hour!  One  hour  that  wife  of  mine 
talked  . . . oh,  are  you  still  ’ahing?” 
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YOUR  SECRETARY  will  burn  up 
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Pancreatitis  Following  Operations  on  the 
Stomach  — I.  T.  Abasov  (Mustafa  Subkhi 

56,  Baku-9,  USSR).  Arch  Surg  96:909-914 

(June)  1968. 

Acute  pancreatitis  occurred  in  not  less 
than  one  fifth  of  the  patients  after  opera- 
tions for  stomach  carcinoma,  peptic  ulcer, 
or  polyposis  of  the  stomach.  Various  chronic 
affections  of  the  pancreas  served  as  a favor- 
able background  for  the  development  of  post- 
operative pancreatitis.  Determination  of  the 
pancreatic  enzymes  in  the  serum  and  in  the 
urine  of  all  the  patients  subjected  to  opera- 
tions on  the  stomach  is  recommended  to  di- 
agnose pancreatitis  and  for  timely  conserva- 
tive treatment.  Determinations  may  be  lim- 
ited to  a urine  amylase  test,  values  exceed- 
ing 500  to  1,000  Wohlgemuth  units  being 
characteristic  of  postoperative  pancreatitis. 
Blood  glucose  and  calcium  levels  should  be 
determined  in  gravely  ill  patients  in  order 
not  to  miss  necrosis  of  the  pancreas  in  which 
the  enzyme  level  is  often  normal.  The  clin- 
ical picture  of  postoperative  pancreatitis  is 
peculiar.  Pains  are  not  intense  or  are  absent 
entirely.  The  disease  may  follow  its  course 
under  the  mask  of  cardiovascular  insuffi- 
ciency, prolonged  intestinal  paresis,  etc.  In- 
jury of  the  pancreas,  stasis  in  the  duodenal 
stump,  accidental  ligation  of  pancreatic 
ducts  or  of  vessels  supplying  it,  or  other 
vascular  lesions  may  serve  as  causes  of  post- 


“Hello,  Coroner?  I’d  like  to  schedule  an 
autopsy  for  next  Friday.” 
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He  is  elderly, 
he  is  on  corticosteroids, 
when  he  needs  an  antibiotic 
he  may  be  a candidate  for 

DECLOSTATIN300 

Demeth}'lchlorletracycline  H€1 300  mg  1 • ]| 

and  Nyslalin  500,000  units  1^  "■ 

CAPSILE-SH APED  TABLETS  Lederie 


guard  susceptible  patients  against  intestinal  monilial  over- 
[Wth  during  broaAspectrum  therapy  — the  protection  of 
i^atin  is  combined  with  demethylchlortetracycline  in 

:::eL0STATiN. 

For  your  susceptible  candidates,  prescribe  DECLOSTATIN 
he^  broad-spectrum  therapy  that  prevents  monilial 
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ntraindication:  History  of  hypersensitivity  to  deniethylchlortetracy- 
ne  or  nystatin. 
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)duce  an  exaggerated  sunburn  reaction  which  may  range  from  ery- 
:ma  to  severe  skin  manifestations.  In  a smaller  proportion,  photo- 
ergic  reactions  have  been  reported.  Patients  should  avoid  direct 
posure  to  sunlight  and  discontinue  drug  at  the  first  evidence  of  skin 
icomfort.  Necessary  subsequent  courses  of  treatment  with  tetracy- 
nes  should  be  carefully  observed. 

ecauiion^  Overgrowth  of  nonsusceptible  organisms  may  occur.  Con- 


stant observation  is  essential.  If  new  infections  appear,  appro[>riate 
measures  should  he  taken.  ' 

In  infants,  increased  intracranial  pressure  with  bulging  fontanels  has 
been  observed.  All  signs  and  symptoms  have  disappeared  rapidly  upon 
cessation  of  treatment. 

Side  Effects:  Gastrointestinal  system— anorexia,  nausea,  vomiting,  diar- 
rhea, stomatitis,  glossitis,  enterocolitis,  pruritus  ani.  Skin— maculopap- 
ular  and  erythematous  rashes;  a rare  case  of  exfoliative  dermatitis  has  J 
been  reported.  Photosensitivity:  onycholysis  and  discoloration  of  thej 
nails  (rare).  Kidney-rise  in  BUN,  apparently  dose  related.  Transient* 
increase  in  urinary  output,  sometimes  accompanied  by  thirst  (rarejJf 
Hypersensitivity  reactions— urticaria,  angioneurotic  edema,  anaphylaxis® 
Teeth-dental  staining  (yellow-brown)  in  children  of  mothers  given  thi| 
drug  during  the  latter  half  of  pregnancy,  and  in  children  given  the  druA 
during  the  neonatal  period,  infancy  and  early  childhood.  Enamel  hypo^ 
plasia  has  been  seen  in  a few  children.  If  adverse  reaction  or  idiosyn-E 
crasy  occurs,  discontinue  medication  and  institute  appropriate  therapy. 
Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  .300  mg  b.i.d.  Should  h. 
given  1 hour  before  or  2 hours  after  meals,  since  absorption  js  imiMi 
by  the  concomitant  administration  of  high  calcium  content  drugs, 
and  some  dairy  products.  Treatment  of  streptococcal  infections  ,- 
continue  for  10  days,  even  though  symptoms  have  subsided.  -j; 

LEDERLE  LABORATORIE.S,  A Division  of  American  Cyanamid  Compand. 
Pearl  River,iNew  York 
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Fibrinolytic  Activity  and  Coronary  Artery 

Disease  — R.  Chakrabarti  et  al  (Glouster 

Royal  Hosp,  Gloucester,  England).  Lancet 

1:987-989  (May  11)  1968. 

Three  determinations  of  blood  fibrinolytic 
activity  and  plasma  fibrinogen  levels  were 
made  in  107  male  survivors  of  myocardial 
infarction  and  in  90  age-matched  healthy 
controls  with  normal  electrocardiograms. 
Thirty-two  of  the  coronary  patients  and 
12%  of  the  controls  had  persistently  defec- 
tive fibrinolysis,  as  defined  by  a dilute-blood- 
clotlysis-time  of  seven  hours  or  longer  on 
two  or  three  occasions.  Below  the  age  of  50, 
fibrinolysis  was  defective  in  52%  of  the 
coronary  patients  compared  with  19%  of 
the  controls,  and  at  50  to  59  years,  the  pro- 
portions were  34%  and  7%  respectively.  By 
contrast,  after  the  age  of  60  defective  fi- 
brinolysis was  found  in  only  11%  of  the  pa- 
tients and  in  8%  of  the  controls.  Plasma 
fibrinogen  levels  were  significantly  higher 
in  the  coronary  patients  than  in  the  controls, 
but  there  was  no  correlation  between  these 
levels  and  age.  Since  it  is  now  possible  to 
correct  defective  fibrinolysis  by  continuous 
treatment  with  phenformin  plus  ethyles- 
trenol,  the  results  of  this  investigation  sup- 
port the  trial  of  this  combination  of  drugs 
as  a prophylactic  measure  in  survivors  of 
myocardial  infarction. 


Coronary  Care  in  the  Small  Community  Hos- 
pital — M.  G.  Wyman  and  L.  Hammer- 
smith (1424  W Seventh  St,  San  Pedro, 
Calif).  Dis  Chest  53:584-591  (May)  1968. 

Lowering  of  mortality  from  acute  myo- 
cardial infarction  will  depend  on  nation-wide 
institution  of  coronary  care  units  regardless 
of  the  size  of  the  hospital.  Success  depends 
not  on  architectural  design  or  expensive 
equipment  but  on  highly  trained  nurses  with 
the  responsibility  for  both  the  prevention  of 
life-threatening  ventricular  arrhythmias  and 
the  initiation  of  cardiac  resuscitation  in 
emergencies.  An  in-service  training  pro- 
gram for  both  physicians  and  nurses  must 
be  instituted  for  continued  success.  This 
plan  has  reduced  mortality  from  35%  to 
14%.  in  a community  hospital  of  135  beds. 
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This  time  it’ll  be  different.  Emetrol  taken  before  the 
trip  begins  will  usually  prevent  nausea  and  vomiting. 
Emetrol  is  effective  and  safe... most  helpful  where  safe- 
ty is  most  important.  It  acts  locally- not  systemically. 


WILLIAM  H.  RORER,  INC.- 
Fort  Washington,  Pa. 
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phosphorated  carbohydrate 
solution 
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Suture  Reinforcement  of  the  Incompetent 

Cervix  — F.  J.  Hofmeister  et  al  (Luther- 
an Hosp  of  Milwaukee,  Milwaukee) . Amer 
J Obstet  Gynec  101:58-65  (May  1)  1968. 

A modified  McDonald  procedure,  used  to 
correct  cervical  incompetence,  was  per- 
formed on  44  patients  after  all  other  con- 
servative methods  for  the  prevention  of  late 
I abortion  had  failed.  Diagnosis  was  estab- 

' lished  by  the  history  of  previous  reproduc- 

; five  failure  in  the  early  second  trimester  of 
pregnancy.  Before  suture  reinforcement, 
these  44  patients  had  had  174  conceptions 
I with  successful  outcome  of  pregnancy  in  37. 

If  the  first  trimester  abortions  are  deleted, 

' successful  outcome  had  occurred  in  only  25% 
of  this  series.  Following  suture  reinforce- 
ment, the  same  44  patients  reported  72  con- 
ceptions with  45  successful  pregnancies;  a 
success  rate  of  63%.  Suture  reinforcement 
j of  the  incompetent  cervix  is  a useful  proce- 

i dure  but  should,  however  be  performed  only 

I as  a last  resort.  Emphasis  should  be  placed 

j on  the  importance  of  accurate  diagnosis,  with 

I other  causes  of  abortion  and  prematurity 

I eliminated. 
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Tandearil®  in  Osteoarthritis 
oxyphenbutazone 

Contraindications:  Edema;  danger  of  cardiac 
decompensation ; history  or  symptoms  of  pep- 
tic ulcer;  renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy;  history  of  blood  dys- 
crasia.  The  drug  should  not  be  given  when 
the  patient  is  senile  or  when  other  potent 
drugs  are  given  concurrently. 

Warning;  Tandearil  is  an  analog  of  phenyl- 
butazone; sensitive  patients  may  be  cross- 
reactive. If  coumarin-type  anticoagulants  are 
given  simultaneously,  watch  for  excessive 
increase  in  prothrombin  time.  Instances  of 
severe  bleeding  have  occurred.  Persistent  or 
severe  dyspepsia  may  indicate  peptic  ulcer; 
perform  upper  gastrointestinal  x-ray  diagnos- 


tic tests  if  drug  is  continued.  Pyrazole  com- 
pounds may  potentiate  the  pharmacologic 
action  of  sulfonylurea,  sulfonamide-type 
agents  and  insulin.  Carefully  observe  pa- 
tients receiving  such  therapy.  Use  with  cau- 
tion in  the  first  trimester  of  pregnancy  and  in 
patients  with  thyroid  disease. 

Precautions:  Before  prescribing,  carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures  as  well  as  contraindicated 
patients.  Obtain  a detailed  history  and  a com- 
plete physical  and  laboratory  examination, 
including  a blood  count.  The  patient  should 
not  exceed  recommended  dosage,  should  be 
closely  supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  immediately 
if  fever,  sore  throat,  or  mouth  lesions  (symp- 
toms of  blood  dyscrasia),  sudden  weight  gain 


(water  retention),  skin  reactions,  black  or 
tarry  stools  or  other  evidence  of  intestinal 
hemorrhage  occur.  Make  complete  blood 
counts  at  weekly  intervals  during  early  ther- 
apy and  at  2-week  intervals  thereafter.  Dis- 
continue the  drug  immediately  and  institute 
countermeasures  if  the  white  count  changes 
significantly,  granulocytes  decrease,  or  im- 
mature forms  appear.  Use  greater  care  in  the 
elderly  and  in  hypertensives. 

Adverse  Reactions:  The  more  common  are 
nausea  and  edema.  Swelling  of  the  ankles  or 
face  may  be  minimized  by  withholding  dietary 
salt,  reduction  in  dosage  or  use  of  diuretics. 

In  elderly  patients  and  in  those  with  hyper- 
tension, the  drug  should  be  discontinued  with 
the  appearance  of  edema.  The  drug  has  been 
associated  with  peptic  ulcer  and  may  react!- 


'Pain  Break” 

for  an  osteoarthritic. 


Tandearil  can 
usually  ease  it. 


At  46,  her  knees  still  look  good  on  the  outside.  But  inside,  there  may 
be  the  familiar  picture  of  osteoarthritis. 

If  aspirin  doesn’t  help,Tandearii  often  will. 

Pain  and  stiffness  begin  to  ease  up  in  3 or  4 days. 
You  can  often  maintain  response  with  a daily  dose 
of  onlyl  or  2 tablets. 

Of  course,Tandearil  is  not  for  every  osteoarthritic.  Select  your 
patients  carefully  and  follow  them  in  line  with  the  Contraindications, 
Precautions,  Warning,  and  Adverse  Reactions  listed  below. 


But  for  many  aspirin-stubborn 
osteoarthritics,  let  Tandearil 
ease  the  unwelcome  pain 
breaks  of  osteoarthritis. 


Tandearil 

oxyphenbutazone 


vate  a latent  peptic  ulcer.  The  patient  should 
be  instructed  to  take  doses  immediately  after 
meals  or  with  milk  to  minimize  gastric  upset. 
Drug  rash  occasionally  occurs.  If  it  does, 
promptly  discontinue  the  drug.  Agranulocy- 
tosis, exfoliative  dermatitis,  Stevens-Johnson 
syndrome,  Lyell's  syndrome  (toxic  necrotiz- 
ing epidermolysis)  or  a generalized  allergic 
reaction  similar  to  a serum  sickness  syn- 
drome may  occur  and  require  permanent 
withdrawal  of  medication.  Agranulocytosis 
can  occur  suddenly  in  spite  of  regular,  re- 
peated normal  white  counts.  Stomatitis,  sali- 
vary gland  enlargement,  vomiting,  vertigo  and 
languor  may  occur.  Leukemia  and  leukemoid 
reactions  have  been  reported.  While  not  defi- 
nitely attributable  to  the  drug,  a causal  rela- 
tionship cannot  be  excluded.  Thrombocyto- 


penic purpura  and  aplastic  anemia  may 
occur.  Confusional  states,  agitation,  head- 
ache, blurred  vision,  optic  neuritis  and  tran- 
sient hearing  loss  have  been  reported,  as  have 
hyperglycemia,  hepatitis,  jaundice,  hyper- 
sensitivity, angiitis,  pericarditis  and  several 
cases  of  anuria  and  hematuria.  With  long- 
term use,  reversible  thyroid  hyperplasia  may 
occur  infrequently.  Moderate  lowering  of  the 
red  cell  count  due  to  hemodilution  may  occur. 


For  complete  details, 
please  see  full 
Prescribing  Information. 


Geigy 


Dosage  in  Osteoarthritis:  Initial;  3 to  6 tablets 
daily  in  divided  doses.  Usually  unnecessary 
to  exceed  4 tablets  daily.  A trial  period  of  one 
week  is  considered  adequate  to  determine 
the  therapeutic  effect  of  the  drug.  Mainte- 
nance: Effective  level  often  achieved  with  1 
or  2 tablets  daily,  should  not  exceed  4 tablets 
daily.  In  selecting  appropriate  dosage  in  any 
specific  case,  consideration  should  be  given 
to  the  patient's  weight,  general  health,  age 
and  other  factors  influencing  drug  response. 
Availability:  Tan,  round,  sugar-coated  tablets 
of  100  mg.  in  bottles  of  100  and  1000. 


(B)  46-800-A 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  10502 


USE  ‘POLYSPORIN’, 

POLYMYXIN  B-BACITRACIN 

OINTMENT 


for  topical  antibiotic  therapy  with  minimum 
risk  of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may 
result  in  overgrowth  of  nonsusceptible  organisms,  including 
fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 
Supplied  in  V2  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional 
Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

Tuckahoe,  N.Y. 


brand 


‘POLYSPORrM 

POLYMYXIN  B-BACITRAOI 

OINTMENT 

prevent  infection  iii 
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Results  of  20  Years’  Experience  With  Esoph- 
ageal Replacement  for  Benign  Disease  — 
D.  Mullen,  W.  C.  Sealy,  and  W.  G.  Young, 
Jr.  (Duke  Hosp,  Durham,  NC).  Ann  Thor 
Surg  5:481-488  (June)  1968. 

Reconstruction  of  the  esophagus  for  be- 
nign disease  was  evaluated.  The  results  of 
36  esophagastrectomies  were  compared  with 
15  colon  substitutes.  Twenty-seven  opera- 
tions were  performed  for  lye  stricture,  11 
for  peptic  esophagitis,  11  for  esophageal 
varices,  and  two  for  atresia.  The  results 
indicate  a definite  place  for  esophagogas- 
trostomy  in  benign  obstruction  of  the  esopha- 
gus. The  long  tenn  mortality  and  morbidity 
were  about  the  same.  When  a drainage 
procedure  accompanies  the  esophagogastros- 
tomy,  the  problems  of  stricture,  gastric 
ulcer,  and  esophagitis  were  not  seen.  Esoph- 
agogastrostomy  is  recommended  in  the  anas- 
tomosis to  the  esophagus  is  to  be  made  with- 
in the  chest,  and  the  right  colon  should  be 
transplanted  substernally  when  a cervical 
esophageal  anastomosis  is  necessary.  The 
long  term  results  of  esophagogastrectomy  for 


bleeding  esophageal  varices  secondary  to 
portal  vein  thrombosis  were  surprisingly 
good. 


Treatment  of  Acute  Hemorrhagic  Pancrea- 
titis by  Sump  Drainage  — N.  G.  Water- 
man et  al  (Univ  of  Louisville  School  of 
Medicine,  Louisville).  Surg  Gynec  Obstet 
126:963-971  (May)  1968. 

Experiments  on  guinea  pigs  with  induced 
hemorrhagic  pancreatitis  and  observation  of 
a group  of  ten  patients  with  acute  hemor- 
rhagic pancreatitis  showed  that  triple  lumen 
sump  drainage  is  an  effective  means  of  re- 
moving the  products  of  pancreatitis.  The 
quantity  as  well  as  the  composition  of  the 
exudate  from  the  pancreatic  inflammation 
are  responsible  for  the  progression  of  the 
process.  Improvement  in  the  results  of  treat- 
ment can  be  expected  by  utilization  of  sump 
drainage  as  a major  means  of  treatment.  An 
operation,  rather  than  being  contraindicated, 
can  be  beneficial. 
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Joint  Admission  of  Mothers  and  Children  to 
a State  Hospital  — P.  H.  van  der  Walde 
et  al  (H.  U.  Grunebaum,  Mental  Health 
Center,  74  Fenwood  Rd,  Boston).  Arch 
Gen  Psychiat  18:706-711  (June)  1968. 

The  original  question  of  whether  the  joint 
admission  program  previously  shown  to  be 
successful  in  a small,  well-staffed  teaching 
hospital  could  be  adapted  to  a regular  state 
mental  hospital  seems  to  have  been  affirm- 
atively answered  by  the  pilot  study  conduct- 
ed at  the  Medfield  State  Hospital.  This 
study  showed  that  a milieu  and  drug-oriented 
treatment  program  in  a state  hospital  can 
utilize  this  procedure  with  considerable  bene- 
fit to  individual  patients,  and  that  it  adds 
considerably  to  the  therapeutic  potential  of 
the  typical  state  hospital  without  significant 
changes  in  facilities  or  staffing.  The  prob- 
lems encountered  in  setting  up  the  program 
derived  largely  from  feelings  of  anxiety  and 
resistance  in  response  to  a change  in  estab- 
lished structure,  opinions,  and  prejudices. 
The  reactions  seen  during  the  present  situa- 
tion are  remarkably  similar  to  those  noted 
by  Mentzer  when  patients  in  a state  hos- 
pital were  no  longer  segregated  by  sex.  Any 
program  which  departs  radically  from  previ- 
ous therapeutic  models,  when  successful, 
seems  to  provide  an  opening  wedge  for  fur- 
ther innovations,  and  attempts  to  improve 
the  hospital  meet  with  less  resistance. 


Preplanned  Total  Cesarean  Hysterectomies — 

C.  F.  Webb  and  J.  V.  Gibbs  (Univ  of  Ten- 
nessee Research  Hosp,  Tenn).  Amer  J 
Obstet  Gynec  101:23-27  (May  1)  1968. 

A combined  series  of  72  total  cesarean 
hysterectomies  is  reported  from  two  medical 
communities.  The  hysterectomy  was  pre- 
planned as  the  preferred  method  of  steriliza- 
tion in  patients  having  repeat  cesarean  sec- 
tions. Data  are  presented  to  indicate  no  un- 
due increase  in  operating  time,  blood  loss, 
or  morbidity  in  this  group  of  patients.  Al- 
though it  requires  adequate  experience  with 
pelvic  surgery,  the  overall  results  justify 
the  continued  use  of  total  hysterectomy  as 
the  preferred  method  of  sterilization. 


What  can  be  done 
for  Susan  Jane 
To  stop  the  runs 
and  crampy  pain? 

Parepectolin  for  quick  relief  of  acute  diarrhea 
...soothes  colicky  pain  with  paregoric 
...consolidates  fluid  stools  with  pectin 
...adsorbs  irritants  with  kaolin,  and  protects 
intestinal  mucosa. 


In  children,  Parepectolin  may  be  used  to  control 
diarrhea  promptly  and  prevent  dehydration, 
until  etiology  has  been  determined.  In  some 
cases,  Parepectolin  may  be  all  the  therapy 
necessary. 


Parepectolin 


Each  fluid  ounce  of  creamy  white  suspension  contains: 

Paregoric  (equivalent) (1.0  dram)  3.7  ml. 

Contains  opium  (%  grain)  15  mg.  per  fluid 
ounce. 

warning:  may  he  habit  forming 

Pectin (2%  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls 
three  times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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Just  one  tablet  at  bedtime  • Prevents  pain- 
ful night  leg  cramps  • Permits  restful  sleep 

How  many  of  your  patients  stamp  their  feet  at  night 
and  lose  sleep  because  of  painful  leg  cramps?  Un- 
less prompted,  they  usually  fail  to  report  this  dis- 
tressing condition  and  suffer  needlessly. 

One  tablet  of  QUINAMM  at  bedtime  usually  con- 
trols distressing  night  cramps  and  permits  restful 
sleep  with  the  initial  dose. 

Prescribing  information  — Composition:  Each  white,  beveled, 
compressed  tablet  contains:  Quinine  sulfate,  260  mg.,  Amino- 
phylline,  195  mg.  Indications:  For  the  prevention  and  treat- 
ment of  nocturnal  and  recumbency  leg  muscle  cramps,  in- 
cluding those  associated  with  arthritis,  diabetes,  varicose 
veins,  thrombophlebitis,  arteriosclerosis  and  static  foot  de- 
formities. Contraindications:  QUINAMM  is  contraindicated  in 
pregnaricy  because  of  its  quinine  content.  Side  Effects/ 
Precautions:  Aminophylline  may  produce  intestinal  cramps 
in  some  instances,  and  quinine  may  produce  symptoms  of 
cinchonism,  such  as  tinnitus,  dizziness,  and  gastrointestinal 
disturbance.  Discontinue  use  if  ringing  in  the  ears,  deafness, 
skin  rash,  or  visual  disturbances  occur.  Dosage:  One  tablet 
upon  retiring.  Where  necessary,  dosage  may  be  increased  to 
one  tablet  following  the  evening  meal  and  one  tablet  upon 
retiring.  Supplied:  Bottles  of  100  and  500  tablets. 

THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON-MERRELL  INC. 
PHILADELPHIA,  PENNSYLVANIA  19144 


Treatment  of  Chronic  Idiopathic  Thrombo- 
cytopenic Purpura  (ITP)  With  Azathio- 
piine  and  Prednisolone  — J.  A.  Kuzemko 
and  S.  E.  Keidan  (Alder  Hey  Children’s 
Hosp,  Eaton  Rd,  Liverpool,  England).  Clin 
Pediat  7:216-219  (April)  1968. 

Trials  with  azathioprine  (Imuran)  and 
prednisolone  in  three  children  with  the 
chronic  form  of  ITP  are  reported.  Azathio- 
prine has  been  used  rather  than  6-mercap- 
topurine  because  it  is  less  toxic  and  appears 
to  differ  in  its  reaction  although  it  is  metabo- 
lized in  the  body  to  6-mercaptopurine.  It 
does  not  seem  to  suppress  platelet  formation 
but  does  suppress  antibody  formation.  Aza- 
thioprine may  act  in  a general,  rather  than 
a specific  way,  probably  interfering  in  the 
synthesis  of  protein  metabolism.  Azathio- 
prine and  prednisolone  were  effective  in  two 
of  the  children  yet  failed  in  the  third.  One 
explanation  is  that  the  dose  of  one  or  both 
drugs  was  not  high  enough.  No  toxic  ef- 
fects were  observed  in  any  of  the  children 
with  the  dosages  given.  Thus  far  the  remis- 
sions obtained  are  deemed  prolonged  rather 
than  lasting.  A trial  with  azathioprine  and 
a steroid  appears  to  be  a useful  new  adjunct 
in  the  treatment  of  chronic  ITP. 


Needle  Biopsy  Diagnosis  of  Tuberculosis 
Peritonitis  — H.  Levine  (Box  86,  1835  W 
Harrison  St,  Chicago).  Amer  Rev  Resp 
Dis  97:889-894  (May)  1968. 

A diagnosis  of  tuberculous  peritonitis  was 
established  by  percutaneous  Cope  needle  bi- 
opsy of  the  peritoneum  in  20  previously  un- 
diagnosed patients  presenting  with  exudative 
ascites.  They  were  discovered  within  a 
group  of  36  patients  presenting  with  a pro- 
tein-rich (greater  than  2.5  gm/100  cc)  as- 
cites. No  case  of  tuberculous  peritonitis  in 
this  group  was  missed  by  the  first  left  lower 
quadrant  peritoneal  biopsy.  Prior  to  this 
experience  tuberculous  peritonitis  was  dif- 
ficult to  diagnose,  even  when  suspected, 
without  laparoscopy  or  laparotomy.  A diag- 
nostic approach  using  peritoneal  needle  biop- 
sy, which  should  lead  to  the  diagnosis  in  all 
patients  with  tuberculous  peritonitis  present- 
ing with  exudative  ascites,  is  outlined. 
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FAMOUS 


BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N.Y.  10016 


brand  of  FERROUS 


on 

GLUCONATE 


“Nothing  to  worry  about,  Mr.  Davis,  it’s  only 
a little  gas.” 


Gilmour-Danielson 
Drug  Company 

142  South  13th  Street 
Phone  432-1246 

1701  South  17th  Street 
Phone  423-2329 


- FREE  DELIVERY  - 


Prescriptions  . . . 

. . . Ethical  Service 

ESTABLISHED  1927 
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How  much  does 

the  anticostive* 
hematinic  cost? 

A • No  more  than 
costive  hematinics 
cost! 


The  anticostive  hematinic  is 

PERITINIC’ 

Hematinic  with  Vitamins  and  Fecal  Softener 


A tablet-a-day  provides: 

• Elemental  Iron  (as  Ferrous  Fumarate) 1(X)  mg 

• Dioctyl  Sodium  Sulfosuccinate  (to  counteract 

constipating  effect  of  iron) 100  mg 

Vitamin  Bi 7.5  mg 

Vitamin  B» 1.5  mg 

Vitamin  B« 7.5  mg 

Vitamin  B12 50  mcgm 

Vitamin  200  mg 

Niacinamide 30  mg 

Folic  Acid 0.05  mg 

Pantothenic  Acid  15  mg 

Bottles  of  60 

* 


anticostive,  adj.  (anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing  hematinic? 


LEDERLE  LABORATORIES 


A Division  of  Annerican  Cyanamitd  Oompany 
Pearl  River,  New  York  10965 


490-7R-6064 


Differential  Effects  of  Clordiazepoxide  and 
Oxazepam  on  Hostile  and  Aggressive  Feel- 
ings — G.  Gardos  et  al  (Boston  State 
Hosp,  591  Morton,  Boston).  Arch  Gen 
Psychiat  18:757-760  (June)  1968. 

Previous  studies  suggest  that  the  benzo- 
diazepine group  of  minor  tranquilizers  pos- 
sess similar  anti-anxiety  properties  but  act 
differently  in  altering  hostile  and  aggres- 
sive feelings.  The  authors  found  that  both 
drugs  reduced  anxiety  in  highly  anxious  sub- 
jects (oxazepam  significantly)  and  in  mod- 
erately anxious  subjects.  There  were  para- 
doxical increases  in  level  of  anxiety  in  sub- 
jects with  low  anxiety  level.  Chlordiazepox- 
ide  was  found  to  increase  significantly  a wide 
range  of  hostile  tendencies  as  shown  by  Buss- 
Durkee  Inventory  while  oxazepam  and  pla- 
cebo produced  little  change.  Both  drugs 
appear  to  be  effective  anti-anxiety  agents. 
Oxazepam  seems  preferable  where  the  pa- 
tient’s controls  appear  weak  or  if  there  is 
previous  history  of  destructive  behavior, 
w^hereas  chlordiazepoxide  may  be  preferred 
where  expression  of  hostile  feelings  and  self- 
assertive  action  are  to  be  encouraged. 


“Can’t  seem  to  get  that  large  pill  to  dis- 
solve, eh?” 
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New  Syndrome  in  Children  Characterized  by 
ECG  Changes  and  Syncopes  With  Sudden 
Death  — H.  C.  Kallfelz  (Universitats-Kin- 
derklinik  and  Poliklinik,  Bonn,  Germany). 
Deutsch  Med  Wschr  93:1046-1052  (May 
24)  1968. 

Two  children  with  syncopal  attacks  and 
ECG  changes  consisting  of  Q-T  prolongation 
and  T-wave  abnonnalities  died  suddenly  at 
nine  and  16  years.  One  of  them  also  had 
congenital  deafness.  The  syncopes  had  oc- 
curred since  early  childhood  and  had  occa- 
sionally been  accompanied  by  convulsions. 
They  were  precipitated  by  special  emotional 
or  physical  stress.  The  Q-T  prolongation  was 
present  in  all  leads  (limb  and  precordial)  and 
widened,  flattened,  inverted  or  biphasic  T- 
waves  were  recorded.  As  some  ECG  records 
have  shown,  the  syncopal  attacks  were  due 
to  paroxysmal  tachycardias.  Their  etiology 
remains  unknown.  The  prognosis  is  the 
poorer  the  earlier  the  first  attacks.  No  spe- 
cific treatment  is  known,  but  digitalis  and 
betareceptor  blocking  agents  have  produced 
improvement. 
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Adrenocortical  Response  to  Craniocerebral 
Trauma  — W.  F.  Bouzarth,  H.  A.  Shen- 
kin,  and  W.  Feldman  (Episcopal  Hosp, 
Philadelphia).  Surg  Gynec  Obstet  126: 
995-1001  (May)  1968. 

The  adrenocortical  response  was  evaluated 
in  61  patients  with  craniocerebral  trauma. 
The  degree  of  elevation  of  the  plasma  cortisol 
and  the  amount  of  cortisol  produced  in  24 
hours  is  greatest  in  patients  with  severe 
craniocerebral  injury  and  is  least  in  those 
with  mild  injury.  The  adrenocortical  re- 
sponse which  results  from  moderately  severe 
injuries  is  more  variable,  which  may  account 
for  the  efficacy  of  exogenous  glucocorti- 
coids in  some  patients  in  this  latter  group. 
The  prolongation  of  the  elevation  of  plasma 
cortisol  level  beyond  seven  days  is  similarly 
correlated  to  the  severity  of  the  initial  in- 
jury. Reversal  of  diural  rhythm  after  the 
day  of  injury  occurred  infrequently  and  gen- 
erally resulted  from  additional  stress,  such 
as  operation  or  the  appearance  of  complica- 
tions. The  height  of  the  plasma  cortisol 
elevation  which  results  from  neurosurgical 
operations  after  trauma  depends  upon  the 
interval  between  injury  and  operation.  The 
earlier  a corrective  surgical  procedure  is  per- 
formed, the  greater  the  response  will  be  and 
the  longer  the  elevation  will  remain,  again 
lasting  up  to  nine  days.  Patients  operated 
on  14  or  more  days  after  injury  have  a mini- 
mal response.  The  rapid  early  decline  of 
plasma  cortisol  after  cerebral  edema  evokes 
little  or  no  stress  reaction.  This  may  ex- 
plain the  beneficial  effect  of  glucocorticoids 
in  craniocerebral  trauma. 


“Say  ‘BAH’.” 
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HW&D  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 


IN  THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
PREMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


■ LUTREXIN,  the  non-steroid  “uterine 
relaxing  factor’’  has  been  found  to  be  useful 
by  many  clinicians  in  controlling  abnormal 
uterine  activity. 

■ Literature  on  indications  and  dosage  avail- 
able on  request. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 


HYNSON,  WESTCOTT  & DUNNING,  INC.  Baltimore,  Maryland  21201 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 


■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 
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If  you  could  put 
Tareyton’s  charcoal  filter 
on  your  cigarette,  you’d  have 
a better  cigarette. 


But  not  as  good  as  a Tarey  ton. 


"That's  why 
us  Tarey  ton  smokers 
would  rather  fight  ^ 
than  switch! ' 


lOO’s  or  king  size. 
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Tuberculosis?  Influenza? 
Pneumonia?  Leukemia? 
Hodgkin’s  Disease?  Syphilis? 
Systemic  Fungal  Diseases? 
Chronic  Chest  Diseases? 
or 

HISTO? 

(Histoplasmosis— ‘‘The  Masquerader”) 


A new  aid  in  differential  diagnosis 

HISTOPLASMINJINE  TEST 

(Rosenthal) 

The  LEDERTINE^*^  Applicator  with  the  Blue  Handle 

Precautions— Nonspecific  reactions  are  rare,  but 
may  occur.  Vesiculation,  ulceration  or  necrosis 
may  occur  at  test  site  in  highly  sensitive  persons. 
The  test  should  be  used  with  caution  in  patients 
known  to  be  allergic  to  acacia,  or  to  thimerosal 
(or  other  mercurial  compounds). 


Ask  your  representative  tor  details  or  write  Medical  Advisory  Dept., 
Lederle  Laboratories.  Pearl  River,  New  York  10965.  4 06-8 


Gilmour-Danielson 
Drug  Company 

142  South  13th  Street 
Phone  432-1246 

1701  South  17th  Street 
Phone  423-2329 


- FREE  DELIVERY  - 


Prescriptions  . . . 

. . . Ethical  Service 

ESTABLISHED  1927 


Carcinoid  Tumors  of  the  Rectum  — 0.  C. 

Tumacder  et  al  (771  Fisher  Bldg,  Detroit). 

Arch  Surg  97 :261266  (Aug)  1968. 

A series  of  40  patients  had  carcinoid  tu- 
mors of  the  rectum ; 23  of  these  were  discov- 
ered during  a routine  examination  at  a can- 
cer detection  clinic.  Of  the  39  lesions  which 
measured  1.0  cm  or  less  in  diameter,  32  were 
locally  excised.  The  remaining  seven  pa- 
tients had  more  extensive  surgical  excisions, 
ie,  transsacral  wedge  resection,  anterior  re- 
section, or  abdominoperineal  resection.  Le- 
sions treated  by  local  excision  could  not  be 
distinguished  clinically  or  histologically 
from  those  treated  more  radically.  Although 
two  of  the  seven  patients  with  extensive  re- 
sections had  tumor  in  the  peripheral  lym- 
phatics or  the  peripheral  sinus  of  a lymph 
node,  there  is  little  evidence  to  suggest  that 
the  tumor  would  have  caused  death.  The 
patient  with  a large  carcinoid  (2.5  cm)  had 
extensive  metastasis  at  the  time  of  discov- 
ery of  his  primary  lesion;  this  tends  to  con- 
firm the  belief  that  size  is  an  important 
criteria  of  malignant  potential.  No  patients 
had  intermediate-sized  lesions  (1.0  to  2.0 
cm)  and  no  conclusions  can  be  drawn  as  to 
their  malignant  potential.  Small  rectal  car- 
cinoids tend  to  be  clinically  benign  and  simple 
local  excision  suffices.  Those  with  primary 
tumors  over  2.0  cm,  local  recurrence,  or  def- 
inite invasion  beyond  the  primary  tumor 
need  radical  surgery. 


Abnormalities  Associated  With  Neonatal 
Duodenal  Obstruction  — D.  G.  Young  and 
A.  W.  Wilkinson  (Institute  of  Child 
Health,  London).  Surgery  63:832-836 
(May)  1968. 

Records  of  157  infants  with  neonatal  duo- 
denal obstruction  were  reviewed  to  assess 
the  frequency  and  type  of  associated  ano- 
malies. Malrotation  (50),  marked  jaundice 
(49),  mongolism  (33),  annular  pancreas 
(31),  congenital  heart  disease  (29),  esopha- 
geal atresia  (17),  and  other  alimentary  tract 
anomalies  of  the  small  bowel  (16)  and  hind- 
gut  (7)  were  the  main  associated  abnormali- 
ties. A high  proportion  (33%)  of  infants 
with  neonatal  duodenal  obstruction  had 
vomit  which  was  not  bile-stained. 
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...but  his  other  symptoms: 
functional  somatic  complaints,  anxiety, 
insomnia,  anorexia,  feelings  of  guilt 
strongly  suggest 
an  underlying  depression. 


when  the  diagnosis  is  depression 

ELAVIE'''^* 

(AMITRIPTYLINE  HCI I MSD) 

Indications;  Mental  depression  and  mild  anxiety  accompany- 
ing depression. 

Contraindications:  Glaucoma  and  predisposition  to  urinary  re- 
tention. Not  recommended  in  pregnancy. 

Precautions  and  Side  Effects:  Drowsiness  may  occur  within  the 
first  few  days  of  therapy.  Patients  should  be  warned  against 
driving  a car  or  operating  machinery  or  appliances  requiring 
alert  attention.  When  depression  is  accompanied  by  anxiety 
or  agitation  too  severe  to  be  controlled  by  ELAVIL  HCI  alone, 
a phenothiazine  tranquilizer  may  be  given  concomitantly. 
Suicide  is  always  a possibility  in  mental  depression  and  may 
remain  until  significant  remission  occurs.  Supervise  patients 
closely  in  case  they  may  require  hospitalization  or  concomitant 
electroshock  therapy.  Untoward  reactions  have  been  reported 
after  the  combined  use  of  antidepressant  agents  having 
varying  modes  of  activity.  Accordingly,  consider  possibility 
of  potentiation  in  combined  use  of  antidepressants.  Mono- 
amine oxidase  inhibitor  drugs  may  potentiate  other  drugs  and 
such  potentiation  may  even  cause  death;  permit  at  least  two 
weeks  to  elapse  between  administration  of  two  agents;  in 
such  patients,  initiate  therapy  with  ELAVIL  HCI  cautiously  with 
gradual  increase  in  dosage  required  to  obtain  a satisfactory 
response.  Caution  patients  about  errors  of  judgment  due  to 
change  in  mood,  and  that  the  response  to  alcohol  may  be 
potentiated.  May  provoke  mania  or  hypomania  in  manic-de- 
pressive patients. 

Side  effects  include  drowsiness;  dizziness;  nausea;  excitement; 
hypotension;  fine  tremor;  jitteriness;  weakness;  headache; 
heartburn;  anorexia;  increased  perspiration;  incoordination; 
allergic-type  reactions  manifested  by  skin  rash,  swelling  of 
face  and  tongue,  itching;  numbness  and  tingling  of  limbs, 
including  peripheral  neuropathy;  activation  of  schizophrenia 
which  may  require  phenothiazine  tranquilizer  therapy;  epi- 
leptiform seizures  in  chronic  schizophrenics;  temporary  con- 
fusion, disturbed  concentration  or,  rarely,  transient  visual 
hallucinations  on  high  doses;  evidence  of  anticholinergic  ac- 
tivity, such  as  tachycardia,  dryness  of  the  mouth,  blurring  of 
vision,  urinary  retention,  constipation;  paralytic  ileus;  jaun- 
dice; agranulocytosis. 

Careful  observation  of  all  patients  is  recommended.  The  anti- 
depressant activity  may  be  evident  within  3 or  4 days  or 
may  take  as  long  as  30  days  to  develop  adequately,  and  lack 
of  response  sometimes  occurs.  Response  to  medication  will 
vary  according  to  severity  as  well  as  type  of  depression  pres- 
ent. Elderly  patients  and  adolescents  can  often  be  managed 
on  lower  dosage  levels. 

Supplied:  Tablets  ELAVIL  HCI,  containing  10  mg.,  25  mg.,  and 
50  mg.  amitriptyline  HCI,  bottles  of  100  and  1000;  Injection 
ELAVIL  HCI,  in  10-cc.  vials,  containing  per  cc.:  10  mg.  ami- 
triptyline HCI,  44  mg.  dextrose,  1.5  mg.  methylparaben,  and 
0.2  mg.  propylparaben. 

For  more  detailed  information,  consult  your  Merck  Sharp  & 
Dohme  representative  or  see  the  package  circular. 

^ MERCK  SHARP  & DOHME  Division  of  Merck  & Co  In>.  West  Poi-  '-  Pa  19486 

WHERE  TODAYS  THEORY  IS  TOMORROWS  THERAPY 


Councilor  Districts  and  Counties 

First  District:  Councilor:  Leroy 

Lee,  Omaha.  Counties : Douglas, 
Sarpy. 

Second  District:  Councilor:  John 

T.  McGreer,  Jr.,  Lincoln.  Coun- 
ties : Lancaster,  Otoe,  Cass. 

Third  District:  Councilor:  Wm. 

Glenn,  Falls  City.  Counties; 
Gage,  Johnson,  Nemaha.  Pawnee, 
Richardson. 

Fourth  District ; Councilor : J.  T. 
Keown,  Pender.  Counties : Knox, 
Cedar,  Dixon.  Dakota,  Antelope, 
Pierce.  Thurston,  Madison,  Stan- 
ton, Cuming,  Wayne. 

Fifth  District:  Councilor:  H.  D. 

Kuper,  Columbus.  Counties  ; Burt, 
Washington,  Dodge,  Platte.  Col- 
fax, Boone,  Nance,  Merrick. 

Sixth  District:  Councilor:  Hqutz 

Steenburg.  Aurora.  Counties : 
Saunders,  Butler.  Polk,  Seward, 
York.  Hamilton. 

Seventh  District:  Councilor:  C.  F. 

Ashby,  Geneva.  Counties ; Saline, 
Clay.  Fillmore,  Nuckolls,  Thayer, 
Jefferson. 

Eighth  District:  Councilor:  Robert 
Waters,  O’Neill.  Counties  : Cher- 
ry, Keyapaha.  Brown,  Rock,  Holt, 
Sheridan.  Boyd. 

Ninth  District:  Councilor:  H.  V. 

Smith,  Kearney.  Counties : Hall, 
Custer,  Valley,  Greeley,  Sher- 
man, Howard,  Dawson,  Buffalo, 
Grant,  Hooker,  Thomas,  Blaine, 
Wheeler,  Loup,  Garfield. 

Tenth  District : Councilor  : Charles 

W.  Landgraf.  Jr.,  Hasting.s. 
Counties:  Gosper,  Phelps,  Adams, 
Furnas.  Harlan,  Webster,  Kear- 
ney. Red  Willow.  Chase,  Frontier, 
Dundy.  Hitchcock. 

Eleventh  District:  Councilor;  Bruce 
F.  Claussen,  North  Platte.  Coun- 
ties: Lincoln,  Perkins.  Keith,  Mc- 
Pherson, Garden,  Arthur.  Logan. 
Deuel. 

Twelfth  District;  Councilor:  A.  J. 
Alderman,  Chadron.  Counties : 
Scotts  Bluff,  Banner,  Box  Butte, 
Morrill,  Kimball.  Cheyenne,  Sioux, 
Dawes. 


NEBRASKA  STATE  MEDICAL  ASSOCIATION 
Councilor  Districts  and  Component  County  Medical  Societies 


COMPONENT  COUNTY  SOCIETIES 


COUNTY 


PRESIDENT 


SECRETARY 


Adams Earl  J.  Dean,  Hastings Lloyd  McNeil,  Hastings 

Boone Roy  J.  Smith,  Albion Gerald  Spethman,  Albion 

Box  Butte J.  H.  Gardner,  Alliance F.  P.  Sucgang.  Alliance 

Buffalo H.  R.  Walker,  Kearney C.  B.  Curtiss.  Kearney 

Burt Robert  V.  Radin,  Lyons Isaiah  Lukens,  Tekamah 

Butler Wm.  C.  Niehaus.  David  City Lawrence  Rudolph,  David  City 

Cass Richard  Brendel,  Plattsmouth H.  W.  Worthman,  Louisville 

Cheyenne-Kimball-Deuel L.  S.  O’Holleran,  Sidney W.  C.  Barr.  Chappell 

Clay H.  V.  Nuss,  Sutton 

Cuming John  Worthman,  West  Point Colleen  Dilley,  Wisner 

Custer Clyde  Wilcox,  Ansley Thomas  Lucas.  Broken  Bow 

Dawson John  C.  Finegan.  Lexington Wayne  Weston.  Lexington 

Dodge H.  F.  Yost,  Fremont W.  B.  Eaton.  Fremont 

Fillmore A.  A.  Ashby.  Geneva C.  F.  Ashby.  Geneva 

Five  County Charles  J.  Muffly.  Pender John  Keown,  Pender 

Four  County M.  E.  Markley,  Ord Paul  Martin.  Ord 

Gage John  Chapp,  Beatrice P.  C.  Gillespie,  Beatrice 

Garden-Keith-Perkins Robert  Taylor,  Ogallala H.  W.  Rounsborg.  Oshkosh 

Hall P.  T.  SIoss,  Grand  Island Barton  Urbauer,  Grand  Island 

Hamilton J.  M.  Woodard,  Aurora E.  A.  Steenburg.  Aurora 

Holt  & Northwest William  F.  Becker,  Lynch R.  Murphy.  Ainsworth 

Howard E.  Howard  Reeves,  Scotia E.  C.  Hanisch,  St.  Paul 

Jefferson G.  O.  Johnson.  Fairbury Frank  Falloon.  Fairbury 

Knox R-  L.  Tollefson,  Wausa D.  J.  Nagengast,  Bloomfield 

Lancaster Paul  Goetowski,  Lincoln W.  F.  Nye,  Lincoln 

Lincoln C.  E.  Sturdevant,  North  Platte John  Ford,  North  Platte 

Madison R.  E.  Klaas,  Norfolk Francis  Martin,  Norfolk 

Northwest R.  L.  Hook,  Rushville L.  H.  Hoevet,  Chadron 

Nuckolls P.  J.  Hallgrimson,  Superior T.  C.  Kiekhaefer,  Superior 

Omaha-Douglas John  D.  Hartigan,  Omaha Donald  Pavelka.  Omaha 

Otoe R.  C.  Fenstermacher,  Nebr.  City  .Glen  E.  Burbridge,  Nebr.  City 

Phelps Ralph  L.  Nicholson,  Holdrege Evald  Prems,  Hqldrege 

Pierce  - Antelope A.  E.  Mailliard,  Osmond W.  I.  Devers,  Pierce 

Platte Clyde  A.  Medlar.  Columbus A.  H.  Liebentritt,  Columbus 

Richardson Wm.  G.  Farmer,  Falls  City L.  V.  Brennan,  Falls  City 

Saline Marquis  Hineman.  Crete Lyle  Nelson,  Crete 

Saunders Stephen  E.  W'allace,  Wahoo John  E.  Hansen,  Wahoo 

Scotts  Bluff Loran  C.  Grubbs.  Scottsbluff— Robert  Barnwell,  Scottsbluff 

Seward Richard  Pitsch,  Seward Robert  Watson,  Seward 

S.W.  Nebr. George  A.  Harris,  Cambridge F.  W.  Karrer,  McCook 

Thayer F.  A.  Mountford,  Davenport R.  F.  Decker,  Byron 

Tri-County P.  M.  Scott,  Auburn M.  E.  Holsclaw,  Auburn 

Washington W.  E.  Goehring,  Blair K.  C.  Bagby,  Blair 

York J.  S.  Bell,  York B.  N.  Greenberg,  York 


Value  of  Forced  Diuresis  in  Acute  Barbitu- 
rate Poisoning  — G.  E.  Mawer  (Dept  of 
Pharmacology  and  Therapeutics,  Univ  of 
j\Ianchester,  Manchester,  England)  and  H. 
A.  Lee.  Brit  Med  J 2:790-792  (June  29) 
1968. 

Eight  patients  with  acute  barbiturate  poi- 
soning were  treated  by  periods  of  forced  diu- 
resis with  mannitol  and  furosemide.  The 
urinary  excretion  of  unchanged  barbiturate 
hypnotic  was  determined  by  gas  - liquid 
chomatogi’aphy  and  the  excretion  of  total 
barbituric  acid  derivatives  by  spectrophoto- 
metry. The  unchanged  hypnotic  represent- 
ed only  6%  to  14^r  of  the  total  urinary 
barbituric  acid  derivatives  excreted  by  pa- 
tients poisoned  with  nembutal,  amobarbital, 
or  amobarbital  plus  secobarbital.  The  ex- 
cretion of  unchanged  hypnotic  did  not  ex- 
ceed 100  mg  in  nine  hours  and  probably  had 
no  therapeutic  significance.  The  propor- 
tion of  the  total  urinary  barbiturate  acid  de- 
rivatives excreted  as  unchanged  nembutal  or 
butethal  varied.  Mannitol  appeared  to  have 
no  important  practical  advantages  over  furo- 


semide as  a means  of  inducing  diuresis. 
Forced  diuresis  with  furosemide  may  reason- 
ably be  used  in  the  treatment  of  severe  poi- 
soning with  butethal  or  phenobarbitone  but 
there  is  no  indication  for  forced  diruresis  in 
poisoning  due  to  nembutal,  amobarbital,  or 
secobarbital. 


Ascorbic  Acid  for  Prickly  Heat  — T.  C.  Hind- 
son  (British  Military  Hosp,  Singapore). 
Lancet  1:1347  (June  22)  1968. 

A chance  observation  led  to  the  use  of 
ascorbic  acid  (15  mg/kg)  in  a double-blind 
trial  in  30  children  who  had  repeated  attacks 
of  prickly  heat.  Of  15  children  given  ascor- 
bic acid  for  two  weeks,  14  improved  or  were 
free  from  lesions  compared  with  four  of  15 
given  placebo.  All  30  were  then  given  as- 
corbic acid ; no  further  lesions  were  seen 
after  one  and  two  months.  No  unwanted 
side  effects  were  seen. 
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Some  U.R.I.  patients  are  more 
miserable  than  others. 

That's  why  we  make  Novahistine® 
tablets  in  two  different  formulations. 

And  let  you  control  the  dosage. 


Each  Novahistine  LP  tablet  contains  phen- 
ylephrine hydrochloride,  25  mg.;  and  chlor- 
pheniramine maleate.  4 mg. 

Each  Novahistine  Singlet  tablet  contains 
phenylephrine  hydrochloride,  40  mg.;  chlor- 
pheniramine maleate, 8 mg.;  and  acetamin- 
ophen, 500  mg. 


With  Novahistine  LP  tablets  and  Novahistine 
Singler”  tablets  you  have  the  range  and  flexibility 
of  decongestant  dosage  that  lets  you  prescribe  for 
the  needs  of  the  individual  patient. 

Novahistine  LP  tablets  are  most  useful  for  relief  of 
nasal  congestion  in  patients  without  pain  or  fever. 
Novahistine  Singlettablets,  which  provideanalgesic- 
antipyretic  effect,  as  well  as  decongestant  action, 
are  indicated  for  upper  respiratory  infections  accom- 


panied by  pain,  aches  and  fever. 

Whether  you  prescribe  Novahistine  LP  or  Nova- 
histine Singlet,  a total  daily  dose  of  3 or  4 tablets 
will  usually  provide  effective,  continuous  relief. 

Use  cautiously  in  patients  with  severe  hypertension, 
diabetes  mellitus,  hyperthyroidism  or  urinary  re- 
tention. Caution  ambulatory  patients  that  drowsi- 
ness may  result. 

PITMAN-MOORE  DIVISION  OF  THE  OOW  CHEMICAL  COMPANY,  INDIANAPOLIS 


Nothing  else  Fve  tried  seems  to  work,  so  I decided  to  give  you  a crack  at  itN 
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Effect  of  Oral  Contraceptive  Agents  on 
Platelets  and  Plasma  Phospholipids  — C. 
H.  Bolton,  J.  R.  Hampton  (Dept  of  the 
Regius  Professor  of  Medicine,  Radcliffe 
Infirmary,  Oxford,  England),  and  J.  R.  A. 
Mitchell.  Lancet  1:1336-1341  (June  22) 
1868. 

During  the  administration  of  oral  contra- 
ceptive agents,  platelets  behaved  like  those 
of  patients  with  arterial  disease;  there  was 
an  increase  of  platelet  sensitivity  to  adeno- 
sine diphosphate  as  determined  by  the  elec- 
trophoretic technique.  Between  treatment 
cycles  the  platelets  returned  to  normal.  A 
contraceptive  containing  progestogen  only 
had  no  effect  on  platelet  electrophoretic  be- 
havoir.  The  increased  platelet  sensitivity 
to  adenosine  diphosphate  results  from  the 
appearaice  in  the  plasma  of  an  abnormality 
in  the  lecithin  of  the  low-density  lipopro- 
teins. Under  the  influence  of  a labile  plasma 
component  this  lecithin  is  converted  to  a 
substance  that  affects  the  platelets.  This 
plasma  system  is  similar  to  that  in  patients 
with  arterial  disease. 


Can  Breast  Carcinoma  Be  Anticipated?  A 
Follow-up  of  Benign  Breast  Biopsies  — 
J.  F.  Potter,  W.  P.  Slimbaugh,  and  S.  C. 
Woodward  (Georgetown  Univ  Medical 
Center,  Washington,  DC).  Ann  Surg  167: 
829-838  (June)  1968. 

In  a series  of  110  women  who  had  biopsies 
for  benign  lesions  of  the  breast,  ten  devel- 
oped carcinoma  in  the  same  or  opposite 
breast  in  a period  of  16  to  20  years.  The 
average  interval  between  biopsy  and  appear- 
ance of  malignant  tumors  was  nine  years. 
This  occurrence  rate  of  cancer  far  exceeds 
that  in  women  from  the  general  population 
of  similar  age  by  480%.  No  single  micro- 
scopically benign  process  could  be  detected 
which  uniquely  predisposed  to  the  develop- 
ment of  carcinoma.  These  findings  support 
a recommendation  that  all  women  who  have 
biopsies  for  benign  lesions  of  the  breast 
should  have  life-long  follow-up,  since  car- 
cinoma develops  with  much  higher  frequency 
in  these  women. 
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Get  them  while 
they’re  easily  reversible 


Obesity  doesn’t  happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
chances  of  reversing  it  are  better— during  the  first  10  to  15  pounds  of  weight  gain. 
When  a new  dietary  pattern  must  be  established,  consider  the  adjunctive  use  of 
BAMADEX  SEQUELS.  Combining  the  proven  anorexigenic  action  of  d-ampheta- 
mine  with  the  tranquilizing  effect  of  meprobamate,  BAMADEX  SEQUELS  controls 
appetite  throughout  the  day,  usually  with  a single  capsule  daily. 


Contraindications:  Dextro-amphetamine  sulfate:  In 
hyperexcitability  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by 
unstable  individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence  on  the  drug. 
Where  excessive  dosage  has  continued  for  weeks 
or  months,  reduce  dosage  gradually.  Sudden  with- 
drawal may  precipitate  recurrence  of  preexisting 
symptoms  such  as  anxiety,  anorexia,  or  insomnia; 
or  withdrawal  reactions  such  as  vomiting,  ataxia, 
tremors,  muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dosage  and  avoid 
operation  of  motor  vehicles,  machinery  or  other 
activity  requiring  alertness.  Effects  of  excessive  al- 
cohol consumption  may  be  increased  by  meproba- 
mate. Appropriate  caution  is  recommended  with 
patients  prone  to  excessive  drinking.  In  patients 
prone  to  both  petit  and  grand  mal  epilepsy  mepro- 
bamate may  precipitate  grand  mal  attacks.  Pre- 
scribe cautiously  and  in  small  quantities  to  patients 


with  suicidal  tendencies. 

S/de  Effects.- Overstimulation  of  the  central  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitabil- 
ity, and  increased  motor  activity  are  common  and 
ordinarily  mild  side  effects.  Confusion,  anxiety, 
aggressiveness,  increased  libido,  and  hallucina- 
tions have  also  been  observed,  especially  in  men- 
tally ill  patients.  Rebound  fatigue  and  depression 
may  follow  central  stimulation.  Other  effects  may 
include  dry  mouth,  anorexia,  nausea,  vomiting, 
diarrhea,  and  increased  cardiovascular  reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can 
be  associated  with  ataxia;  the  symptom  can  usu- 
ally be  controlled  by  decreasing  the  dose,  or  by 
concomitant  administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapular 
rash,  acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever,  transient  leukopenia.  A case  of  fatal  bullous 
dermatitis,  following  administration  of  meproba- 
mate and  prednisolone,  has  been  reported.  Hyper- 
sensitivity has  produced  fever,  fainting  spells, 
angioneurotic  edema,  bronchial  spasms,  hypoten- 
sive crises  (1  fatal  case),  anuria,  stomatitis,  proc- 
titis (1  case),  anaphylaxis,  agranulocytosis  and 
thrombocytopenic  purpura,  and  a fatal  instance  of 
aplastic  anemia,  but  only  when  other  drugs  known 
to  elicit  these  conditions  were  given  concomitantly. 
Fast  EEC  activity,  usually  after  excessive  dosage. 
Impairment  of  visual  accommodation.  Massive 
overdosage  may  produce  drowsiness,  lethargy,  stu- 
por, ataxia,  coma,  shock,  vasomotor  and  respira- 
tory collapse. 


Bamadex  Sequels" 

Dextro-Amphetamine  Sulfate  (15  mg.)  Sustained  Release  Capsules 
with  Meprobamate  (300  mg.) 


LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York 
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Just  one  tablet  at  bedtime  • Prevents  pain- 
ful night  leg  cramps  • Permits  restful  sleep 


How  many  of  your  patients  stamp  their  feet  at  night 
and  lose  sleep  because  of  painful  leg  cramps?  Un- 
less prompted,  they  usually  fail  to  report  this  dis- 
tressing condition  and  suffer  needlessly. 

One  tablet  of  QUINAMM  at  bedtime  usually  con- 
trols distressing  night  cramps  and  permits  restful 
sleep  with  the  initial  dose. 

Prescribing  information  — Composition:  Each  white,  beveled, 
compressed  tablet  contains:  Quinine  sulfate,  260  mg.,  Amino- 
phylline,  195  mg.  Indications:  For  the  prevention  and  treat- 
ment of  nocturnal  and  recumbency  leg  muscle  cramps,  in- 
cluding those  associated  with  arthritis,  diabetes,  varicose 
veins,  thrombophlebitis,  arteriosclerosis  and  static  foot  de- 
formities. Contraindications:  QUINAMM  is  contraindicated  in 
pregnancy  because  of  its  quinine  content.  Side  Effects/ 
Precautions:  Aminophylline  may  produce  intestinal  cramps 
in  some  instances,  and  quinine  may  produce  symptoms  of 
cinchonism,  such  as  tinnitus,  dizziness,  and  gastrointestinal 
disturbance.  Discontinue  use  if  ringing  in  the  ears,  deafness, 
skin  rash,  or  visual  disturbances  occur.  Dosage:  One  tablet 
upon  retiring.  Where  necessary,  dosage  may  be  increased  to 
one  tablet  following  the  evening  meal  and  one  tablet  upon 
retiring.  Supplied:  Bottles  of  100  and  500  tablets. 

THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON  MERRELL  INC, 

PHILADELPHIA,  PENNSYLVANIA  19144 


Cancer  Detection  During  Pregnancy  — E.  G. 
Jones  et  al  (Univ  of  Southern  California 
School  of  Medicine,  Pomona).  Amer  J 
Obstet  Gynec  101:298-307  (June  1)  1968. 

Five  years’  experience  with  cytodetection 
of  cancer  of  the  cervix  during  pregnancy  in 
the  prenatal  clinics  of  the  city  and  county  of 
Los  Angeles  is  presented.  Abnormal  cytolo- 
gy lates  of  each  month  of  pregnancy  and 
postpartum  are  compared.  Rates  for  differ- 
ent racial  groups  are  shown.  The  accuracy 
of  fluorescent  staining  is  compared  to  the 
Papanicolaou  staining  method.  Tissue  diag- 
noses and  treatment  of  988  patients  are  re- 
ported. Included  are  the  prevalence  rates 
for  dysplasia  and  in  situ  carcinoma,  the  fate 
of  475  patients  with  dysplasia,  and  the 
treatment  of  274  patients  with  in  situ  car- 
cinoma, 14  with  microinvasive  carcinoma, 
and  18  with  invasive  disease. 


Surgical  Treatment  of  Abdominal  Aortic 
Aneurysms  — A.  G.  May  et  al  (Univ  of 
Rochester,  Rochester,  NY).  Surgery  63: 
711-721  (May)  1968. 

Of  187  consecutive  resections  of  abdominal 
aortic  aneurysms,  41  were  frankly  ruptured 
by  the  time  of  operation,  135  were  intact 
and  resected  electively,  and  11  were  intact 
but  acutely  painful  and,  thus,  resected  as 
emergencies.  Hospital  mortality  rates  were 
69%  for  ruptured  aneurysms,  13%  for  in- 
tact aneurysms  resected  electively,  and  36% 
for  intact  aneurysms  resected  as  emergen- 
cies. Of  the  ruptured  aneurysms,  one  third 
had  onset  of  first  pain  within  24  hours  of 
resection.  Of  the  electively  resected  aneu- 
rysms, 27%  were  totally  asymptomatic.  In 
the  cases  of  ruptured  aneurysms  the  great- 
est cause  of  early  death  was  hemorrhage.  In 
the  elective  group  it  was  renal  failure.  Myo- 
cardial infarction  was  the  most  frequent 
cause  of  late  deaths  with  stroke  second  in 
frequency. 
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Blessed  event? 


» 

i 


Not  entirely,  when  nausea  and 
vomiting  occur  in  early  pregnancy. 

Emetrol  offers  prompt  and  safe 
relief.  Local  rather  than  systemic 
action  provides  emesis  control  on  contact  with  the  hy- 
peractive G.I.  tract.*  In  a study  of  123  pregnant  women, 
the  drug  produced  measurable  improvement  in  79%  of 
patients  in  controlling  vomiting.^ 


•As  shown  by  in  vitro  studies. 

1.  Crunden,  A.  B.,  Jr.,  and  Davis,  W.  A.:  Am.  J.  Obst.  & Gynec. 
65:311  (Feb.)  1953. 
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WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 


phosphorated  carbohydrate 
solution 

emesis  control 


Spurious  Laboratory  Values  Resulting  From 
Simulated  Mailing  Conditions:  Study  of 
Time  and  Temperature  Variables  — D.  M. 
Baer  and  R.  E.  Krause  (Providence  Hosp, 
Portland,  Ore).  Amer  J Clin  Path  50: 
111-119  (July)  1968. 

The  increased  use  of  the  mails  for  trans- 
portation of  biological  specimens  makes  it 
imperative  that  there  be  an  understanding 
of  the  stability  of  such  materials.  Condi- 
tions of  time  and  temperature  encountered 
by  mailed  specimens  were  simulated  in  the 
laboratory.  Under  these  conditions,  there 
were  significant  changes  in  the  values  of 
glutamic  - oxaloacetic  transaminase,  protein 
electrophoresis,  T-3  uptake,  sedimentation 
rate,  nucleated  red  cell  and  reticulocyte 
counts.  No  adverse  effects  were  found  in 
sera  examined  for  calcium,  cholesterol,  cre- 
atinine, rh  titer  or  ethyl  alcohol.  If  the  pH 
is  properly  adjusted,  urine  vanilmandelic 
acid  and  5-hydroxy  indole-acetic  acid  appear 
to  be  stable. 


Outpatient  Herniorrhaphy  for  Infants  — H. 

B.  Othersen,  Jr.,  and  H.  W.  Clatworthy, 

Jr.  (Children’s  Hosp,  Columbus,  Ohio). 

Amer  J Dis  Child  116:78-80  (July)  1968. 

Since  1957  an  increasing  number  of  pa- 
tients under  the  age  of  18  months  who  have 
adequate  homes,  stable  parents,  and  suitable 
insurance  programs  were  successfully  han- 
dled by  outpatient  inguinal  herniorrhaphy. 
The  outpatient  treatment  has  been  identical 
to  that  of  inpatient  management  except  that 
they  are  cared  for  in  the  emergency  room 
and  discharged  within  two  hours  of  the  com- 
pletion of  surgery.  Advantages  of  this  pro- 
cedure are  the  following:  reduction  in  ex- 
posure of  the  infant  to  hospital  personnel 
and  the  consequent  decrease  in  nosocomial 
contamination  and  cross-illness;  reduction  in 
disruption  of  the  family  unit  with  minimal 
separation  of  child  from  the  mother;  reduc- 
tion in  hospital  cost;  reduction  in  hospital 
bed  use;  increase  in  use  of  emergency  room 
facilities  during  the  morning  “slump  period.’’ 
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by  two  independent  national  research  organizations 


Finally.. .a  salicylate 
superior  to  aspirin? 

Not  at  all,  Doctor...but 

mogon 

(magnesium  salicylate, W-T) 

should  be  considered  for  your  arthritic 

and  rheumatic  patients  who  cannot  tolerate  aspirin. 

Surveys  * made  in  1966  and  1967  among  private  practice 
physicians  showed  an  incidence  of  intolerance  to  aspirin 
ranging  from  3-85% . The  majority  of  physicians  surveyed 
reported  an  intolerance  in  10-30%  of  their  patients. 

How  does  this  compare  with  your  experience? 


WARREN-TEED  PHARMACEUTICALS  INCORPORATED 

COLUMBUS.  OHIO  43215 

SUBSIDIARY  OF  ROHM  AND  HAAS  COMPANY 
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REPRINTS 


OF  YOUR 


Technical  Articles 

Are  a direct  presentation  of  research 
and  a valuable  supplement 
to  any  doctor's  library. 


It  costs  very  little 
to  run  reprints — 
write  us  for  prices 


NEWS  Printing  Company 

118  North  Fifth 
NORFOLK,  NEBRASKA  68701 
Owned  by  The  Hute  Publiihing  Co. 
Letterheads  - Statements 
Envelopes  • Office  Forms 
Quality  Printing  at  the  Right  Price 
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anticostive* 

hematinic 


PERITINIC 

Hematinic  with  Vitamins  and  Fecal  Softener 


A tablet-a-day  provides: 

• Elemental  Iron  (as  Ferrous  Fumarate) . 100  mg 

• Dioctyl  Sodium  Sulfosuccinate  (to 

counteract  constipating  effect  of  iron)  100  mg 

Vitamin  Bi 7.5  mg 

Vitamin  B2 7.5  mg 

Vitamin  B» 7.5  mg 

Vitamin  B12 50  mcgm 

Vitamin  C 2(X)  mg 

Niacinamide 30  mg 

Folic  Acid 0.05  mg 

Pantothenic  Acid 15  mg 

f ^ Bottles  of  60 


anticostive,  adj.  {anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing hematinic? 


LEDERLE  LABORATORIES 


A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York  10965 


488-7R— 6062 


Clinical  Comparison  of  Vagotomy  and  Pyloro- 
plasty With  Other  Forms  of  Elective  Sur- 
gery for  Duodenal  Ulcer  — J.  C.  Goligher 
et  al  (Dept  of  Surgery,  General  Infirm- 
ary, Leeds,  England).  Brit  Med  J 2:787- 
789  (June  29)  1968. 

Between  1963  and  1965,  175  men  with  duo- 
denal ulcer  were  treated  by  elective  truncal 
vagotomy  and  Heineke-Mikulicz  pyloroplasty 
with  two  operative  deaths  from  cardiac  com- 
plications and  four  subsequent  deaths  un- 
related to  operation.  Of  the  169  surviving 
patients,  158  attended  for  review  two  years 
after  operation.  The  results  elicited  are 
contrasted  with  those  obtained  in  a previous 
study  of  patients  two  years  after  elective 
vagotomy  and  gastroenterostomy,  vagotomy 
and  antrectomy,  and  subtotal  gastrectomy 
for  duodenal  ulcer. 


Death  During  Therapeutic  Stanation  for 
Obesity  — I.  0.  B.  Spencer  (Preston  Park, 
North  Shields,  England).  Lancet  1:1288- 
1289  (June  15)  1968. 

Twelve  cases  of  obesity,  complicated  by  a 
variety  of  conditions,  have  been  treated  by 
periods  of  starvation  varying  from  two  to 
eight  weeks.  Starvation  was  begun  in  two 
patients  who  w^ere  in  severe  heart  failure 
and  both  died  suddenly  after  three  and 
eight  weeks  treatment  during  which  time 
their  clinical  condition  improved  consider- 
ably. The  combination  of  obesity  and  severe 
hjart  failure  seems  to  be  a very  real  risk 
of  inducing  ventricular  fibrillation. 


Pseudomonas  Vaccine  and  Hyperimmune 
Plasma  for  Burned  Patients  — I.  Feller 
(Univ  of  Michigan  Medical  Center,  Ann 
Arbor)  and  C.  Pierson.  Arch  Surg  97 :225- 
229  (Aug)  1968. 

A Pseudomonas  vaccine  and  human  hyper- 
immune plasma  have  been  prepared  and  used 
in  100  severely  burned  patients  with  a 
marked  reduction  in  the  incidence  of  and 
mortality  from  Pseudomonas  septicemia. 
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Meckel’s  Diverticulum:  Ten-Year  Review  of 

218  Cases  — C.  G.  F.  Seagram  et  al  (Re- 
search Hosp  for  Sick  Children,  Toronto). 

Canad  J Surg  11:369-373  (July)  1968. 

Two  hundred  and  eighteen  patients  with 
Meckel’s  diverticulum  were  seen  during  a 
ten-year  period  at  the  Hospital  for  Sick  Chil- 
dren. This  series  was  compared  with  a pre- 
vious review  of  273  cases  covering  a 42- 
year  period  at  the  same  hospital.  The  most 
common  complication  of  this  congenital 
malformation  was  bleeding,  and  60%  oc- 
curred in  patients  under  two  years  of  age. 
Second  in  importance  was  intestinal  ob- 
struction, which  carried  with  it  a higher 
postoperative  morbidity.  In  the  earlier  re- 
view intestinal  obstruction  was  first  in  inci- 
dence. The  higher  ratio  of  uncomplicated 
to  complicated  diverticula  is  a reflection  of 
the  fact  that  the  terminal  ileum  is  now  ex- 
amined more  frequently  at  operation  than  in 
the  past.  The  striking  decrease  in  mor- 
bidity is  believed  to  be  due  to  earlier  diag- 
nosis, a more  energetic  search  for  the  lesion, 
and  improved  methods  of  treatment.  Two 
interesting  cases  are  presented ; in  one  there 
was  obstruction  of  the  ostium  of  the  diverti- 
culum by  a peanut  and  the  other  was  the 
presentation  of  Meckel’s  diverticulum  as  a 
case  of  malabsorption  and  failure  to  thrive. 


Immediate  Treatment  of  Respiratory  Dis- 
tress in  the  Newborn  — P.  Roberts  et  al 
(Emanuel  Hosp,  Portland,  Ore).  Amer  J 
Obstet  Gynec  101:293-297  (June  1)  1968. 

In  1965  a treatment  program  was  intro- 
duced whereby  depressed  newborn  infants, 
especially  premature  ones,  received  imme- 
diate therapy,  eg,  stable  temperature  envi- 
ronment, positive  pressure  ventilation,  and 
especially  intravenous  sodium  bicarbonate 
in  order  to  rapidly  correct  acidosis  and  hy- 
poxia. This  treatment  is  given  by  the  ob- 
stetrician in  the  delivery  suite.  Follow-up 
pH  determinations  and  further  correction  of 
acidosis  are  carried  out  by  the  pediatrician 
in  the  newborn  nursery.  Following  the  insti- 
tution of  this  regimen  in  129  newborns,  fetal 
morbidity  and  mortality  decreased.  The  de- 
crease was  especially  noted  in  the  respiratory 
distress  syndrome. 


When  eating  fads 
of  teens  or  tots 


Lead  to  a sudden 
case  of  “trots” 


Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 


In  children,  Parepectolin  may  be  used  to  control 
diarrhea  promptly  and  prevent  dehydration, 
until  etiology  has  been  determined.  In  some 
cases,  Parepectolin  may  be  all  the  therapy  nec- 
essary. 


Parepectolin 


Each  fluid  ounce  of  creamy  white  suspension  contains; 

*Pareg:oric  (equivalent)  (1-0  dram)  3.7  ml. 

Contains  onium  ( '4  grain)  15  mg.  per  fluid 


ounce. 

warning : may  be  habit  forming 

Pectin (2V2  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls  three 
times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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She  isn’t  burdened 
by  her  hypertension 
or  her  therapy... 


ENDURON 


ENDURONYi: 


dieihvclothiazide 


Each  tablet  contains 
Methyclothiazide  5 mg.  with 
Deserpidine  0.25  mg.  or  0.5  mg. 


Indications:  Edema  and  mild  to  moderate  hypertension 
(Enduron),  and  mild  to  moderately  severe  hypertension 
(Enduronyl).  More  potent  agents,  if  added,  can  be  given 
at  reduced  dosage. 

Contraindications:  Sensitivity  to  thiazides;  severe  renal 
disease  (except  nephrosis)  or  shutdown;  severe  hepatic 
disease  or  impending  hepatic  coma  (hepatic  coma  due  to 
hypokalemia  has  been  reported  in  patients  on  thiazides). 
Do  not  use  Enduronyl  in  severe  mental  depression,  sui- 
cidal tendencies,  active  peptic  ulcer,  or  ulcerative  colitis. 
Warnings:  Consider  possible  sensitivity  where  there  is 
history  of  allergy  or  asthma.  If  added  potassium  is  indi- 
cated, dietary  supplementation  is  recommended.  Reserve 
enteric-coated  potassium  tablets  for  cautious  use  only 
when  necessary,  as  they  may  induce  serious  or  fatal 
small  bowel  lesions  (stenosis  with  or  without  ulceration), 
cause  obstruction,  hemorrhage,  and  perforation  often 
requiring  surgery;  discontinue  them  immediately  if  ab- 
dominal pain,  distention,  nausea,  vomiting,  or  g.i.  bleed- 
ing occurs.  Neither  Enduron  nor  Enduronyl  contains 
added  potassium. 

Precautions:  Use  thiazides  cautiously  in  severe  renal 
dysfunction,  impaired  hepatic  function  or  progressive 
liver  disease;  also  in  pregnancy  (bone  marrow  depres- 
sion, thrombocytopenia,  and  altered  carbohydrate  me- 
tabolism have  been  reported  in  certain  newborn).  In 
surgery,  thiazides  may  reduce  response  to  vasopressors, 
and  increase  response  to  tubocurarine.  Antihypertensive 
response  may  be  enhanced  following  sympathectomy. 
Watch  for  electrolyte  imbalance  (e.g.,  hyponatremia)  in 
all  patients.  In  hypokalemia  (especially  in  digitalized  pa- 
tients) give  supplemental  potassium.  In  hypochloremic 
alkalosis,  give  supplemental  chloride. 

Use  rauwolfias  with  caution  in  patients  with  history  of 
peptic  ulcer.  Rauwolfias  with  anesthetics  may  produce 
hypotension  and  bradycardia.  Discontinue  Enduronyl  two 
weeks  before  elective  surgery.  Consider  vagal  blocking 
agents  during  emergency  surgery.  In  epilepsy,  adjust 
anticonvulsant  dosage.  In  electroshock,  shorten  stimulus 
strength  and  duration.  In  occasional  patients  with  de- 
pressive tendencies,  rauwolfias  may  precipitate  severe 
mental  depression  that  usually  disappears  when  drug  is 
stopped. 

Adverse  Reactions:  Thiazide  reaction  include  blood  dys- 
crasias  (thrombocytopenia  with  purpura,  agranulocytosis, 
aplastic  anemia);  elevation  of  BUN,  serum  uric  acid  or 
blood  sugar;  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice,  symtomatic  gout,  and  pancreatitis. 
Cutaneous  vasculitis  in  the  elderly  has  been  reported 
with  other  thiazides.  Adverse  effects  with  deserpidine  are 
qualitatively  similar  to  those  with  reserpine,  but  their  in- 
cidence is  lower.  These  include  nasal  stuffiness,  ab- 
dominal cramps  or  diarrhea,  nausea,  headache,  weight 
gain,  reduced  libido  and  potency,  peptic  ulcer  aggrava- 
tion, epistaxis,  skin  eruption,  asthma  in  susceptible  pa- 
tients, electrolyte  imbalance,  excessive  salivation,  and  a 
reversible  Parkinson’s  syndrome.  Excessive  drowsiness, 
fatigue,  weakness,  and  nightmares  may  signal  mental  de- 
pression. Thrombocytopenia,  purpura,  and  a symptom 
manifested  by  dull  sensorium,  deafness,  uveitis,  glaucoma, 
and  optic  atrophy  are  rare  allergic  reactions  to  other 
rauwolfias.  Hypotension  from  antihypertensive  agents 
may  precipitate  angina  attacks  in  susceptible  individuals. 
Usually  adverse  reactions  disappear  when  drug  is  with- 
drawn. 


EUTRON™ 


Each  tablet  contains 
Pargyline  Hydrochloride  25  mg. 
with  Methyclothiazide  5 mg. 


/nd/caf/ons— Moderate  to  severe  hypertension. 
Contraindications— Pheocbromocytoma,  paranoid  schizo- 
phrenia, hyperthyroidism  and  advanced  renal  failure.  Not 
recommended  in  malignant  hypertension,  children  under 
12,  pregnant  patients. 

Do  not  use  with;  centrally  or  peripherally  acting  sym- 
pathomimetic drugs;  foods  high  in  tyramine  (e.g.,  aged 
and  natural  cheeses);  parenteral  reserpine  or  guanethi- 
dine;  imipramine,  amitriptyline,  desipramine,  nortripty- 
line or  their  analogues;  other  monoamine  oxidase  inhib- 


itors; methyidopa  or  dopamine;  separate  Eutron  and 
these  agents  by  two  weeks. 

Sensitivity  to  thiazides;  severe  renal  disease  (except 
nephrosis)  or  shutdown;  severe  hepatic  disease;  impend- 
ing hepatic  coma  from  thiazide-induced  hypokalemia. 

IVarn/ngs— Patients;  1.  No  other  drugs  (particularly  “cold 
preparations’’  and  antihistamines),  cheese  or  alcohol 
without  physician’s  consent.  2.  Promptly  report  ortho- 
static symptoms,  severe  headache,  other  unusual  symp- 
toms. 3.  Angina  pectoris  or  coronary  artery  disease 
patients  must  not  increase  physical  activity  with  improved 
anginal  symptoms  or  well-being. 

Physicians:  1.  Use  antihistamines,  hypnotics,  sedatives, 
tranquilizers  and  narcotics  (meperidine  contraindicated) 
cautiously  in  reduced  doses.  2.  Stop  Eutron  two  or  more 
weeks  before  elective  surgery;  in  emergency  surgery  re- 
duce premedication  (narcotics,  sedatives,  analgesics, 
etc.)  to  1/4  to  1/5;  carefully  adjust  anesthetic  dosage  to 
patient  response.  3.  Use  cautiously  in  advanced  renal 
failure.  4.  Pargyline  may  induce  hypoglycemia.  5.  Con- 
sider possible  sensitivity  reactions  when  a history  of 
allergy  or  asthma  is  present.  6.  If  potassium  is  indicated, 
dietary  supplement  is  recommended;  enteric-coated  po- 
tassium tablets  may  induce  serious  or  fatal  small  bowel 
lesions  (stenosis  with  or  without  ulceration),  cause  ob- 
struction, hemorrhage,  and  perforation  frequently  re- 
quiring surgery;  discontinue  medication  immediately  if 
abdominal  pain,  distention,  nausea,  vomiting  or  gastro- 
intestinal bleeding  occurs;  Eutron  does  not  contain 
added  potassium.  7.  Possible  systemic  lupus  erythema- 
tosus has  been  reported  for  thiazides. 

Precauf/ons— Pargyline:  Use  cautiously  at  reduced  dosage; 
caffeine,  alcohol,  antihistamines,  barbiturates,  chloral 
hydrate,  other  hypnotics,  sedatives,  tranquilizers,  nar- 
cotics. Periodically  do  urinalyses,  blood  counts,  liver 
function  tests,  etc.  Use  with  caution  in  liver  disease. 
Watch  for  orthostatic  hypotension,  especially  in  impaired 
circulation  (e.g.,  angina  pectoris,  coronary  artery  dis- 
ease, cerebral  arteriosclerosis);  also,  augmented  hypo- 
tension in  concomitant  febrile  illnesses.  Reduce  or  dis- 
continue if  hypotension  is  severe.  In  impaired  renal 
function  watch  for  cumulative  drug  effects,  elevated  BUN 
and  other  evidence  of  progressive  renal  failure;  withdraw 
drug  if  these  persist.  In  surgery  increased  central  de- 
pressant response  (hypotension  and  increased  sedative 
effect)  can  be  controlled  by  (1)  discontinuing  at  least  two 
weeks  prior;  (2)  in  emergency  surgery  lowering  dose  of 
premedication;  (3)  when  necessary,  administering  a vaso- 
pressor. Do  not  use  in  hyperactive  and  hyperexcitable 
patients.  Pargyline  may  unmask  severe  psychotic  symp- 
toms where  emotional  problems  pre-exist.  Use  cautiously 
in  Parkinsonism,  especially  with  antiparkinsonian  agents. 
In  prolonged  therapy,  examine  for  change  in  color  per- 
ception, visual  fields,  fundi  and  visual  acuity.  Also,  pro- 
longed therapy  has  made  certain  patients  refractory  to 
nerve  blocking  effects  of  local  anesthetics. 

Methyclothiazide:  Use  cautiously  in  severe  renal  dys- 
function, impaired  hepatic  function  or  progressive  liver 
disease;  also  in  pregnancy  (bone  marrow  depression, 
thrombocytopenia,  and  altered  carbohydrate  metabolism 
have  been  reported  in  certain  newborn).  In  surgery  thia- 
zide may  reduce  vasopressor  response  and  increase  tu- 
bocurarine response.  Antihypertensive  response  may  be 
enhanced  following  sympathectomy.  Watch  for  electro- 
lyte imbalance  (e.g.,  hyponatremia).  Give  supplemental 
chloride  if  hypochloremic  alkalosis  occurs  and  supple- 
mental potassium  if  hypokalemia  occurs  (especially  in 
digitalized  patients).  Thiazides  may  decrease  serum 
P.B.I.  without  signs  of  thyroid  disturbance. 

Adverse  Reactions  — PargyWne:  Orthostatic  hypotension 
and  associated  symptoms,  mild  constipation,  fluid  reten- 
tion, edema,  dry  mouth,  sweating,  increased  appetite, 
arthralgia,  nausea,  vomiting,  headache,  insomnia,  diffi- 
cult in  micturition,  nightmares,  impotence,  delayed  ejac- 
ulation, rash,  purpura,  weight  gain,  hyperexcitability, 
increased  neuromuscular  activity  and  other  extrapy- 
ramidal  symptoms.  Drug  fever  is  extremely  rare.  Reduc- 
tion in  blood  sugar  and  hypoglycemic  effects  are  pos- 
sible. Congestive  heart  failure  has  been  reported  in  a 
few  patients  with  reduced  cardiac  reserve. 

Methyclothiazide:  Blood  dyscrasias  (thrombocytopenia 
with  purpura,  agranulocytosis,  aplastic  anemia):  eleva- 
tion of  BUN,  blood  sugar  or  serum  uric  acid  (gout  may 
be  induced):  anorexia,  nausea,  vomiting,  diarrhea,  head- 
ache, dizziness,  paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice  and  pancreatitis.  Cu- 
taneous vasculitis  in  elderly  patients  has 
been  reported  with  other  thiazides. 

If  side  effects  are  severe  or  persist,  re- 
duce dosage  or  withdraw  drug.  80443sr 
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To  fight TB- 
find  it  first! 

Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

' (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25’s. 


330-8/6135 


Since  1925 

Nebraska's 

Leading 

Physicians  and 
Surgical 
Supply  House 

Phone  HE  5-2105 


DdNLEY  MEDIM 

SUPPLY  COMPANY 

241 S **0“  St.,  Lincoln  1,  Nebraska 
AUTHORIZED  CONTRACT  AGENT 


Pancreatic  Annulus:  Sign  or  Cause  of  Duo- 
denal Obstruction?  — G.  B.  Elliott  (Dept 
of  Surgical  Pathology,  Vancouver  General 
Hosp,  Vancouver,  British  Columbia),  M. 
R.  Kliman,  and  K.  A.  Elliott.  Canad  J 
Surg  11:357-364  (July)  1968. 

It  is  unlikely  that  annular  pancreas  by 
itself  is  ever  a cause  for  duodenal  obstruc- 
tion. Only  when  there  is  associated  duo- 
denal atresia,  stenosis,  or  malrotation  does 
an  obstruction  occur.  In  four  of  five  con- 
secutive instances  of  duodenal  obstruction  in 
infants  with  pancreatic  annulus  it  was  dem- 
onstrated that  the  obstruction  was  not  due 
I to  the  annulus  per  se.  The  true  causes  of 
I obstruction  included  complete  atresia  of 
I duodenum,  intemal  diaphragms,  and  peri- 
toneal bands  associated  with  malrotation. 
Pancreatic  annulus  was  only  an  incidental 
finding.  This  fits  well  with  the  clinical  ex- 
perience of  accessory  and  heterotopic  pan- 
creatic tissue  in  adults,  which  is  character- 
istically non-obstructing  and  asymptomatic. 
The  radiological  changes  described  for  in- 
comiplete  atresia  of  duodenum  are  indistin- 
guishable from  those  described  for  annular 
pancreas.  Pancreatic  annulus,  a persistence 


Offhand,  Mrs.  Click,  I’d  suggest  a diet.' 
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'BOTTLE  OPENER!" 


ORGANIZATiONS.  NATIONAL 

American  Academy  of  General  Practice 
Mr.  Mac  F.  Cahal 
Volker  at  Brookside 
Kansas  City  12,  Missouri 

American  Academy  of  Pediatrics 
E.  H.  Christopheison,  Secy. 

1801  Hinman  Ave. 

Evanston,  Illinois 

American  College  of  Legal  Medicine 
Glenn  W.  Bricker,  M.D.,  F.C.L.M.,  Secretai-y 
1003-06  Medical  Tower 
Philadelphia  3,  Pennsylvania 
American  College  of  Obstetricians  & Gynecologists 
Craig  W.  Muckle,  M.D. 

1806  Garrett  Road 
Lansdowne,  Pa. 

American  College  of  Physicians 
Edward  C.  Rosenow,  Jr.,  M.D.,  F.A.C.P.,  Secy. 
4200  Pine  St. 

Philadelphia  4,  Pennsylvania 
American  College  of  Radiology 
Mr.  W.  C.  Stronach 
20  North  Wacker  Drive 
Chicago  6,  Illinois 
American  College  of  Surgeons 
John  P.  North 
40  East  Erie  Street 
Chicago  11,  Illinois 

American  Diabetes  Association 
Laurentius  0.  Underdahl,  M.D. 

1 East  45  Street 

New  York  17,  New  York 


American  Heart  Association 
Mr.  Rome  A.  Betts,  Secy. 

44  East  23rd  Street,  New  York  10,  New  York 
National  Hemophilia  Foundation 

25  West  39th  St.,  New  York,  N.Y.  10018 
American  Hospital  Association 
Edwin  L.  Ci'osby,  M.D.,  Director 
840  Lake  Shore  Drive,  Chicago  11,  Illinois 
American  Society  of  Anesthesiology 
Mr.  J.  W.  Andes 

515  Busse  Hy.,  Park  Ridge,  Illinois 
American  Society  of  Internal  Rledicine 
Mr.  Albert  V.  Whitehall,  Executive  Secy. 

3410  Geary  Boulevard 
San  Francisco  18,  California 
The  American  Society  of  Clinical  Pathologists 
Miss  Eleanor  F.  Larson 
445  Lake  Shore  Drive,  Chicago  11,  Illinois 
■American  Aledical  Association 

F.  J.  L.  Blasingame,  Executive  Vice  Pres. 

535  North  Dearbon  St.,  Chicago  10,  Illinois 
American  Urological  Association 
Rubin  Flocks,  M.D.,  Secretary 
State  University  of  Iowa  Hospitals, 

Iowa  City,  Iowa 

Arthritis  and  Rheumatism  Foundation 
Floyd  B.  Odium,  Chairman 
10  Columbus  Circle,  New  York  19,  New  York 

International  College  of  Surgeons 
John  B.  O’Donoghue,  M.D. 

1516  North  Lake  Shore  Dr.,  Chicago  10,  Illinois 
National  Alultiple  Sclerosis  Society 

257  Park  Avenue  South,  New  York  10,  N.Y. 
Vocational  Rehabilitation  Administration 

Mary  E.  Switzer,  Commissioner,  Washington,  D.C. 
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G\(oATablets  ElixirV^V^ 
'^por  ^ron  P^eficiency  Qydnemia 


BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  Nevir  York,  N.Y.  10016 
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FAMOUS 


brand  of  FERROUS 


GLUCONATE 


Accident  Mortality  in  Alaska,  1958-1962  — 
D.  L.  Boyd  (528'/->  Fifth  Ave,  Anchorage, 
Alaska),  J.  E.  Maynard,  and  L.  M.  Ham- 
mes.  Arch  Environ  Health  17:101-106 
(July)  1968. 

Alaska  experiences  the  highest  accidental 
death  rate  in  the  nation.  A five-year  study 
of  Alaskan  death  certificates  revealed  that 
accidents  accounted  for  19%  of  all  deaths 
and  were  the  most  important  cause  of  death. 
Alaskan  natives  sustained  an  accidental 
death  rate  over  31/2  tinies  the  national  rate, 
while  Alaskan  non-native  rates  were  only 
moderately  elevated  above  US  mortality. 
Groups  at  greatest  increased  risk  of  acci- 
dental death  in  Alaska  were  males,  natives, 
and  native  children  in  particular.  Principal 
causes  of  accidental  death  among  non-natives 
were  aircraft  and  motor  vehicle  accidents 
and  drownings,  while  drownings  and  fires 
were  the  most  frequent  sources  of  native  ac- 
cident mortality.  Lowest  accident  rates  in 
Alaska  occurred  in  the  urban  regions  of  the 
state,  with  higher  rates  in  the  rural  areas 
largely  attributable  to  the  increased  fre- 
quency of  drownings  and  fires. 
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Routine  Examination  of  Birth  Canal  Follow- 
ing Delivery  — R.  F.  Edington  (60  Drink- 
water  St,  Sudbury,  Ontario).  Canad  Med 
Ass  J 98:1176-1178  (June  22-29)  1968. 

A personal  review  of  1,050  deliveries  by 
the  author  is  reported.  Each  patient  had  a 
total  examination  of  the  birth  canal  imme- 
diately after  delivery-  There  was  no  increase 
in  postpartum  morbidity  and  unsuspected 
vaginal  and  cervical  lacerations  were  detect- 
ed in  over  10%  of  the  patients.  Retained 
secundines  were  found  in  9.9%  of  the  pa- 
tients and  various  other  abnormalities  were 
detected  by  this  technique.  Routine  exam- 
ination of  the  parturient  canal  is  urged  as 
a necessary  part  of  each  delivery. 


Control  of  Diabetic  Diarrhea  With  Anti- 
biotic Therapy  — P.  A.  Green,  K.  G. 
Berge,  and  R.  G.  Sprague  (Mayo  Clinic, 
Rochester,  Minn).  Diabetes  17:385-387 
(June)  1958. 


I 


Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 


Gotta  make  a 
pit  stop  to  take 
my  couffh  syrup. 


Cough  Cainftfs 


Each  Cough  Calmer’^'^  contains  the  same  active  ingredients 
as  a hali-leaspoonful  of  RobRussm-DM*.  Glyceryl  guaiaco- 
late,  50  mg.;  Dextromethorphan  hydrobromide,  7.5  mg. 
A H.  Robins  Company,  Richmond,  Virginia  23220 

/1'H'[^0B1NS 


The  ability  of  oral  antibiotic  treatment  to 
control  diabetic  diarrhea  was  documented  at 
the  Mayo  Clinic  by  a double-blind  study  in- 
volving a patient  with  this  condition.  When 
the  patient  was  given  amphotericin  B,  the 
diarrhea  subsided  promptly  only  to  recur 
when  a placebo  was  substituted.  The  er- 
ratic behavior  of  diabetic  diarrhea  is  indi- 
cated, however,  by  the  fact  that  a remis- 
sion eventually  occurred  and  no  further 
treatment  was  required.  Although  not  all 
patients  with  diabetic  diarrhea  respond  to 
antibiotic  treatment,  its  trial  merits  consid- 
eration for  those  patients  who  are  refractory 
to  the  simpler  forms  of  treatment. 


“Our  baby  is  due  any  day,  now.” 


MEDICAL  SPACE 
NOW  AVAILABLE  IN 
THE  SHARP  BUILDING 

Lincoln's  Largest  Medical 
and  Office  Building 

CAR-PARK 
560  CAR 
SPACES 

Adjoining,  with 
connecting 
bridge  for  Doc- 
tors and  Patients. 

Free  Wheel  Chair  Service  from 
Car-Park  to  Physicians'  Offices 

We  Invite  Your  Inquiries 
for  Medical  Space 

C.  C.  Kimball  Company 

MANAGING  AGENTS 
Sharp  Building 
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Tandearil®  in  Osteoarthritis 
oxyphenbutazone 

Contraindications:  Edema;  danger  of  cardiac 
decompensation;  history  or  symptoms  of  pep- 
tic ulcer;  renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy;  history  of  blood  dys- 
crasia.  The  drug  should  not  be  given  when 
the  patient  is  senile  or  when  other  potent 
drugs  are  given  concurrently. 

Warning:  Tandearil  is  an  analog  of  phenyl- 
butazone; sensitive  patients  may  be  cross- 
reactive. If  coumarin-type  anticoagulants  are 
given  simultaneously,  watch  for  excessive 
increase  in  prothrombin  time.  Instances  of 
severe  bleeding  have  occurred.  Persistent  or 
severe  dyspepsia  may  indicate  peptic  ulcer; 
perform  upper  gastrointestinal  x-ray  diagnos- 


tic tests  if  drug  is  continued.  Pyrazole  com- 
pounds may  potentiate  the  pharmacologic 
action  of  sulfonylurea,  sulfonamide-type 
agents  and  insulin.  Carefully  observe  pa- 
tients receiving  such  therapy.  Use  with  cau- 
tion in  the  first  trimester  of  pregnancy  and  in 
patients  with  thyroid  disease. 

Precautions:  Before  prescribing,  carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures  as  well  as  contraindicated 
patients.  Obtain  a detailed  history  and  a com- 
plete physical  and  laboratory  examination, 
including  a blood  count.  The  patient  should 
not  exceed  recommended  dosage,  should  be 
closely  supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  immediately 
if  fever,  sore  throat,  or  mouth  lesions  (symp- 
toms of  blood  dyscrasia),  sudden  weight  gain 


(water  retention),  skin  reactions,  black  or 
tarry  stools  or  other  evidence  of  intestinal 
hemorrhage  occur.  Make  complete  blood 
counts  at  weekly  intervals  during  early  ther- 
apy and  at  2-week  intervals  thereafter.  Dis- 
continue the  drug  immediately  and  institute 
countermeasures  if  the  white  count  changes 
significantly,  granulocytes  decrease,  or  im- 
mature forms  appear.  Use  greater  care  in  the 
elderly  and  in  hypertensives. 

Adverse  Reactions:  The  more  common  are 
nausea  and  edema.  Swelling  of  the  ankles  or 
face  may  be  minimized  by  withholding  dietary 
salt,  reduction  in  dosage  or  use  of  diuretics. 

In  elderly  patients  and  in  those  with  hyper- 
tension, the  drug  should  be  discontinued  with 
the  appearance  of  edema.  The  drug  has  been 
associated  with  peptic  ulcer  and  may  reacti- 


■ to  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 

LACTINEX  contains  both  Lactobacillus  acid- 
ophilus and  L.  bulgaricus  in  a standardized  viable 
culture,  with  the  naturally  occurring  metabolic 
products  produced  by  these  organisms. 

First  introduced  to  help  restore  the  flora  of 
the  intestinal  tract  in  infants  and  adults, 
LACTINEX  has  also  been  shown  to  be  useful  in  the 
treatment  of  fever  blisters  and  canker  sores  of 
herpetic  origin.®’  ® 

No  untoward  side  effects  have  been  reported  to 
date. 

Literature  on  indications  and  dosage  available  on 
request. 
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Butiserpazide®  lowers 
blood  pressure  so  smoothly  that 
patients  are  often  untroubled 
by  either  the  disease...or  treatment 


JuTiSERPAZiDE  provides  not  only  the  classic  thiazide/ 
eserpine  formula;  it  supplements  it  with  the  mildly 
edative  effect  of  Butisol  (butabarbital). 

,riinical  comparisons  have  shown  that  many  patients 
espond  to  this  treatment  with  (1)  smooth,  uniform 
owering  of  blood  pressure’ ...  at  times  below  the  levels 
ittained  with  previous  therapy^;  (2)  “striking”  im- 
>rovement  in  such  symptoms  as  headache,  nervous- 


ness, palpitation  and  dizziness^;  plus  (3)  “...lowered 
incidence  of  drug  side  effects.”^ 

And  Butiserp AZIDE  offers  an  added  advantage:  the 
usual  dosage  is  just  1 tablet  once  or  twice  daily.  It  is 
available  in  two  strengths  for  dosage  flexibility. 

Are  there  any  hypertensives  in  your  practice  who 
might  find  life  a little  pleasanter  on  Butiserpazide? 


ontraindications;  Sensitivity  to  any  component,  porphyria,  peptic  ulcer,  ulcer- 
tive  colitis,  mental  depression,  renal  impairment  or  shutdown.  Warnings: 
onsider  the  possibility  of  sensitivity  reactions  in  patients  with  history  of 
llergy  or  bronchial  asthma.  Coated  potassium  tablets,  sometimes  administered 
1 conjunction  with  antihypertensive  therapy,  may  be  associated  with  small 
owel  lesions,  which  have  led  to  obstruction,  hemorrhage  and  perforation, 
urgery  has  frequently  been  required  and  deaths  have  occurred.  Such  tablets 
hould  be  used  only  when  indicated  and  when  adequate  dietary  supplementation 
5 not  practical.  They  should  be  discontinued  immediately  if  abdominal  pain, 
listention,  nausea,  vomiting,  or  g.i.  bleeding  occur.  Use  in  Pregnancy:  Exercise 
aution,  since  thiazides  cross  the  placental  barrier  and  may  cause  fetal  or 
eonatal  hyperbilirubinemia,  thrombocytopenia  or  altered  carbohydrate  metab- 
lism;  adverse  reactions  seen  in  the  adult  may  occur  in  the  newborn.  Use 
eserpine  in  women  of  child-bearing  age  only  when  essential  to  patient  welfare, 
ncreased  respiratory  secretions,  nasal  congestion,  cyanosis,  and  anorexia  may 
)ccur  in  infants  born  to  reserpine-treated  mothers.  Precautions:  Butiso! 
butabarbital)— Exercise  caution  in  moderate  to  severe  hepatic  disease.  Elderly 
T debilitated  patients  may  react  with  marked  excitement  or  depression. 
iydrochlorothiazide  — May  induce  electrolyte  imbalance;  when  used  with 
ligitalis  or  one  of  its  glycosides  and  in  patients  with  severe  hepatic  insuffi- 
iency,  cardiac  arrhythmias  or  symptoms  of  impending  hepatic  coma  may 
iccur.  Discontinue  and  institute  appropriate  countermeasures  if  prolonged  use 
iroduces  hypokalemia  or  (likely  with  sodium  restriction)  hyponatremia  and 
lypochloremic  alkalosis.  (Ammonium  chloride,  used  to  reverse  hypochloremic 
ilkalosis,  is  contraindicated  in  hepatic  disease.)  May  produce  elevated  serum 
iric  acid  levels  (and,  infrequently,  gout)  or  reduce  glucose  tolerance,  altering 
nsulin  requirements  in  diabetics.  Beserpine  — Observe  for  signs  or  symptoms 
)f  peptic  ulcer  or  ulcerative  colitis.  Discontinue  at  first  sign  of  mental  depres- 
iion;  keep  in  mind  possibility  of  suicide.  Exercise  extreme  caution  in  history  of 
nental  depression.  May  produce  cardiac  arrhythmias  when  used  with  digitalis 
ind  quinidine,  or  may  precipitate  biliary  colic  in  patients  with  gallstones, 
discontinue  1 to  2 weeks  before  surgery;  inform  the  anesthetist  in  event  of 
rmergency  surgery.  Exercise  caution  in  history  of  epilepsy.  Discontinue  1 to  2 
veeks  before  ECT.  General— Exercise  caution  in  coronary  artery  disease.  Ad- 
rerse  Reactions:  Dizziness,  drowsiness,  weakness,  nasal  congestion,  leg  cramps, 
lausea,  palpitations,  superficial  skin  bruises,  palmar  erythema,  headache, 
tehydration,  skin  rash,  “hangover,”  systemic  disturbances,  diarrhea,  itching, 
/omiting,  paresthesia,  photosensitivity,  pancreatitis,  jaundice,  xanthopsia, 


purpura,  thrombocytopenia,  leukopenia,  agranulocytosis,  aplastic  anemia, 
anorexia,  gastric  irritation,  abdominal  cramping,  constipation,  glycosuria, 
vertigo,  cutaneous  vasculitis,  orthostatic  hypotension  (potentiated  by  alcohol, 
barbiturates,  or  narcotics),  increased  salivation  and  gastric  secretion,  increased 
intestinal  motility,  loose  stools,  angina-like  syndrome,  arrhythmias,  brady- 
cardia, flushing,  hypotension,  nervousness,  paradoxical  anxiety,  rarely  atypical 
Parkinsonian  syndrome,  central  nervous  system  sensitization  (manifested  by 
dull  sensorium,  deafness,  glaucoma,  uveitis,  optic  atrophy),  dryness  of  mouth, 
syncope,  epistaxis,  weight  gain,  and  impotence  or  decreased  libido.  Usual 
Adult  Dosage:  BUtiserpazide®-25  or  Butiserpazide@-50:  1 tablet  daily  or 
b.i.d.  When  used  with  other  antihypertensive  agents  reduce  dosage  of  both 
drugs  about  50%  and  observe  carefully  for  changes  in  blood  pressure.  Before 
prescribing  or  administering,  see  package  insert.Ref  erencesi  1.  Johnson,  H.  j.,  Jr.: 
Penna.  M.  J.  67:35,  1964.  2.  Coodley,  E.  L.:  Curr.  Ther.  Res.  4:460,  1962. 

Butiserpazide-25 

Prestabs®*  Tablets 

Butisol®  (butabarbital)  30  mg.t;  Hydrochlorothiazide  25  mg.; 

Reserpine  0.1  mg. 

Butiserpazide‘-50 

Prestabs®*  Tablets 

Butisol®  (butabarbital)  30  mg.t;  Hydrochlorothiazide  50  mg.; 

Reserpine  0.1  mg. 


tWarning:  May  be  habit  forming. 

•15  mg.  of  Butisol  (butabarbital),  plus  the  other  ingredients,  in  outer  layer; 
15  mg.  of  Butisol  (butabarbital)  in  a specially  coated  core  for  delayed  release, 
to  approximately  equalize  duration  of  action  for  all  components. 
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Clinical  Investigation  of  Phobias  — R.  P. 
Snaith  (Stanley  Royd  Hosp,  Wakefield, 
Yorkshire,  England).  Brit  J Psychiat 
114:673-697  (June)  1968. 

An  investigation  was  undertaken  of  48 
patients  suffering  from  phobias;  of  these, 
27  suffered  from  so-called  agoraphobia,  and 
21  from  discrete  phobias.  The  two  groups 
of  patients  differ  markedly  in  certain  re- 
spects. The  patients  suffering  from  agora- 
phobia were  more  anxious,  their  illnesses 
more  often  ran  a remitting  course,  and  their 
distribution  of  phobias  was  markedly  dif- 
ferent from  the  patients  with  discrete  pho- 
bias. It  is  shown  that  the  gi’oup  of  fears 
which  constitute  the  “agoraphobia  constella- 
tion” are  the  very  fears  which  are  least  com- 
mon in  the  general  population.  Agoraphobia 
is  fundamentally  different  from  true  pho- 
bias. It  is  suggested  that  the  term  agora- 
phobia is  misleading  and  that  the  situational 
fears  included  under  it  should  be  renamed. 
The  phrase  “nonspecific  insecurity  fears”  is 
proposed. 
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TAO®(triacetyloleaniloniycin) 

Brief  Summary 


INDICATIONS:  Include  streptococci, 
staphylococci,  pneumococci  and  gono- 
cocci. Recommended  for  acute,  severe  in- 
fections where  adequate  sensitivity  test- 
ing has  demonstrated  susceptibility  to 
this  antibiotic  and  resistance  to  less 
toxic  agents. 

CONTRAINDICATIONS:  Contraindicated  in 
pre-existing  liver  disease  or  dysfunction, 
and  in  individuals  hypersensitive  to  the 
drug. 

PRECAUTIONS:  CAUTION:  USE  OF  THIS 
ORUG  MAY  PROOUCE  ALTERATIONS  IN 
LIVER  FUNCTION  TESTS  ANO  JAUNDICE.  CLI- 
NICAL EXPERIENCE  AVAILABLE  THUS  FAR 
INDICATES  THAT  THESE  LIVER  CHANGES 
WERE  REVERSIBLE  FOLLOWING  DISCONTIN- 
UATION OF  THE  ORUG. 

Not  recommended  for  prophylaxis  or  in 
the  treatment  of  infectious  processes, 
which  may  require  more  than  ten  days 
continuous  therapy.  In  view  of  the  possi- 
ble hepatotoxicity  of  this  drug  when  ther- 
apy beyond  ten  days  proves  necessary, 
other  less  toxic  agents  should  be  used.  If 
clinical  judgment  dictates  continuation 
of  therapy  for  longer  periods,  serial  moni- 
toring of  liver  profile  is  recommended, 
and  the  drug  should  be  discontinued  at 
the  first  evidence  of  any  form  of  liver 
abnormality.  When  treating  gonorrhea  in 
which  lesions  of  primary  or  secondary 
syphilis  are  suspected,  proper  diagnostic 
procedures,  including  dark-field  examina- 
tions, should  be  followed.  In  other  cases 
in  which  concomitant  syphilis  is  sus- 
pected, monthly  serological  tests  should 
be  made  for  at  least  four  months.  When 
used  in  streptococcal  infections,  therapy 
should  be  continued  for  ten  days  to  pre- 
vent the  development  of  rheumatic  fever 
or  glomerulonephritis.  The  use  of  antibi- 
otics may  occasionally  permit  overgrowth 
of  nonsusceptible  organisms.  A resistant 
infection  or  superinfection  requires  re- 
evaluation  of  the  patient’s  therapy.  In  the 
event  such  occurs  with  this  drug  the 
medication  should  be  discontinued,  and 
specific  antibacterial  and  supportive 
therapy  instituted. 

ADVERSE  REACTIONS:  Although  reactions 
of  an  allergic  nature  are  infrequent  and 
seldom  severe,  those  of  the  anaphylac- 
toid type  have  occurred  on  rare  occasions. 


J.B.ROERIG  DIVISION 
CHAS.  PFIZER  & CO.,  INC. 
235  EAST  42nd  STREET 
NEW  YORK,  N.Y.  10017 


Hospital  Mortality  in  Acute  Myocardial  In- 
farction — R.  M.  Norris  et  al  (Green 

Lane  Hosp,  Auckland,  New  Zealand). 

Brit  Med  J 3:143-145  (July  20)  1968. 

Details  of  the  past  history,  conditions  on 
admission,  and  subsequent  progress  were 
recorded  on  all  757  patients  with  acute  myo- 
cardial infarction  admitted  to  three  hos- 
pitals over  one  year;  these  included  454  pa- 
tients who  took  part  in  a double-blind  trial 
of  propranolol,  who  did  not  have  EGG  mon- 
itoring. Both  the  temporal  distribution  of 
hospital  deaths  according  to  mode  of  dying 
and  factors  which  might  predict  the  mode 
of  dying,  were  studied.  Death  from  car- 
diogenic shock  usually  occurred  early  after 
the  onset  of  infarction,  while  death  from 
cardiac  failure  or  arrhythmia  was  more 
likely  to  occur  four  days  or  more  after  the 
onset.  Approximately  7%  of  patients  suf- 
fered late  arrhythmic  death  four  days  or 
more  after  the  onset,  and  these  patients  had 
severe  infarcts  with  circulatory  failure  on 
or  shortly  after  admission  to  hospital.  The 
past  history  was  generally  irrelevant  in  pre- 
dicting death  or  survival,  and  the  patient’s 
condition  on  admission  was  all-important ; no 
one  factor  was  valuable  in  predicting  the 
mode  of  dying.  The  findings  suggest  that 
patients  at  risk  of  late  arrhythmic  death 
should  have  EGG  monitoring,  possibly  by 
telemetry,  for  two  to  three  weeks  after  ad- 
mission. 


Disappearing  Incision  for  Postpartum  Liga- 
tion — P.  M.  Mark  and  G.  A.  Webb  (3210 
Lowry  A v e,  N,  Minneapolis).  Obstet 
Gynec  32:174-177  (Aug)  1968. 

An  abdominal  incision  particularly  suited 
for  postpartum  tubal  ligation  is  described. 
Its  chief  advantage  lies  in  its  cosmetic  ap- 
peal. The  incision  is  nearly  invisible  with- 
in six  weeks  after  surgery.  Similar  to  the 
Mayo  umbilical  herniorraphy  incision,  its 
location  and  size  render  the  healed  result 
essentially  invisible  after  healing.  The  in- 
cision imposes  no  limitation  on  the  type  of 
tubal  ligation  which  can  be  carried  out.  In 
the  authors’  experience  there  is  no  signifi- 
cant risk  of  complications. 
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Smoking  Habits  of  Men  Employed  in  In- 
dustry, and  Mortality  — G.  Z.  Brett  and 

B.  Benjamin  (285  Harrow  Rd,  London). 

Brit  Med  J 3:82-85  (July  13)  1968. 

In  a prospective  study  the  smoking  habits 
of  54,460  male  industrial  workers  aged  40 
years  and  over  were  related  to  the  deaths 
that  had  occurred  in  this  population  over 
a period  of  three  years.  OF  37,448  cigarette 
smokers,  14.4%  retained  the  cigarette  in 
the  mouth  between  puffs  (“drooping  cigar- 
ette”) ; drooping  increases  in  frequency  with 
the  amount  smoked.  The  annual  mortality 
rate  from  lung  cancer  was  0.3/1,000  for 
both  nonsmokers  and  exsmokers  and  1.2/1,000 
for  cigarette  smokers,  a ratio  of  1:4.  The 
highest  mortality  from  lung  cancer  was  ob- 
served in  heavy  smokers  (2.4/1,000)  and 
particularly  in  heavy  smokers  addicted  to 
the  drooping  cigarette  (4.1/1,000).  There 
was  an  overall  as  well  as  an  age-specific 
gradient  of  lung  cancer  mortality  with 
amounts  smoked.  The  mortality  from  coro- 
nary thrombosis  in  smokers  was  nearly 
three  times  that  in  nonsmokers.  A mortal- 
ity gradient  with  rising  consumption  of  cig- 
arettes was  clearly  defined.  No  correlation 
between  smoking  and  mortality  was  found 
in  other  cardiovascular  disease  and  cerebro- 
vascular diseases. 


One-Stage  Resection  of  Abdominal  Aortic 
Aneurysm  and  Gastrectomy  for  Carcino- 
ma — L.  Sigler,  J.  E.  Geary,  and  G.  R. 
Bodon  (1425  Portland  Ave,  Rochester, 
NY).  Arch  Surg  97:525-526  (Sept)  1968. 

Incidence  of  malignant  neoplasia  associat- 
ed with  aortic  aneurysm  is  high.  The  man- 
agement of  a patient  with  an  unexpected 
carcinoma  of  the  stomach,  with  one  lymph 
node  metastasis,  found  at  exploration  for 
a large  aneurysm  is  described.  The  aneu- 
rysm was  resected,  and  after  closure  of  the 
posterior  peritoneum,  a gastrectomy  was  per- 
formed. The  patient  has  been  well  for  18 
months.  When  a malignancy  is  found  in- 
cidentally at  the  time  of  aneurysmectomy, 
and  if  the  circumstances  are  ideal,  both 
should  be  resected  at  the  same  operation, 
if  this  is  not  possible,  the  aortic  aneurysm 
should  have  precedence. 
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Intimations  of  Mortality:  An  Appreciation 
of  Death  and  Dying  — C.  D.  Aring  (Cin- 
cinnati General  Hosp,  3231  Burnet  Ave, 
Cincinnati).  Ann  Intern  Med  69:137-152 
(July)  1968. 

Students  of  medicine  receive  little  specific 
instruction  in  the  care  of  the  dying.  This 
likely  reflects  the  conflicted  feelings  of 
physicians  and  society  about  death.  Studies 
reveal  that  physicians  are  afraid  of  death 
in  greater  proportion  than  patients.  The 
physician’s  role  in  caring  for  the  dying  has 
been  defined  by  Feder:  “I  don’t  have  any 

idea  how  to  help  a person  to  die,  but  I am 
sure  we  can  do  much  to  help  a person  to  live 
until  the  time  of  death.”  This  living,  as 
any  life,  should  entail  dignity,  respect,  and 
humanity.  The  immediate  threat  of  dying 
is  isolation,  a condition  that  a hospital,  as 
an  agent  of  society,  does  much  to  impose. 
To  be  graceful  among  the  dying  requires 
the  physician  to  become  aware  of  his  feel- 
ings about  death.  With  energies  neurotical- 
ly encumbered,  graceful  use  of  the  self  is  not 
likely.  Death  can  be  natural  if  we  will  make 
it  so;  it  is  not  a taboo  surrounded  by  dis- 
approval or  shame. 


Jean  Henri  Fabre  and  the  Patch  Test  — 
A.  Rostenbert,  Jr.,  and  L.  M.  Solomon 
(Univ  of  Illinois,  Dept  of  Dermatology, 
Chicago).  Arch  Derm  98:188-190  (Aug) 
1968. 

Jean  Henri  Fabre  was  a 19th  century 
French  entomologist  who  studied  the  ef- 
fects of  caterpillars  on  human  skin.  Living 
in  almost  total  isolation  in  the  French 
countryside,  unaware  of  the  dermatologist 
Jadassohn’s  simultaneous  endeavors  in  a 
similar  area,  Fabre  independently  evolved 
an  excellent  system  of  epicutaneous  patch 
testing.  In  his  ten-volume  treatise,  “Les 
Souvenirs  Entomologiques,”  Fabre  carefully 
outlined  his  patch  test  method  and  described 
urticarial  and  eczematous  contact  dermatitis. 
This  paper  reviews  the  largely  ignored  con- 
tributions to  cutaneous  allergy  made  by  this 
ingenious  French  entomologist  11  years  be- 
fore the  concept  of  allergy  was  promulgated 
by  von  Pirquet. 


Just  one  tablet  at  bedtime  • Prevents  pain- 
ful night  leg  cramps  • Permits  restful  sleep 


How  many  of  your  patients  stamp  their  feet  at  night 
and  lose  sleep  because  of  painful  leg  cramps?  Un- 
less prompted,  they  usually  fail  to  report  this  dis- 
tressing condition  and  suffer  needlessly. 

One  tablet  of  QUINAMM  at  bedtime  usually  con- 
trols distressing  night  cramps  and  permits  restful 
sleep  with  the  initial  dose. 

Prescribing  information— Composition:  Each  white,  beveled, 
compressed  tablet  contains:  Quinine  sulfate,  260  mg.,  Amino- 
phylline,  195  mg.  Indications:  For  the  prevention  and  treat- 
ment of  nocturnal  and  recumbency  leg  muscle  cramps,  in- 
cluding those  associated  with  arthritis,  diabetes,  varicose 
veins,  thrombophlebitis,  arteriosclerosis  and  static  foot  de- 
formities. Contraindications:  QUINAMM  is  contraindicated  in 
pregnancy  because  of  its  quinine  content.  Side  Effects/ 
Precautions:  Aminophylline  may  produce  intestinal  cramps 
in  some  instances,  and  quinine  may  produce  symptoms  of 
cinchonism,  such  as  tinnitus,  dizziness,  and  gastrointestinal 
disturbance.  Discontinue  use  if  ringing  in  the  ears,  deafness, 
skin  rash,  or  visual  disturbances  occur.  Dosage:  One  tablet 
upon  retiring.  Where  necessary,  dosage  may  be  increased  to 
one  tablet  following  the  evening  meal  and  one  tablet  upon 
retiring.  Supplied:  Bottles  of  100  and  500  tablets. 
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22ND  CLINICAL  CONVENTION 


DECEMBER  1-4,1968  • CONVENTION  HALL 


. . . the  American  "Riviera.”  Where  glittering 
luxury  hotels  tower  above  glamorous  Collins 
Avenue:  and  medicine,  sea  and  sunshine  mix 
in  a delightful  subtropical  setting. 

Register  now,  and  be  on  hand  for  the  world’s 
largest  winter  medical  meeting— the  AMA’s 
22nd  Clinical  Convention.  At  this  midwinter 
"summer”  session  in  medicine  there  will  be 
Three  Postgraduate  Courses:  Fluid  and  Elec- 
trolyte Balance,  Diabetes,  and  Hyperthyroidism 
in  the  Elderly  Patient  • 17  Scientific  Sessions  • 
Breakfast  Roundtable  Conferences  • Color 
Television  • and  Medical  Motion  Pictures.  The 
modern,  air-conditioned  Convention  Hall  will 
house  hundreds  of  scientific  and  industrial  ex- 
hibits to  show  you  the  very  latest  in  equipment, 
services  and  drugs. 

Plan  now  to  join  your  colleagues  in  Miami 
Beach.  Be  sure  to  look  for  the  complete  scien- 
tific program,  plus  forms  for  advance  registra- 
tion and  hotel  accommodations  in  the  October 
21st  issue  of  JAMA. 
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Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 


In  untold  thousands  of 
epileptic  patients... 
Dilantin  has  been,  and 
continues  to  he,  the 
bedrock  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a substan- 
tial percentage  of  epileptic  patients,  without  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convulsant drugs. 

PRECAUTIONS:  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy, fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 

Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
erythematosus,, erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurreo. 
DILANTIN  is  supplied  in  severai  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 

The  color  combinations  of  the  banded  capsules  are 
Parke-Davis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Davis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium. 
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MEDICAL  SPACE 
NOW  AVAILABLE  IN 
THE  SHARP  BUILDING 

Lincoln's  Largest  Medical 
and  Office  Building 

CAR-PARK 
560  CAR 
SPACES 

Adjoining,  with 
connecting 
bridge  for  Doc- 
tors and  Patients. 

Free  Wheel  Chair  Service  from 
Car-Park  to  Physicians'  Offices 

We  Invite  Your  Inquiries 
for  Medical  Space 

C.  C.  Kimball  Company 

MANAGING  AGENTS 
Sharp  Building 


“It’s  bec‘11  bioupht  to  my  attention,  doctor, 
tluit  you’re  not  bothering  with  stitches  and 
that  you’re  using  a stapler!’’ 
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Prognosis  of  Men  With  Coronary  Heart  Dis- 
ease As  Related  to  Blood  Pressure  — C. 
W.  Frank  et  al  (E.  Weinblatt,  625  Madi- 
son Ave,  New  York,  N.  Y.).  Circulation 
38:432-438  (Aug)  1968. 

Hypertension  prior  to  the  onset  of  the 
initial  myocardial  infarction  in  men  is  asso- 
ciated with  an  excess  early  mortality  rate. 
Among  men  with  elevated  blood  pressure, 
the  portion  dead  within  one  month  is  more 
than  twice  that  found  among  normotensive 
men  with  a first  infarction.  Hypertensives 
who  survive  the  acute  attack  show  twice  the 
risk  of  cardiac  death  over  the  next  several 
years  in  comparison  with  men  with  normal 
blood  pressure  prior  to  infarction.  Among 
men  whose  first  clinical  evidence  of  coronary 
disease  is  angina  pectoris,  those  with  an 
elevated  blood  pressure  have  21/2  times  the 
likelihood  of  experiencing  a first  myocardial 
infarction  and  cardiac  death  within  a follow- 
up period  of  30  months.  These  findings  are 
from  a study  of  the  incidence  and  prognosis 
of  coronary  heart  disease,  on  ongoing  pros- 
pective study  of  a general  population  of 
110,000  men  and  women  between  25  and  64 
years  of  age. 


Is  Subacute  Progressive  Panencephalitis  a 
Result  of  Measles?  — V.  ter  Meulen  et  al 
(Universitats-Kinderklinik  und  Poliklinik, 
Gottingen,  West  Germany) . Deutsch 
Med  Wschr  93:1303-1308  (July  5)  1968. 

In  a classical  case  of  subacute  progressive 
panencephalitis  (subacute  sclerosing  leuko- 
encephalitis) extremely  high  measles-anti- 
body titers  were  found  in  serum,  cerebro- 
spinal fluid,  and  brain  extract.  Gamma-G- 
globulin,  complement  and  measles  antigens 
were  found  by  fluorescence  microscopy  in 
the  gangloin  and  glial  cells.  Gamma-G-globu- 
lin  was  also  found  in  lymphocytes  and  plas- 
mocytes  of  the  perivascular  infiltrates.  His- 
tochemical  and  cytophotometric  studies 
showed  a significant  RNA  and  protein  in- 
crease in  the  affected  nerve  cells.  The  au- 
thors believe  that  the  disease  is  a form 
of  persisting  measles  infection. 


After  the  picnic 
even  Gramps 

Was  a victim  of 
intestinal  cramps 

Parepectolin  for  quick  relief  of  acute  diari'hea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 


In  elderly  patients  it  is  particularly  important 
to  stop  the  diarrhea  fast.  Parepectolin  helps  you 
control  diarrhea  promptly  and  gain  the  patient’s 
confidence  until  etiology  has  been  determined. 


Contains  opium  ('.4  grain)  15  mg.  per  fluid 
ounce. 


warning : may  be  habit  forming 

Pectin (2%  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Adult  Dose:  One  or  two  tablespoonfuls  three  times 
daily. 
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Tuberculosis?  Influenza? 
Pneumonia?  Leukemia? 
Hodgkin’s  Disease?  Syphilis? 
Systemic  Fungal  Diseases? 
Chronic  Chest  Diseases? 
or 

HISTO? 

(Histoplasmosis— "The  Masquerader”) 


A new  aid  in  differential  diagnosis 

HISTOPLASMIN  JINE  TEST 

(Rosenthal) 

The  LEDERTINE~^  Applicator  with  the  Blue  Handle 

Precautions— Nonspecific  reactions  are  rare,  but 
may  occur.  Vesiculation,  ulceration  or  necrosis 
may  occur  at  test  site  in  highly  sensitive  ptersons. 
The  test  should  be  used  with  caution  in  patients 
known  to  be  allergic  to  acacia,  or  to  thimerosal 
(or  other  mercurial  compounds). 


Xsic  your  reoresentatrve  for  deta'ls  or  write  Medical  Advisory  Dept, 
Lederte  Laboratories.  Pearl  River.  New  York  10965.  406-8 
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REPRINTS 


OF  YOUR 


Technical  Articles 

Are  a direcrt  presentation  of  research 
and  a valuable  supplement 
to  any  doctor's  library. 


It  costs  very  little 
to  run  reprints — 
write  us  for  prices 


NEWS  Printing  Company 

118  North  Fifth 
NORFOLK,  NEBRASKA  68701 
Owned  by  The  Huse  Publishing  Co. 
Lefterheadc  - Statements 
Envelopes  - Office  Formi 
Quality  Printing  at  tha  Right  Price 


Oxyt(Kin-Induced  Water  Intoxication:  Re- 
port of  a Maternal  Death  — A.  A.  Lilien 
(Perinatal  Research  Branch,  National  In- 
siitute  of  Neurological  Disease  and  Blind- 
ness, Bethesda,  Md).  Obstet  Gynec  32: 
171-173  (Aug)  1968. 

Oxytocin  has  been  known  for  over  50  years 
and  is  routinely  employed  in  obstetric  and 
gjmecologic  therapy.  However,  its  anti- 
diuretic property  has  only  been  appreciated 
since  the  work  of  Abdul-Karim  and  Assali 
in  1961.  They  demonstrated  in  pregnant 
and  nonpregnant  women  that  water  reten- 
tion occurred  regularly  when  oxytocin  was 
constantly  infused.  Tlie  seven  published 
cases  of  water  intoxication  due  to  oxytocin 
infusion  are  re%iewed.  This  report  describes 
the  first  maternal  death  attributed  to  this 
s\mdrome.  A 20-year-old,  white,  married 
female,  gravida  3,  para  2,  was  admitted  with 
diagnosis  of  an  uncomplicated,  incomplete 
abortion.  The  patient  received  60  units 
of  oxj'tocin  in  3,000  cc  D5W  within  23 
hours  and  developed  fatal  water  intoxication. 
In  this  case,  water  intoxication  occurred  with 
amounts  of  oxytocin  and  fluids  commonly 
employed  in  the  puerperium  and  in  the 
management  of  abortion.  It  is  noteworthy 
that  this  complication  has  not  been  reported 
more  frequently.  Water  intoxication  can  oc- 
cur with  therapeutic  doses  of  oxytocin. 


Treatment  of  Retinoblastoma  by  Episcleral 
Irradiation  — E.  Genne  and  K.  E.  Scheer 
(Univ  Ophthalmological  Clinic,  Heidelberg, 
West  Germany).  Fortschr  Med  86:525- 
526  (June  20)'  1968. 

The  newest  method  to  treat  retinoblas- 
toma developed  at  the  Nuclear  Medicine  In- 
stitute of  the  German  Cancer  Research  Cen- 
ter in  Heidelberg,  depends  on  the  direct  ap- 
plication of  radioactive  gold  (i®®Au),  using 
the  nuclear  reactor  Type  Ti’iga  Mark  I.  A 
thin  plate  of  inactive  i®^Au  is  placed  in  di- 
rect contact  with  the  tumor,  covered  by  an- 
other thin  layer  of  zinc  in  order  to  filter 
out  the  B radiation,  and  i*®Au  is  then  placed 
on  top  of  the  zinc.  All  three  layers  are  ap- 
plied through  the  circular  irradiatop  of  the 
Triga  reactor. 
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Trial  of  an  Anti-inflammatory  Agent  (Indo- 
methacin)  in  Low  Back  Pain  With  and 
Without  Radicular  Involvement  — J.  H. 

Jacobs  and  M.  F.  Grayson  (Dept  of  Physi- 
cal Medicine  and  Rheumatology,  North 
Middlesex  Hosp,  London).  Brit  Med  J 
3:158-160  (July  20)  1968. 

A double-blind  non  - crossover  sequential 
trial  of  indomethacin  against  placebo  was 
performed  in  50  patients  with  low  back  pain 
and  nerve-root  involvement  such  as  sciatica, 
and  60  patients  with  simple  back  pain. 
Assessment  was  by  two  objective  criteria, 
lumbar  spine  flexion  and  straight  leg  rais- 
ing, and  two  subjective  criteria,  pain  and 
restriction  movement.  Indomethacin  was 
significantly  more  effective  than  placebo  in 
the  patients  with  nerve-root  involvement. 
No  difference  was  found  between  the  treat- 
ments in  the  patients  with  uncomplicated 
low  back  pain.  Evidence  from  surgical  liter- 
ature shows  that  an  acute  inflammatory 
state  often  exists  in  and  around  nerve  roots 
compressed  by  lumbar  disc  protrusions,  with 
edema  and  cellular  infiltration.  No  inflam- 
mation would  be  expected  in  simple  low  back 
pain  due  to  a ligamentous  lesion.  The  posi- 
tive effect  of  indomethacin  in  the  patients 
with  nerve-root  pain  may  be  due  to  its  anti- 
inflammatory action  on  the  nerve  root,  while 
its  analgesic  action  at  the  dosage  used  may 
not  have  been  sufficient  to  control  symp- 
toms. 


“Every  time  I go  out  on  double  dates  the 
other  guy  ends  up  with  both  girls.” 


Gotta  make  a 
pit  stop  to  take 
my  couffh  syrup. 
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Geigy 


Complications  of  Radical  Neck  Dissection  — 

F.  W.  Parnell  (Univ  Hosp,  Madison,  Wis). 

Arch  Otolaryng  88:180-183  (Aug)  1968. 

The  relative  incidence  of  postoperative 
complications  of  radical  neck  surgery  for 
head  and  neck  carcinoma,  either  combined 
with  radiotherapy  or  not,  was  evaluated  in 
25  successive  cases  of  advanced  carcinoma 
of  the  larynx  during  the  past  18  months  at 
the  University  of  Wisconsin.  Preoperative 
radiotherapy  in  the  dose  of  5,000  rads  was 
found  to  be  associated  with  an  increased 
incidence  of  postoperative  complications  com- 
pared to  those  of  surgery  alone. 
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. . and  he  looks  pretty  bad.  Doctor.  Can 
you  come  right  over?  You  can?  Good!  The 
address?  Well  . . .” 


How  much  does 

the  anticostive* 
hematinic  cost? 

A • No  more  than 
costive  hematinics 
cost! 


The  anticostive  hematinic  is 

PERITINIC* 

Hematinic  with  Vitamins  and  Fecal  Softener 


A tablet-a-day  provides: 

• Elemental  Iron  {as  Ferrous  Fumarate) 100  mg 

• Dioctyl  Sodium  Sulfosuccinate  (to  counteract 

constipating  effect  of  iron) 100  mg 

Vitamin  Bi 7.5  mg 

Vitamin  Ba V-5  mg 

Vitamin  Bo 7.5  mg 

Vitamin  B12 50  mcgm 

Vitamin  C 200  mg 

Niacinamide 30  mg 

Folic  Acid 0.05  mg 

Pantothenic  Acid  15  mg 

Bottles  of  60 

* 


anticostive,  adj.  (anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing hematinic? 
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Physicians'  Classified  ■■ 


PHYSICIAN  NEEDED  IMMEDIATELY  — 
present  partner  leaving  9/68.  Prefer  either 
general  surgeon  with  GP  experience,  GP  with 
general  surgei-y  experience,  or  GP-married  and 
under  age  46.  Industrial  town  of  3500  econom- 
ically unsurpassed  located  in  NE  Minnesota 
in  Superior  National  Forest.  Three  large  in- 
dustries in  town  employ  2100  and  I am  only 
MD  present.  Practice  consists  of  large  pri- 
vate practice  and  treatment  of  industrial  in- 
juries. Clinic  with  complete  modern  facilities. 
High  collection  rate  and  very  low  overhead. 
Good  housing  available  with  no  down  payment 
required.  EXCELLENT  INCOME  with  many 
fringe  benefits.  Can  get  defeiTnent.  UNEX- 
CELLED fishing,  hunting,  boating,  camping, 
golfing,  etc.  Write  with  particulars  or  call 
after  6 p.m.  All  replies  will  be  kept  strictly 
confidential.  T.  C.  Leach,  M.D.,  Babbitt,  Minn. 
55706,  827-6830. 


URGENTLY  NEEDED  — G.P.  to  associate 
with  G.P.  under  40.  New  Clinic  and  County 
Hospital  past  year.  All  Recreational  facili- 
ties. A-1  School  System.  Exceptional  oppor- 
tunity for  family  man  desiring  stable  com- 
munity. Contact:  Robert  C.  Anderson,  M.D., 
Holdrege,  Nebraska. 


CURTIS,  NEBRASKA  — is  an  open  field 
for  G.P.  doctor  team.  This  town  is  home  of 
University  of  Nebraska  School  of  Technical 
Agriculture.  There  are  three  schools,  the  uni- 
versity, large  area  high  school  and  separate 
grade  school.  No  gangs  or  riots.  Community 
will  build  to  your  specifications.  Write  to 
H.  J.  Nelson,  Curtis,  Nebraska  69025. 


PHYSICIANS  AND  OTHERS  — Well  es- 
tablished, conveniently  located,  partially  equip- 
ped general  hospital  and  convalescence  home 
(approximately  70  rooms).  $80,000.  Im- 
mediate possession,  terms  to  reliable  buyer, 
should  be  profitable.  Write:  OHJ,  Box  953, 
Norfolk,  Nebraska. 

NEEDED  — Two  physicians  needed  in  the 
progressive  community  of  Arapahoe,  popu- 
lation 1,200.  Facilities  available  or  we  will 
build  to  suit.  Contact:  R.  A.  Pentz,  D.D.S., 
407  Nebraska  Avenue,  Arapahoe,  Nebraska. 

CLINIC  AVAILABLE  — General  practice 
in  furnished  clinic.  County  seat  town,  SW 
Nebraska,  3 nursing  homes  in  town,  good 
territory.  Write  Box  8,  Beaver  City,  Nebraska. 
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HW&D  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 

1 THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
REMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


LUTREXIN,  the  non-steroid  “uterine 
flexing  factor”  has  been  found  to  be  useful 
y many  clinicians  in  controlling  abnormal 
terine  activity. 

Literature  on  indications  and  dosage  avail- 
ble  on  request. 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 

■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 
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Cellular  Effects  of  Laser  Radiation  — G.  C. 

Faith  et  al  (Univ  of  Wisconsin  Medical 

School,  Madison).  Arch  Path  86:262-278 

(Sept)  1968. 

Bursts  of  ruby  laser  energy  from  23  to  135 
joules/sq  cm  were  directed  at  the  exposed 
livers  of  anesthetized  mice.  Immediately, 
light  gray  lesions  appeared  that  extended 
hemispherically  into  the  parenchyma.  At 
high  energies,  there  were  cavitation  and 
extrusion  of  tissue.  Portions  of  the  lesions 
were  fixed,  embedded  in  paraffin  or  epoxy 
resin,  and  examined  microscopically.  Cells 
were  distorted,  intercellular  spaces  widened, 
and  staining  properties  altered.  Nucleo- 
plasmic  constituents  became  aggregated,  and 
cytoplasmic  components  were  often  marked- 
ly disarranged.  Within  the  perspective  of  the 
literature  on  photic,  thermal,  and  laser  in- 
jury, it  is  concluded  that  a reasonable  con- 
cept of  the  pathogenesis  of  laser-induced  ne- 
crosis is  one  of  heat-mediated  denaturation 
and  coagulation  of  cell  proteins,  and  vapor- 
ization of  tissue  water,  creating  multiple 
intercellular  and  intracellular  spaces  and 
thus  disrupting  normal  order. 


Tracheal  Stenosis  Complicating  Tracheosto- 
my With  Cuffed  Tubes  — F.  G.  Pearson, 
M.  Goldberg,  and  A.  J.  Da  Silva  (Toronto 
General  Hosp,  Toronto).  Arch  Surg  97: 
380-394  (Sept)  1968. 

During  the  past  five  years  25  patients  pre- 
sented with  tracheal  stenosis  complicating 
tracheostomy  with  a cuffed  tube.  Eighteen 
strictures  occurred  at  the  tracheostoma  and 
7 at  the  level  of  the  cuff.  Factors  in  patho- 
genesis were  examined  by  retrospective 
analysis.  Strictures  were  treated  initially 
by  dilatation ; 13  patients  utlimately  required 
segmental  tracheal  resection.  To  better 
assess  the  factors  in  pathogenesis  and  the 
true  incidence  of  the  complication,  a pros- 
pective study  of  patients  requiring  cuffed- 
tube  tracheostomy  was  undertaken.  Patients 
were  studied  prospectively  by  bronchoscopy 
and  tracheal  radiographs  at  regular  inter- 
vals. Thus  far,  six  of  30  patients  entered  in 
the  study  developed  significant  tracheal  ste- 
nosis. 


One  by  one 
the  family’s  downed 
Because  the 
G.I.  bug’s  around 


Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 
Whether  it’s  a 24-hour  “bug”,  a food  problem, 
or  simply  nervousness  and  anxiety,  Parepectolin 
will  bring  the  diarrhea  under  control  until  etiol- 
ogy can  be  determined.  In  some  cases,  Parepec- 
tolin may  be  all  the  therapy  necessary. 


Parepectolin 

Each  fluid  ounce  of  creamy  white  suspension  contains: 

♦Paregoric  (equivalent)  (1.0  dram)  3.7  ml. 

Contains  opium  (14  grain)  15  mg.  per  fluid 
ounce. 

■warning : may  he  habit  forming 

Pectin (2%  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Adult  Dose:  One  or  two  tablespoonfuls  three 
times  daily. 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls  three 
times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 


In  untold  thousands  of 
epileptic  patients... 
Dilantin  has  been,  and 
continues  to  be,  the 
bedrock  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a substan- 
tial percentage  of  epileptic  patients,  without  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convulsant drugs. 

PRECAUTIONS:  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy, fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 

Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
erythematosus,  erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurred. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 

The  color  combinations  of  the  banded  capsules  are 
Parke-Davis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Davis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium. 
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BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N.Y.  10016 
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Value  of  Radiation  Therapy  in  Treatment  of 
Cancer  of  the  Endometrium  — R.  C.  Burr 
and  E.  M.  Robertson  (Ontario  Cancer 
Foundation,  Kingston  Clinic,  King  St  W, 
Kingston,  Ontario).  Canad  Med  Assoc  J 
99:206-210  (Aug  3)  1968. 

This  is  a study  of  246  cases  of  cancer 
of  the  endometrium  treated  by  surgery 
alone,  surgery  combined  with  radiation,  and 
radiation  alone.  Assessment  was  made  of 
both  the  morbidity  resulting  from  treatment 
and  the  recurrence  rate  in  the  vault  of  the 
vagina.  The  cases  were  staged  retrospec- 
tively according  to  the  International  Classi- 
fication of  Endometrial  Carcinoma.  Because 
of  the  small  numbers  of  patients  available 
for  study,  the  survival  data  are  not  statistic- 
ally significant;  however,  there  is  clinical 
evidence  of  a trend  toward  an  increased  five- 
year  survival  rate  for  those  patients  treated 
by  a combination  of  preoperative  radiation 
and  surgery.  In  this  group,  there  was  a de- 
crease in  the  rate  of  recurrence  in  the  vaginal 
vault  following  the  use  of  preoperative  intra- 
uterine radiation.  With  radium  also  placed 


against  the  cervix,  there  was  further  reduc- 
tion in  the  recurrence  rate.  While  radiation 
carries  with  it  the  possibility  of  increased 
morbidity,  it  has  not  shortened  the  life  of 
these  patients.  Care  must  be  taken  not  to 
exceed  tissue  tolerance. 


Diagnosis  of  Pericardial  Effusion  by  Ultra- 
sound — R.  B.  Pridie  and  T.  A.  Turnbull 
(London  Hosp,  Whitechapel,  London). 
Brit  Med  J 3 :356  (Aug  10)  1968. 

Twenty-seven  patients  suspected  of  peri- 
cardial effusions  were  examined  by  ultra- 
sound recording  of  the  anterior  surface  of 
the  heart.  Nine  of  these  patients  were  found 
to  have  pericardial  fluid.  No  false-negatives, 
or  false-positives  occurred  in  this  series.  The 
simplicity  of  the  method  and  the  lack  of  dis- 
turbance to  the  patient,  as  well  as  the  ac- 
curacy, makes  this  a very  suitable  method 
for  diagnosing  pericardial  effusion. 
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He  isn’t  burdened 
by  his  hypertension 
or  his  therapy... 


Butiserpazide®  lowers 
blood  pressure  so  smoothly  that 
patients  are  often  untroubled 
by  either  the  disease...or  treatment 


iuTiSERPAZiDE  provides  not  only  the  classic  thiazide/ 
bserpine  formula;  it  supplements  it  with  the  mildly 
bdative  effect  of  Butisol  (butabarbital). 

Clinical  comparisons  have  shown  that  many  patients 
espond  to  this  treatment  with  (1)  smooth,  uniform 
pwering  of  blood  pressure^ ...  at  times  below  the  levels 
ttained  with  previous  therapy^;  (2)  “striking”  im- 
rovement  in  such  symptoms  as  headache,  nervous- 


ontraindications: Sensitivity  to  any  component,  porphyria,  peptic  ulcer,  ulcer- 
live  colitis,  mental  depression,  renal  impairment  or  shutdown.  Warnings: 
pnsider  the  possibility  of  sensitivity  reactions  in  patients  with  history  of 
llergy  or  bronchial  asthma.  Coated  potassium  tablets,  sometimes  administered 
p conjunction  with  antihypertensive  therapy,  may  be  associated  with  small 
Bwel  lesions,  which  have  led  to  obstruction,  hemorrhage  and  perforation, 
urgery  has  frequently  been  required  and  deaths  have  occurred.  Such  tablets 
hould  be  used  only  when  indicated  and  when  adequate  dietary  supplementation 
p not  practical.  They  should  be  discontinued  immediately  if  abdominal  pain, 
istention,  nausea,  vomiting,  or  g.i.  bleeding  occur.  Use  in  Pregnancy:  Exercise 
pution,  since  thiazides  cross  the  placental  barrier  and  may  cause  fetal  or 
eonatal  hyperbilirubinemia,  thrombocytopenia  or  altered  carbohydrate  metab- 
lism;  adverse  reactions  seen  in  the  adult  may  occur  in  the  newborn.  Use 
pserpine  in  women  of  child-bearing  age  only  when  essential  to  patient  welfare, 
ncreased  respiratory  secretions,  nasal  congestion,  cyanosis,  and  anorexia  may 
Iccur  in  infants  born  to  reserpine-treated  mothers.  Precautions:  Butisol 
butabarbital)— Exercise  caution  in  moderate  to  severe  hepatic  disease.  Elderly 
r debilitated  patients  may  react  with  marked  excitement  or  depression. 
hydrochlorothiazide  — induce  electrolyte  imbalance;  when  used  with 
ligitalis  or  one  of  its  glycosides  and  in  patients  with  severe  hepatic  insuffi- 
iency,  cardiac  arrhythmias  or  symptoms  of  impending  hepatic  coma  may 
kccur.  Discontinue  and  institute  appropriate  countermeasures  if  prolonged  use 
kroduces  hypokalemia  or  (likely  with  sodium  restriction)  hyponatremia  and 
hypochloremic  alkalosis.  (Ammonium  chloride,  used  to  reverse  hypochloremic 
pkalosis,  is  contraindicated  in  hepatic  disease.)  May  produce  elevated  serum 
brie  acid  levels  (and,  infrequently,  gout)  or  reduce  glucose  tolerance,  altering 
msulin  requirements  in  diabetics.  Beserpine  — Observe  for  signs  or  symptoms 
bf  peptic  ulcer  or  ulcerative  colitis.  Discontinue  at  first  sign  of  mental  depres- 
sion; keep  in  mind  possibility  of  suicide.  Exercise  extreme  caution  in  history  of 
mental  depression.  May  produce  cardiac  arrhythmias  when  used  with  digitalis 
pnd  quinidine,  or  may  precipitate  biliary  colic  in  patients  with  gallstones. 
Discontinue  1 to  2 weeks  before  surgery;  inform  the  anesthetist  in  event  of 
Emergency  surgery.  Exercise  caution  in  history  of  epilepsy.  Discontinue  1 to  2 
weeks  before  ECT.  General— Exercise  caution  in  coronary  artery  disease.  Ad- 
Wrse  Reactions;  Dizziness,  drowsiness,  weakness,  nasal  congestion,  leg  cramps, 
nausea,  palpitations,  superficial  skin  bruises,  palmar  erythema,  headache. 
Dehydration,  skin  rash,  “hangover,”  systemic  disturbances,  diarrhea,  itching, 
komiting,  paresthesia,  photosensitivity,  pancreatitis,  jaundice,  xanthopsia. 


ness,  palpitation  and  dizziness^;  plus  (3)  “...lowered 
incidence  of  drug  side  effects.”^ 

And  Butiserpazide  offers  an  added  advantage:  the 
usual  dosage  is  just  1 tablet  once  or  twice  daily.  It  is 
available  in  two  strengths  for  dosage  flexibility. 

Are  there  any  hypertensives  in  your  practice  who 
might  find  life  a little  pleasanter  on  Butiserpazide? 


purpura,  thrombocytopenia,  leukopenia,  agranulocytosis,  aplastic  anemia, 
anorexia,  gastric  irritation,  abdominal  cramping,  constipation,  glycosuria, 
vertigo,  cutaneous  vasculitis,  orthostatic  hypotension  (potentiated  by  alcohol, 
barbiturates,  or  narcotics),  increased  salivation  and  gastric  secretion,  increased 
intestinal  motility,  loose  stools,  angina-like  syndrome,  arrhythmias,  brady- 
cardia, flushing,  hypotension,  nervousness,  paradoxical  anxiety,  rarely  atypical 
Parkinsonian  syndrome,  central  nervous  system  sensitization  (manifested  by 
dull  sensorium,  deafness,  glaucoma,  uveitis,  optic  atrophy),  dryness  of  mouth, 
syncope,  epistaxis,  weight  gain,  and  impotence  or  decreased  libido.  Usual 
Adult  Dosage:  BUtiserpazide®-25  or  Butiserpazide@-50:  1 tablet  daily  or 
b.i.d.  When  used  with  other  antihypertensive  agents  reduce  dosage  of  both 
drugs  about  50%  and  observe  carefully  for  changes  in  blood  pressure.  Before 
prescribing  or  administering,  see  package  insert.HeteTer\ces-.  1.  Johnson,  H.  I.,  Jr.; 
Penna.  M.  J.  67:35,  1964.  2.  Coodley,  E.  L.:  Curr.  Ther.  Res.  4:460,  1962. 

Butiserpazide-25 

Prestabs'®""  Tablets 

Butisol®  (butabarbital)  30  mg.t;  Hydrochlorothiazide  25  mg.; 

Reserpine  0.1  mg. 

Butiserpazide-50 

Prestabs®*  Tablets 

Butisol®  (butabarbital)  30  mg.t;  Hydrochlorothiazide  50  mg.; 
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Coronary  Atherosclerosis  in  Persons  Dying 

Violently  — B.  Viel,  S.  Donoso,  and  D. 

Salcedo  (Andes  4242,  Santiago,  Chile). 

Arch  Intern  Med  21:97-103  (Aug)  1968. 

Autopsies  on  1,150  men  and  290  women 
following  violent  death  were  analyzed  to 
clarify  etiology  of  atherosclerotic  lesions. 
Soft  lesions  were  noted  in  coronary  arteries 
in  persons  less  than  ten  years  of  age  and  in- 
creasingly to  age  30,  without  significant 
differences  between  sexes.  Hard  lesions 
with  more  accelerated  growth  appeared  later 
in  life;  women  between  ages  20  and  45  had 
a significantly  lesser  amount  than  men.  The 
left  anterior  descending  coronary  artery  was 
most  affected  by  atherosclerosis  among  men 
over  age  35.  High  socioeconomic  status, 
obesity,  and  intellectual  work  showed  a sig- 
nificant association  with  hard  atheroscle- 
rotic lesions.  Neither  alcohol  nor  smoking 
seemed  related  to  atherosclerosis. 
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ful night  leg  cramps  • Permits  restful  sleep 

How  many  of  your  patients  stamp  their  feet  at  night 
and  lose  sleep  because  of  painful  leg  cramps?  Un- 
less prompted,  they  usually  fail  to  report  this  dis- 
tressing condition  and  suffer  needlessly. 

One  tablet  of  QUINAMM  at  bedtime  usually  con- 
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formities. Contraindications:  QUINAMM  is  contraindicated  in 
pregnancy  because  of  its  quinine  content.  Side  Effects/ 
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Malignant  Tumors  as  Late  Complications  of 
Vaccination  — W.  B.  Reed  and  E.  W.  Jones 
(Institute  of  Denmatology,  St.  John’s 
Hosp,  London).  Arch  Derm  98:132-135 
(Aug)  1968. 

Four  examples  of  basal  cell  epitheliomas 
and  a malignant  melanoma,  which  arose  in 
vaccination  scars  of  middle-aged  and  elderly 
patients,  are  described.  In  addition,  a 29- 
year-old  patient  with  xeroderma  pigmentosa 
developed  a squamous  cell  epithelioma  in  a 
vaccination  scar.  The  significance  of  these 
observations  is  discussed.  All  the  patients 
lived  in  Southern  California  and  most  of 
them  were  fair-skinned  and  showed  evidence 
of  actinic  damage  to  the  exposed  areas.  Sun 
exposure  on  a previously  scarred  area  may 
be  the  main  factor  in  the  etiology  of  the 
tumors.  In  the  case  of  the  malignant  mela- 
noma the  tumor  developed  only  nine  months 
after  vaccination  and  the  possibility  of  a 
virus-induced  mutation  of  melanocytes  is 
mentioned. 
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Get  them  while 
they’re  easily  reversible 


Obesity  doesn’t  happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
chances  of  reversing  it  are  better— during  the  first  10  to  15  pounds  of  weight  gain. 
When  a new  dietary  pattern  must  be  established,  consider  the  adjunctive  use  of 
BAMADEX  SEQUELS.  Combining  the  proven  anorexigenic  action  of  d-ampheta- 
mine  with  the  tranquilizing  effect  of  meprobamate,  BAMADEX  SEQUELS  controls 
appetite  throughout  the  day,  usually  with  a single  capsule  daily. 


Contraindications:  Dextro-amphetamine  sulfate:  In 
hyperexcitability  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by 
unstable  individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence  on  the  drug. 
Where  excessive  dosage  has  continued  for  weeks 
or  months,  reduce  dosage  gradually.  Sudden  with- 
drawal may  precipitate  recurrence  of  preexisting 
symptoms  such  as  anxiety,  anorexia,  or  insomnia; 
or  withdrawal  reactions  such  as  vomiting,  ataxia, 
tremors,  muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dosage  and  avoid 
operation  of  motor  vehicles,  machinery  or  other 
activity  requiring  alertness.  Effects  of  excessive  al- 
cohol consumption  may  be  increased  by  meproba- 
mate. Appropriate  caution  is  recommended  with 
patients  prone  to  excessive  drinking.  In  patients 
prone  to  both  petit  and  grand  mal  epilepsy  mepro- 
bamate may  precipitate  grand  mal  attacks.  Pre- 
scribe cautiously  and  in  small  quantities  to  patients 


with  suicidal  tendencies. 

S/de  Effects.- Overstimulation  of  the  central  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitabil- 
ity, and  increased  motor  activity  are  common  and 
ordinarily  mild  side  effects.  Confusion,  anxiety, 
aggressiveness,  increased  libido,  and  hallucina- 
tions have  also  been  observed,  especially  in  men- 
tally ill  patients.  Rebound  fatigue  and  depression 
may  follow  central  stimulation.  Other  effects  may 
include  dry  mouth,  anorexia,  nausea,  vomiting, 
diarrhea,  and  increased  cardiovascular  reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can 
be  associated  with  ataxia;  the  symptom  can  usu- 
ally be  controlled  by  decreasing  the  dose,  or  by 
concomitant  administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapular 
rash,  acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever,  transient  leukopenia.  A case  of  fatal  bullous 
dermatitis,  following  administration  of  meproba- 
mate and  prednisolone,  has  been  reported.  Hyper- 
sensitivity has  produced  fever,  fainting  spells, 
angioneurotic  edema,  bronchial  spasms,  hypoten- 
sive crises  (1  fatal  case),  anuria,  stomatitis,  proc- 
titis (1  case),  anaphylaxis,  agranulocytosis  and 
thrombocytopenic  purpura,  and  a fatal  instance  of 
aplastic  anemia,  but  only  when  other  drugs  known 
to  elicit  these  conditions  were  given  concomitantly. 
Fast  EEC  activity,  usually  after  excessive  dosage. 
Impairment  of  visual  accommodation.  Massive 
overdosage  may  produce  drowsiness,  lethargy,  stu- 
por, ataxia,  coma,  shock,  vasomotor  and  respira- 
tory collapse. 
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Technique  of  Minor  Surgery:  125  Consecu- 
tive Cases  Without  Infection  — C.  V. 
Menendez  (Tulane  Medical  School,  New 
Orleans).  Surgery  63:890-898  (June) 
1968. 

The  presence  of  a foreign  body  in  a wound, 
even  sutures  and  ligature,  impairs  healing. 
In  125  consecutive  cases  of  minor  surgery 
the  procedures  were  performed  without 
burying  suture  or  ligature  material.  Al- 
though not  recommended  for  regular  prac- 
tice, these  operations  were  perfoiTned  with- 
out the  use  of  gloves,  gowns,  caps,  or  masks. 
In  the  111  operations  in  the  series,  which 
included  wound  closure,  there  were  eight 
complications  of  postoperative  hematoma, 
dehiscence,  or  drainage,  but  in  no  instance 
did  wound  infection  occur.  The  authors  of- 
fer practical  suggestions  in  the  technique 
of  minor  surgery  designed  to  reduce  the 
incidence  of  postoperative  wound  infection 
and  other  complications. 


Unilateral  Vasoconstrictive  Anuria  — R.  M. 

Parker,  R.  I.  Basch,  and  J.  H.  Harrison 

(Peter  Bent  Brigham  Hosp,  Boston). 

Surg  Gynec  Obstet  127 :66-70  (July)  1968. 

The  diagnosis  of  unilateral  anuria  was 
made  by  clinical,  laboratory,  and  roentgeno- 
logic confirmation  in  a patient  with  acute 
onset  of  pain  in  the  left  flank  and  presumed 
passage  of  a ureteral  calculus.  Unilateral 
anuria  occurred  without  the  development  of 
hydroureter  or  hydronephrosis,  and  the  main 
vascular  channels  were  patent.  The  anuria 
was  not  the  result  of  a reaction  to  the  in- 
jection of  any  exogenous  compound  into  the 
circulation  or  the  renal  pelvis.  It  was  as- 
sociated with  a distinct,  but  reversible, 
change  in  the  fine  branching  pattern  of  the 
kidney.  The  arteriographic  appearance 
showed  a vasoconstrictive  effect  in  the  dis- 
tal portion  of  the  renal  cortex  which  was 
spontaneously  corrected  within  a period  of 
four  to  ten  days. 
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Experience  With  a Hepatitis  - Free  Plasma 
Protein  Solution  — A.  J.  Salsbury  and  M. 
Brozovich  (Dept  of  Hematology,  St.  Bar- 
tholomew’s Hosp,  London).  Brit  Med  J 3: 
352-355  (Aug  10)  1968. 

The  clinical  effect  of  4.3%  plasma  protein 
solution  was  assessed.  The  solution  was  giv- 
en in  cases  of  acute  blood  loss,  of  severe 
bums,  and  of  hypoproteinemia.  Results  in- 
dicated that  the  solution  was  as  effective  as 
reconstituted  dried  plasma  in  expanding 
plasma  volume  and  correcting  hypoprotein- 
emia. Plasma  protein  solution  possessed  cer- 
tain advantages  over  reconstituted  dried 
plasma.  It  was  free  from  the  agent  of  serum 
hepatitis;  it  was  in  solution,  ready  for  im- 
mediate use;  and  it  was  stable  at  room  tem- 
perature for  five  years.  The  solution  could 
be  given  immediately  in  cases  of  emergency 
since  it  did  not  interfere  with  blood  serology. 
Adverse  effects  were  minimal  and  rare. 


Toxic  Dilatation  in  Ulcerative  Colitis:  Haz- 
zard  of  Intraoperative  Contamination  — 

W.  Garnjobst  and  C.  E.  Hardwick  (Provi- 
dence Hosp,  Portland,  Ore).  Amer  Surg 
34:519-523  (July)  1968. 

Intra-operative  contamination  is  a remain- 
ing major  hazard  in  the  surgical  treatment 
of  toxic  dilatation  of  the  colon.  In  11  cases 
of  toxic  dilatation  in  which  urgent  or  emer- 
gency colectomies  were  performed,  intra- 
operative soiling  occurred  in  six  and  was  fol- 
lowed by  a significant  complication.  Al- 
though all  11  patients  survived  operation  and 
were  discharged,  serious  complications  ac- 
counted for  prolonged  hospital  courses  in  two 
patients  and  in  eventual  death  from  fistulae 
and  obstruction  in  one  of  them  one  year  and 
five  months  later.  Lesser  operations  may 
at  times  be  justified  in  order  to  avoid  peri- 
toneal soiling. 
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anticostive,  adj.  {anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing hematinic? 
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Some  U.R.I.  patients  are  more 
miserable  than  others. 

That's  why  we  make  Novahistine® 
tablets  in  two  different  formulations. 

And  let  you  control  the  dosage. 

With  Novahistine  LP  tablets  and  Novahistine  Singlet 
tablets  you  have  the  range  and  flexibility  of  decongestant 
dosage  that  lets  you  prescribe  for  the  needs  of  the 
individual  patient. 

Novahistine  LP  tablets  are  most  useful  for  relief  of 
nasal  congestion  in  patients  without  pain  or  fever. 

Novahistine  Singlet  tablets,  which  provide  analgesic- 
antipyretic  effect,  as  well  as  decongestant  action,  are 
indicated  for  upper  respiratory  infections  accompanied 
by  pain,  aches  and  fever. 

Whether  you  prescribe  Novahistine  LP  or  Novahistine 
Singlet,  a total  daily  dose  of  3 or  4 tablets  will  usually 
provide  effective,  continuous  relief. 

Use  cautiously  in  patients  with  severe  hypertension, 
diabetes  mellitus,  hyperthyroidism  or  urinary  retention. 

Caution  ambulatory  patients  that  drowsiness  may  result. 

Each  Novahistine  LP  tablet  contains  phenylephrine  hydrochloride.  25  mg  ; and 
chlorpheniramine  maieate.  4 mg. 

Each  Novahistine  Singlet  tablet  contains  phenylephrine  hydrochloride,  40  mg  ; 
chlorpheniramine  maieate,  8 mg.,  and  acetaminophen,  500  mg. 
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TofightTB- 
find  it  first! 

Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

^ (RosenthaO 

Side  effects  are  possible  but  rare:  vesiculation.  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25's. 
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Emergency  Surgical  Treatment  of  Massive- 
! ly  Bleeding  Peptic  Ulcer  — L.  G.  Hamp- 
I son  et  al  (3550  Cote  des  Neiges  Rd,  Mon- 
: treal).  Arch  Surg  97:450-458  (Sept) 

I 1968. 

' Of  190  patients  subjected  to  emergency 
surgery  for  control  of  bleeding  from  peptic 
ulcer  over  an  11-year  period,  11  died.  Only 
one  death  occurred  under  age  50.  Five  duo- 
i denal  ulcers  re-bled  and  three  patients  sub- 
, sequently  died.  Mortality  was  invariably 
j seen  only  with  severe  associated  disease. 
The  management  of  the  bleeding  patient  is 
outlined  in  detail  with  emphasis  on  central 
venous  pressure  monitoring.  The  choice  of 
operative  procedure  is  of  extreme  importance 
and  the  danger  of  re-bleeding  must  be  recog- 
nized. The  study  demonstrates  that  sub- 
total gastrectomy  is  a safe  and  efficient 
, method  for  the  surgical  management  of  this 
problem. 
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Effect  of  30%  and  100%  Oxygen  Breath- 
ing on  Hypoxemia  of  Chronic  Obstruc- 
tive Pulmonaiy  Disease  — B.  K.  Swain, 
S.  S.  Park  and  M.  H.  Williams,  Jr.  (Albert 
Einstein  College  of  Medicine,  Bronx,  NY). 
Amer  Rev  Resp  Dis  98:22-28  (July)  1968. 

The  effect  of  inspiration  of  30%  and  100% 
oxygen  on  the  arterial  oxygen  saturation 
was  studied  in  16  patients  with  various  de- 
grees of  hypoxemia  associated  with  chronic 
obstructive  pulmonary  disease.  Oxygen  sat- 
uration was  always  raised  by  30%  oxygen, 
but  the  rise  was  only  moderate  in  patients 
who  had  an  initial  oxygen  saturation  below 
80%.  Administration  of  100%  oxygen  re- 
sulted in  complete  correction  of  hypoxemia 
in  rdl  but  one  case.  V Q abnormality  is 
probably  the  single  most  important  cause  of 
hypoxemia  in  these  patients.  Impairment 
of  the  diffusion/perfusion  ratio  may  have 
been  a contributing  factor. 
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Patient  Opinions:  What  Do  They  Really 
Mean?  — R.  L.  Wessler  (Dept  of  Sociol- 
ogy and  Anthropology,  St.  Louis  Univ, 
St.  Louis).  Hosp  Prog  49:50-53  (July) 
1968. 

No  relationship  was  found  between  satis- 
faction and  length  of  stay  in  the  hospital 
or  with  patients’  previous  experiences  with 
the  hospital.  Patients  and  personnel  do  not 
completely  agree  on  what  is  important,  or 
what  should  be  done  to  improve  an  institu- 
tion. Hospital  personnel  are  not  justified  in 
assuming  that  their  opinions  are  shared  by 
patients  or  that  they  as  spokesmen  can  ac- 
curately represent  patient  opinion.  To  deter- 
mine whether  complaints  are  made  singly 
or  in  groups,  a scalogram  analysis  was  made 
on  the  questionnaire  results.  No  pattern 
of  dissatisfaction  emerged.  What  the  ques- 
tionnaire revealed  were  reports  of  unpleasant 
events  made  independently  of  each  other. 
Since  the  complaints  bear  no  relationship 
with  each  other,  hospitals  may  best  regard 
patient  opinions  as  applying  to  specific  con- 
ditions within  the  hospital.  The  degree  to 
which  patient  opinions  are  taken  seriously 
no  doubt  varies  from  hospital  to  hospital. 
Hospital  personnel  should  take  patients’ 
complaints  seriously,  evaluate  them  in  good 
faith,  and  even  seek  the  complaints  out. 

Prevention  of  Postmenopausal  Osteoporosis 
by  Hormone  Treatment  of  Menopause  — 

H.  E.  Meema  and  S.  Meema  (Toronto 
Western  Hosp,  Bathurst  St,  Toronto). 
Canad  Med  Ass  J 99:248-251  (Aug  10) 
1968. 

Cortical  bone  thickness  of  the  radius  was 
measured  from  roentgenograms  in  previous- 
ly oophorectomized  women.  In  20  women 
who  had  received  sex  hormone  treatment 
during  the  entire  postmenopausal  period,  no 
decrease  in  cortical  thickness  was  found. 
However,  in  another  group  of  33  oophorec- 
tomized women  not  receiving  such  treat- 
ment, the  cortical  bone  thickness  was  found 
to  decrease  significantly  in  the  postmeno- 
pausal period.  Since  the  cortical  thickness 
is  a measure  of  bone  mass,  probably  osteo- 
porosis may  be  prevented  (or  its  develop- 
ment greatly  delayed)  by  treatment  of  the 
meonpause  with  sex  hormone  preparations. 
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Heart  in  Malignant  Lymphoma  (Hodgkin’s 
Disease,  Lymphosarcoma,  Reticulum  Cell 
Sarcoma,  and  Mycosis  Fungoides  — W.  C. 
Roberts  (National  Heart  Institute,  NIH, 
Bethesda,  Md).  Amer  J Cardiol  22:85-107 
(July)  1968. 

Autopsy  studies  of  196  patients  with  ma- 
lignant lymphoma  revealed  that  48  (24%) 
had  had  lymphoma  involving  the  heart.  In 
27  patients  the  cardiac  lymphoma  was  ob- 
served on  gross  examination;  in  the  other 
21  it  was  found  only  on  study  of  histological 
sections.  Lymphoma  in  the  heart  occurred 
most  frequently  in  mycosis  fungoides  (33%) 
and  least  frequently  in  Hodgkin’s  disease 
(16%).  Cardiac  lymphoma  was  found  in 
approximately  25%  of  patients  with  lympho- 
sarcoma, reticulum  cell  sarcoma,  and  un- 
differentiated or  mixed  cell  malignant  lym- 
phoma. The  cardiac  metastases  were  usual- 
ly firm  white  focal  nodules  located  most  fre- 
quently in  the  pericardium.  In  nine  pa- 
tients the  cardiac  lymphoma  extended 
through  the  wall  of  a cardiac  chamber  or 
septum.  The  incidence  of  dyspnea,  chest 
pain,  effusions  into  body  cavities,  precordial 
murmurs,  ventricular  gallops,  edema,  and 
electrocardiographic  disturbances  was  sim- 
ilar in  patients  with  and  without  cardiac 
lymphoma.  These  clinical  findings  most 
often  were  the  result  of  mediastinal,  pleural, 
or  pulmonary  lymphoma,  anemia,  hypoalbu- 
minemia,  or  an  underlying  cardiac  condition. 
Signs  or  symptoms  of  cardiac  dysfunction 
could  be  attributed  to  lymphomatous  involve- 
ment of  the  heart  in  only  five  of  the  48  pa- 
tients with  cardiac  lymphoma.  Three  of 
them  had  mycosis  fungoides,  and  two  had 
Hodgkin’s  disease. 
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It’s  almost  as  if  you  were  there  to 
give  an  injection  of  penicillin 


V-Cillin  K®,  Pediatric  dependable  oral  penicillin  therapy 

Potassium  Phenoxymethyl  Penicillin 


Description:  V-Cillin  K.  the  potassium  sait  of  V-Ciliin®  {phe- 
noxymethyl penicillin.  Lilly),  combines  acid  stability  with  immedi- 
ate solubility  and  rapid  absorption.  Higher,  more  rapid  serum 
levels  are  obtained  than  with  equal  oral  doses  of  penicillin  G. 
Indications:  Streptococcus,  pneumococcus,  and  gonococcus  in- 
fections: infections  caused  by  sensitive  strains  of  staphylococci; 
prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  fever:  and  prevention  of  bacterial  endocarditis  after 
tonsillectomy  and  tooth  extraction  in  patients  with  a history  of 
rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  Penicillin  hypersensitivity. 

Warnings:  In  rare  instances,  penicillin  may  cause  acute  anaphy- 
laxis which  may  prove  fatal  unless  promptly  controlled.  This  type 
of  reaction  appears  more  frequently  in  patients  with  a history  of 
sensitivity  reactions  to  penicillin  or  with  bronchial  asthma  or 
other  allergies.  Resuscitative  drugs  should  be  readily  available. 
These  include  epinephrine  and  pressor  drugs  (as  well  as  oxygen 
for  Inhalation)  for  immediate  allergic  manifestations  and  anti- 
histamines and  corticosteroids  for  delayed  effects. 

Precautions:  Use  cautiously,  if  at  all,  in  a patient  with  a strongly 
positive  history  of  allergy. 

In  prolonged  therapy  with  penicillin,  and  particularly  with  high 
parenteral  dosage  schedules,  frequent  evaluation  of  the  renal 
and  hematopoietic  systems  is  recommended. 

In  suspected  staphylococcus  infections,  proper  laboratory 
studies  (including  sensitivity  tests)  should  be  performed. 

The  use  of  penicillin  may  be  associated  with  the  overgrowth 
of  penicillin-insensitive  organisms.  In  such  cases,  discontinue 
administration  and  take  appropriate  measures. 


Adverse  Reactions:  Although  serious  allergic  reactions  are  much 
less  common  with  oral  penicillin  than  with  intramuscular  forms, 
manifestations  of  penicillin  allergy  may  occur. 

Penicillin  is  a substance  of  iow  toxicity,  but  it  possesses  a sig- 
nificant index  of  sensitization.  The  following  hypersensitivity  re- 
actions have  been  reported:  skin  rashes  ranging  from  maculo- 
papular  eruptions  to  exfoliative  dermatitis;  urticaria:  and  reac- 
tions resembling  serum  sickness,  including  chills,  fever,  edema, 
arthralgia,  and  prostration.  Severe  and  often  fatal  anaphylaxis 
has  occurred  (see  Warnings).  Hemolytic  anemia,  leukopenia, 
thrombocytopenia,  and  nephropathy  are  rarely  observed  side- 
effects  and  are  usually  associated  with  high  parenteral  dosage. 

Administration  and  Dosage:  Usual  dosage  range.  125  mg. 
(200,000  units)  three  times  a day  to  500  mg.  (800.000  units)  every 
four  hours.  For  infants.  50  mg.  per  Kg.  per  day  divided  into  three 
doses. 

See  package  literature  for  detailed  dosage  instructions  for 
prophylaxis  of  streptococcus  infections,  surgery,  gonorrhea,  and 
severe  infections. 

How  Supplied:  Tablets  V-Cillin  K®  (Potassium  Phenoxymethyl 
Penicillin  Tablets.  U.S.P.).  125  mg.  (200,000  units),  250  mg. 
(400.000  units),  and  500  mg.  (800,000  units). 

V-Cillin  K®  (potassium  phenoxymethyl  penicillin,  Lilly).  Pedi- 
atric. for  Oral  Solution.  125  mg.  (200,000  units)  and  250  mg. 
(400,000  units)  per  5 cc.  of  solution  (approximately  one  tea- 
spoonful). (04;se7A] 

Additional  information  available 
to  physicians  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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22ND  CLINICAL  CONVENTION 


DECEMBER  1-4,1968  CONVENTION  HALL 


. . . the  American  “Riviera.”  Where  glittering 
luxury  hotels  tower  above  glamorous  Collins 
Avenue;  and  medicine,  sea  and  sunshine  mix 
in  a delightful  subtropical  setting. 

Register  now,  and  be  on  hand  for  the  world's 
largest  winter  medical  meeting— the  AMA's 
22nd  Clinical  Convention.  At  this  midwinter 
"summer”  session  in  medicine  there  will  be 
Three  Postgraduate  Courses;  Fluid  and  Elec- 
trolyte Balance,  Diabetes,  and  Hyperthyroidism 
in  the  Elderly  Patient  • 17  Scientific  Sessions  • 
Breakfast  Roundtable  Conferences  • Color 
Television  • and  Medical  Motion  Pictures.  The 
modern,  air-conditioned  Convention  Hall  will 
house  hundreds  of  scientific  and  industrial  ex- 
hibits to  show  you  the  very  latest  in  equipment, 
services  and  drugs. 

Plan  now  to  join  your  colleagues  in  Miami 
Beach.  Be  sure  to  look  for  the  complete  scien- 
tific program,  plus  forms  for  advance  registra- 
tion and  hotel  accommodations  in  the  October 
21st  issue  of  JAMA. 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


27-A 


Multiple  Primary  Cancers  — H.  Berndt  and 
J.  Roth  (Institut  fur  Krebsforschung  der 
Deutschen  Akademie  der  Wissenschaften 
zu  Berlin,  Berlin).  Arch  Geschwukst- 
forsch  31:362-375  (No.  4)  1968. 

Between  1949  and  1963,  there  were  6,275 
patients  who  were  treated  for  cancer  in  the 
Robert  - Roessle  - Clinic.  Multiple  primary 
cancers  were  found  in  216  patients.  There 
were  17  triple  primary  cancers.  There  is 
no  convincing  evidence  that  the  first  tumor 
influences  susceptibility  to  furth'''.r  neo- 
plastic disease. 


Can  Psychic  Stimulation  Cause  Gastric  Acid 
Secretion  in  Man?  — H.  M.  Crawshaw 
(Univ  Medical  School,  Edinburgh),  D.  M. 
Fraser,  and  T.  S.  Warrender.  Lancet  11: 
66-68  (July  13)  1968. 

Gastric  acid  secretion  in  response  to  psy- 
chic stimulation  of  appetite  was  measured  on 
16  normal  medical  students.  After  a lat- 
ent period  of  ten  to  20  minutes,  secretion 
increased,  reaching  a mean  value  of  3.8 
niEq/hr.  The  maximum  reached  in  any  one 
subject  was  3.6  mEq  in  20  minutes. 


“Who  said  I was  calling  Dr.  Barnard  at 
Capetown?” 


ACHROMYCIN  V 

TETRACYCLINE 

Contraindications:  Hypersensitivity 
to  tetracycline. 

Warning:  In  renal  impairment,  since 
liver  toxicity  is  possible,  lower 
doses  are  indicated;  during  pro- 
longed therapy  consider  serum 
level  determinations.  Photody- 
namic reaction  to  sunlight  may 
occur  in  hypersensitive  persons. 
Photosensitive  individuals  should 
avoid  exposure;  discontinue  treat- 
ment if  skin  discomfort  occurs. 

Precautions:  Nonsusceptible  organ- 
isms may  overgrow;  treat  superin- 
fection appropriately.  Tetracycline 
may  form  a stable  calcium  com- 
plex in  bone-forming  tissue  and 
may  cause  dental  staining  during 
tooth  development  (last  half  of 
pregnancy,  neonatal  period,  in- 
fancy, early  childhood). 

Side  Effects:  Gastrointestinal— 
anorexia,  nausea,  vomiting,  diar- 
rhea, stomatitis,  glossitis,  entero- 
colitis, pruritus  ani.  S/c/n— maculo- 
papular  and  erythematous  rashes; 
exfoliative  dermatitis;  photosensi- 
tivity; onycholysis,  nail  discolora- 
tion. /</dney— dose-related  rise  in 
BUN.  Hypersensitivity  reactions— 
urticaria,  angioneurotic  edema, 
anaphylaxis,  /nfrac/'an/a/— bulging 
fontanels  in  young  infants.  Teeth— 
yellow-brown  staining;  enamel  hy- 
poplasia. fi/ood— anemia,  thrombo- 
cytopenic purpura,  neutropenia, 
eosinophilia.  Z./Ver— cholestasis  at 
high  dosage. 

Upon  adverse  reaction,  stop  medi- 
cation and  treat  appropriately. 


LEDERLE  LABORATORIES 

A Division  of 

American  Cyanamid  Company 
Pearl  River,  New  York  10965 
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Suspected  tetracycline-sensitive  infection? 

While  waiting  for  the  results  of  the  sensitivity  test, 
start  the  therapy  likely  to  succeed... 


Although  of  course  it  can’t  replace  routine 
sensitivity  testing,  your  prescription  for 
ACHROM Y CIN®  V,  in  a way,  provides  the 
ultimate  test  of  therapy  under  rigorous  in  vivo 
conditions. 

Because  ACHROMYCIN®  V is  effective  in 
treating  so  many  common  inf  ections— caused  by 
strains  of  tetracycline-sensitive  organisms— 
doesn’t  stat  dosage  of  this  time- tested  antibiotic 
make  good  sense? 

^ Prescribing  Information 


ACHROMYCIN*  V 

TETRACYCLINE 

The  price  differential 
is  inconsequential. 


Finally.. .a  salicylate 
superior  to  aspirin? 

Not  at  all,  Doctor...but 

mogon 

(magnesium  salicylate,  W-T) 

should  be  considered  for  your  arthritic 

and  rheumatic  patients  who  cannot  tolerate  aspirin. 

Surveys  * made  in  1966  and  1967  among  private  practice 
physicians  showed  an  incidence  of  intolerance  to  aspirin 
ranging  from  3-85% . The  majority  of  physicians  surveyed 
reported  an  intolerance  in  10-30%  of  their  patients. 

How  does  this  compare  with  your  experience? 


WAPREN'TEEO  PHARMACEUTICALS  INCORPORATED 

COLUMBUS.  OHIO  43215 

SUBSIDIARY  OF  ROHM  AND  HAAS  COMPANY 


A 


Don’t  use  Magan 
on  all  your  patients- 

consider  Magan 
for  those  patients 
who  cannot  take  aspirin 
because  of  gastric 
discomfort 


Private  Practice  Physicians  tried  Magan  on  almost 
700  patients  whom  they  judged  intolerant  to  aspirin 
and  other  salicylates. 

The  majority  of  these  patients  could  take  Magan 
and  obtain  the  benefit  of  salicylate  therapy. 


(magnesiunn  salicylate,  W-T) 


Magan  is  a new  salicylate  product  from  Warren-Teed. 

A single  chemical  entity  ...  no  coating,  no  buffering, 
sodium  free  and  non-acetylated. 


an  alternate  salicylate 


May  be  tolerated  by  some  persons  intolerant  to 
aspirin  by  reason  of  gastrointestinal  irritation. 


Gotta  make  a 
pit  stop  to  take 
my  cough  syrup. 


Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 


Cc.:i!tCaiiTie5 


Each  Cough  Calmer’”  contains  the  same  active  ingredients 
as  a hali-teaspoonful  oi  Robitussin-DM*:  Glyceryl  guaiaco- 
late,  50  mg  . Dextromethorphan  hydrobromide,  7.5  mg. 
A H Robins  Company,  Richmond,  Virginia  23220 
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Progestogens  in  Treatment  of  Carcinoma  of 
Endometrium  — B,  J.  Kennedy  et  al  (Univ 
of  Minnesota  Medical  Center,  Minneapolis). 
Surg  Gynec  Obstet  127:103-114  (July) 
1968. 

Objective  regression  of  disseminated  en- 
dometrial carcinoma  occurred  in  19  (25.3%) 
of  75  patients  treated  with  17-(alpha)- 
hydroxyprogesterone  caproate  or  dihydroxy- 
progesterone  acetophenide.  Patients  with 
tumors  which  responded  to  this  therapy 
have  survived  significantly  longer  than 
those  with  tumors  which  did  not  respond. 
The  patients  with  tumors  which  responded 
to  treatment  had  slow  growing  lesions  and 
pulmonary  metastases.  The  mechanism  of 
action  of  the  progestogens  in  inducing  the 
regressions  cannot  be  precisely  defined. 
There  are  no  contraindications  to  their  use. 
Whether  progestogen  therapy  should  be 
maintained  indefinitely  or  discontinued 
when  complete  regression  occurs  is  not  clear. 


Since  7925 

Nebraska's 

Leading 

Physicians  and 
Surgical 
Supply  House 

Phone  HE  5-2105 


Donley  medic/i 

SLPPLY  COMPANY 

2415  **0”  Liacolal,  Nebraska 

AUTHOIIZED  CONTRACT  AGENT 


“Yes,  I enjoyed  Thanksgiving  dinner  at  the 
doctor’s  house  ...  all  except  for  the  fact  that 
he  had  a nurse  come  in  to  assist  him  when  he 
carved  the  turkey!” 


34-A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


Respiratory  Effects  of  Codeine  and  Mor- 
phine in  Man  — J.  W.  Bellville  et  al  (Stan- 
ford Univ  School  of  Medicine,  Stanford, 
Calif).  Clin  Pharmacol  Ther  9:435-441 
(July-Aug)  1968. 

A controlled  study,  carried  out  in  human 
volunteers,  compared  respiratory  effects  of 
codeine  and  morphine  administered  intra- 
muscularly and  codeine  administered  oral- 
ly and  intramuscularly.  Codeine  intramuscu- 
larly was  0.1  as  potent  as  morphine.  Oral 
codeine  was  0.72  as  potent  as  intramuscular 
codeine.  These  relative  potency  estimates 
closely  agi’ee  with  those  published  for  anal- 
gesic relative  potency.  When  intramuscular 
morphine  and  codeine  or  oral  and  intramus- 
cular codeine  are  given  in  equianalgesic 
doses,  similar  degrees  of  respiratory  depres- 
sion are  induced. 


ADVICE  TO  AUTHORS 

The  Editor  of  this  Journal  assumes  no  responsibility  for 
opinions  and  claims  expressed  in  the  articles  published 
herein. 

Manuscripts  to  be  presented  for  publication  in  the 
JOURNAL  should  be  typewritten,  double-spaced,  on  one 
side  only  of  firm  (not  onion  skin  or  flimsy),  standard 
letter  sized  by  11  in.)  white  paper.  Wide  margins 

(at  least  1%  in.  on  left)  should  be  left  free  of  typing. 
On  the  first  or  title-page  should  be  shown  the  title  of  the 
article,  the  name  (or  names)  of  the  author,  his  degree  and 
other  significant  credits.  Pages  should  be  numbered 
consecutively,  the  page  number  being  shown  in  the  right 
upper  comer  along  with  the  surname  of  the  author. 

Illustrations  should  be  numbered  and  their  locations 
shown  in  the  text.  Each  should  be  identified  by  placing 
on  its  back  the  author’s  name,  its  number  and  an  indi- 
cation of  its  “top.”  Drawings  and  charts  intended  for 
cuts  should  be  in  black  (India  ink)  on  pure  white.  Photo- 
graphs should  be  on  glossy  paper  and  minimum  of  about 
5 by  7 in.  in  size.  A legend  should  be  provided  for  each 
illustration  and,  preferably,  attached  to  it. 

Manuscripts  (original,  not  a carbon)  should  be  sent 
directly  to  the  Editor  at  the  Journal’s  address. 


Reprints  should  be  ordered  from  the  printer,  NEWS 
Printing  Company,  Norfolk,  Nebr.  68701. 


“All  girls?  Your  Mom  better  start  taking 
from  a different  hospital.” 


Tuberculosis?  Influenza? 
Pneumonia?  Leukemia? 
Hodgkin’s  Disease?  Syphilis? 
Systemic  Fungal  Diseases? 
Chronic  Chest  Diseases? 
or 

HISTO? 

(Histoplasmosis— “The  Masquerader") 


A new  aid  in  differential  diagnosis 

HISTOPLASMINJINE  TEST 

(Rosenthal) 

The  LEDERTINE^i^  Applicator  with  the  Blue  Handle 

Precautions— Nonspecific  reactions  are  rare,  but 
may  occur.  Vesiculation,  ulceration  or  necrosis 
may  occur  at  test  site  in  highly  sensitive  persons. 
The  test  should  be  used  with  caution  in  patients 
known  to  be  allergic  to  acacia,  or  to  thimerosal 
(or  other  mercurial  compounds). 


Ask  your  representative  for  details  or  write  Medical  Advisory  Dept., 
Lederle  Laboratories,  Pearl  River,  New  York  1 0965.  406-8 


MEDICAL  SPACE 
NOW  AVAILABLE  IN 
THE  SHARP  BUILDING 

Lincoln's  Largest  Medical 
and  Office  Building 


Free  Wheel  Chair  Service  from 
Car-Park  to  Physicians'  Offices 

We  Invite  Your  Inquiries 
for  Medical  Space 

C.  C.  Kimball  Company 

MANAGING  AGENTS 
Sharp  Building 


CAR-PARK 
560  CAR 
SPACES 

Adjoining,  with 
connecting 
bridge  for  Doc- 
tors and  Patients. 
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Physicians'  Classified 

TWO  PHYSICIANS  NEEDED  IMMEDI- 
ATELY — Partner  left  9/68.  Prefer  either 
general  surgeon  with  some  GP  experience  or 
GP  with  general  surgery  experience,  and  in- 
ternist willing  to  do  some  general  practice  or 
GP.  Industrial  town  of  3500  economically  un- 
surpassed in  all  aspects  located  in  NE  Minne- 
sota in  Superior  National  Forest.  Three  large 
industries  in  town  employ  2100  and  I am  only 
MD  present.  Lucrative  practice  consists  of 
large  private  practice  and  treatment  of  in- 
dustrial injuries.  Large  clinic  with  complete 
facilities  including  500  ma  x-ray  with  stereo  and 
fluoroscopy,  lab  with  coleman  spectrophoto- 
meter and  attachments,  audiogram  room,  Bur- 
dick EKG  with  phonocardiograph  and  photo- 
motograph,  emergency  room  fully  equipped, 
and  all  PT  equip.  Staff  consists  of  4 x-ray 
techs,  1 lab  tech,  1 RN,  and  1 secretary.  Due 
to  unique  association  with  industrial  firms 
the  overhead  is  exceedingly  low.  Very  high 
collection  rate  since  over  95%  of  patients 
are  fully  covered  for  all  sei-vices  rendered  at 
customary  fee.  Good  housing  for  rent  or  for 
purchase  with  no  down  payment  required. 
UNEXCELLED  fishing,  hunting,  boating, 
camping,  and  golfing.  Equal  vacation  (6 
weeks)  with  rotating  night  and  weekend  call. 
Unexcelled  school  system  and  most  churches 
represented.  Should  enjoy  outdoor  recreation 
to  appreciate  area.  Fifteen  minute  drive  to 
modern  hospital  and  nursing  home.  EXCEL- 
LENT LIBERAL  INCOME  including  fringe 
benefits  with  eventual  full  partnership  avail- 
able. No  money  required  to  buy  into  part- 
nership. Write  with  all  particulars  or  call 
after  6 p.m.  All  replies  will  be  kept  strictly 
confidential.  T.  C.  Leach,  M.D.,  Babbitt,  Min- 
nesota 55706,  (218)-827-6830. 


WANTED  — General  Practitioner  for  North 
Bend,  Nebraska.  Population  of  1,200  and  less 
than  an  hour  from  Omaha.  No  other  M.D.s 
for  15  miles.  Fremont  and  Schuyler  hospitals 
available.  Gross  income  above  $50,000.00  aver- 
age. Available  anytime.  Contact:  Thomas  F. 
Hinrichs,  M.D.,  or  phone  652-3231  or  652-8439. 


CURTIS,  NEBRASKA  — is  an  open  field 
for  G.P.  doctor  team.  This  town  is  home  of 
University  of  Nebraska  School  of  Technical 
Agriculture.  There  are  three  schools,  the  uni- 
versity, large  area  high  school  and  separate 
grade  school.  No  gangs  or  riots.  Community 
will  build  to  your  specifications.  Write  to 
H.  J.  Nelson,  Curtis,  Nebraska  69025. 


PHYSICIANS  AND  OTHERS  — Well  es- 
tablished, conveniently  located,  partially  equip- 
ped general  hospital  and  convalescence  home 
(approximately  70  rooms).  $80,000.  Im- 
mediate possession,  terms  to  reliable  buyer, 
should  be  profitable.  Write:  OHJ,  Box  953, 
Norfolk,  Nebraska. 


NEEDED  — Two  physicians  needed  in  the 
progressive  community  of  Arapahoe,  popu- 
lation 1,200.  Facilities  available  or  we  will 
build  to  suit.  Contact:  R.  A.  Pentz,  D.D.S., 
407  Nebraska  Avenue,  Arapahoe,  Nebraska. 


CLINIC  AVAILABLE  — General  practice 
in  furnished  clinic.  County  seat  town,  SW 
Nebraska,  3 nursing  homes  in  town,  good 
territory.  Write  Box  8,  Beaver  City,  Nebraska. 
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BSP®  DISPOSABLE  UNIT 

HW&D  BRAND  OF  SODIUM  SULFOBROMOPHTHALEIN  INJECTION,  USP 

(50  mg.  per  ml.) 


I 

i 

I 

BROMSULPHALEIN® 
' IN  A COMPLETE, 

i 

i STERILE, 

! DISPOSABLE, 

& ECONOMICAL 


BSP,  one  of  the  more  valuable  single 
laboratory  procedures  for  determining 
hepatic  function,  is  novj  packaged  in  a 
complete  individual  patient-unit 

The  BSP  Disposable  Unit  contains  a 
sterile  syringe  with  the  dosage  schedule 
imprinted  on  the  barrel,  a sterile  needle, 
alcohol  swab  and  a 7.5  ml.  or  10  ml.  size 
ampule  of  terminally  sterilized  BSP 
solution.  Each  unit  contains  complete 
directions  for  use,  precautions  and 
contraindications. 


PATIENT-UNIT. 


This  all-inclusive  disposable  put-up 
lessens  the  chance  of  cross-infection  and 
saves  time  and  labor  — the  most 
costly  commodities. 


HYNSON.  WESTCOTT  & DUNNING,  INC. 


( BSP03 ) 
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Don’t  use  Magan 
on  all  your  patients- 

consider  Magan 
for  those  patients 
who  cannot  take  aspirin 
because  of  gastric 
discomfort 


Private  Practice  Physicians  tried  Magan  on  almost 
700  patients  whom  they  judged  intolerant  to  aspirin 
and  other;  salicylates. 

The  majority  of  these  patients  could  take  Magan 
and  obtain  the  benefit  of  salicylate  therapy. 


(magnesium  salicylate,  W-T) 


Magan  is  a new  salicylate  product  from  Warren-Teed. 

A single  chemical  entity  ...  no  coating,  no  buffering, 
sodium  free  and  non-acetylated. 


an  alternate  salicylate 


May  be  tolerated  by  some  persons  intolerant  to 
aspirin  by  reason  of  gastrointestinal  irritation. 


The  relief  received  from  the  first 
Trocinate  400  mg.  talilet  is  so  prompt 
that  the  discomfort  of  diarrhea  ceases 
to  be  a bother.  May  be  repeated  every 
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Children  Exposed  in  Utero  to  Propylthioura- 
cil: Subsequent  Intellectual  and  Physical 
Development  — D.  N.  Burrow  et  al  (333 
Cedar  St,  New'  Haven,  Conn).  Amer  J 
Dis  Child  16:161-165  (Aug)  1968. 

In  an  effort  to  answer  the  question  as  to 
whether  propylthiouracil  (PTU)  therapy  in 
the  pregnant  thyrotoxic  patient  has  harm- 
ful effects  on  the  subsequent  intellectual 
and  physical  development  of  offspring,  chil- 
dren who  had  been  exposed  to  PTU  in 
utero  were  compared  to  nonexposed  siblings. 
Psychological  testing  did  not  reveal  any 
marked  differences  between  the  two  groups 
in  either  overall  intellectual  level  or  pattern- 
ing of  various  mental  skills.  Nor  did  differ- 
ences occur  with  respect  to  physical  develop- 
ment or  laboratory  values,  including  thyroid 
function  tests.  Three  children  who  were 
goitrous  at  birth  were  of  special  interest  but 
did  not  differ  significantly  with  respect  to 
intellectual  function,  height,  weight,  or 
bone  age.  Although  the  sample  size  was 
small,  the  data  did  not  suggest  that  PTU 
therapy  during  pregnancy  had  an  adverse 
effect  on  subsequent  growth  and  develop- 
ment of  a child  in  utero  or  postnatally. 


Clinical  Experience  With  Hyperparathyroid- 
ism in  Sixty  Patients,  Fifty-one  of  Them 
Having  Urolithiasis  — M.  Frank  et  al 
(Dept  of  Surgery,  Tel  Aviv  Univ  Medical 
School,  Tel  Aviv,  Israel).  Urol  Int  23: 
315-325  (July-Aug)  1968. 

A series  of  60  patients  with  histologically 
proved  hyperparathyroidism,  51  of  whom 
have  urolithiasis,  is  reported.  Surgical  ex- 
ploration was  positive  in  57,  and  in  3 the 
diagnosis  was  confiraied  at  postmortem  ex- 
amination. In  an  additional  eight  patients, 
parathyroid  exploration  was  negative.  Ap- 
plication of  classical  clinical-biochemical  cri- 
teria was  successful  in  the  establishment  of 
the  diagnosis  in  the  greater  majority  of  the 
cases  of  urolithiasis  associated  with  hyper- 
parathyroidism. Prolonged  intensive  clin- 
ical-biochemical follow-up  after  initially  suc- 
cessful parathyroid  surgery  is  important 
for  the  detection  of  recurrence  of  hyperpara- 
thyroidism, both  preoperatively  and  follow- 
ing successful  parathyi’oid  surgery,  may 
complicate  the  diagnosis. 
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In  the  meantime... Ornade"^ 


Prompt  relief  from  nasal  congestion  and  hypersecretion  due  to  colds. 

Before  prescribing,  see  complete  prescribing  information  in  SK&F  literature  or  PDR. 
Contraindications:  Glaucoma,  prostatic  hypertrophy,  stenosing  peptic  ulcer,  pyloroduodenal  or 
bladder  neck  obstruction. 

Precautions:  Use  cautiously  in  the  presence  of  hypertension,  hyperthyroidism,  coronary  artery 
disease;  warn  vehicle  or  machine  operators  of  possible  drowsiness. 

Usage  in  Pregnancy:  Use  in  pregnancy,  nursing  mothers  and  women  who  might  bear  children  only 
when  potential  benefits  have  been  weighed  against  possible  hazards. 

Note:  The  iodine  in  isopropamide  iodide  may  alter  PBI  test  results  and  will  suppress  1'^'  uptake; 
discontinue  'Ornade'  one  week  before  these  tests. 

Adverse  Reactions:  Drowsiness,  excessive  dryness  of  nose,  throat  or  mouth,  nervousness: 
insomnia.  Other  known  possible  adverse  reactions  of  the  individual  ingredients:  nausea,  vomiting, 
diarrhea,  rash,  dizziness,  fatigue,  tightness  of  chest,  abdominal  pain,  irritability,  tachycardia, 
headache,  incoordination,  tremor,  difficulty  in  urination.  Thrombocytopenia,  leukopenia  and 
convulsions  have  been  reported. 

Supplied:  Bottles  of  50  capsules. 


One  capsule  q12h  for  round-the-clock  relief 


Trademark  Each  capsule  contains  8 mg.  of  Teldrin®  (brand  of 
chlorpheniramine  maleate) ; 50  mg.  of  phenylpropanolamine 
hydrochloride;  2 5 mg.  of  isopropamide,  as  the  iodide. 


0rnade‘ 

Spansule"^  capsules 


Smith  Kline  8i  French  Laboratories 


brand  of  sustained  release  capsules 
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Have  Something  to  Say? 

. . . to  your  colleagues  in  a clinical  article? 
Or  to  the  public  in  a popular  book? 
Perhaps  a convention  speech? 

Experienced  Medical  Writer  will  research 
and  write  it  for  you.  The  "know  how"  to 
make  it  memorable. 

H.  B.  Rames,  2767  Scott,  Lincoln 


Management  of  Feeding  Problem  in  Infant 
With  Cleft  Palate  — A.  C.  Williams  (Har- 
lem Hospital  Center,  New  York),  B.  N. 
Rothman,  and  I.  H.  Seidman.  J Amer 
Dent  Ass  77 :81-83  (July)  1968. 

To  facilitate  the  feeding  of  infants  with 
cleft  palates,  a feeding  obturator  was  con- 
structed by  use  of  a simplified  technique. 
The  obturator  is  easily  adjusted  as  the  in- 
fant grows  and  provides  a mechanical  seal 
of  the  pathological  oronasal  opening. 


MEDICAL  SPACE 
NOW  AVAILABLE  IN 
THE  SHARP  BUILDING 

Lincoln's  Largest  Medical 
cmd  Office  Building 

CAR-PARK 
560  CAR 
SPACES 

Adjoining,  with 
connecting 
bridge  for  Doc- 
tors and  Patients. 

Free  Wheel  Chair  Service  from 
Car-Park  to  Physicians'  Offices 

We  Invite  Your  Inquiries 
for  Medical  Space 

C.  C.  Kimball  Company 

MANAGING  AGENTS 
Sharp  Building 


Propranolol  and  Its  Tolerance  in  Ambulent 
Treatment  of  Angina  Pectoris  and  Other 
Heart  Diseases  — R.  Du  Bois  (Policlinique 
medicale,  24  Rue  Micheli-du-Crest,  Ge- 
neva). Schweiz  Med  Wschr  98:1142-1148 
(Aug  3)  1968. 

Twenty  outpatients  suffering  from  severe 
angina  pectoris  were  treated  for  an  average 
of  ei*ght  months  with  oral  propranolol.  Twelve 
of  the  20  patients  obtained  complete  relief 
while  living  a normal  life  at  home  or  at 
work,  four  showing  a remarkable  reduction 
in  number  and  intensity  of  attacks  of  pain. 
Of  the  four  patients  who  secured  no  objec- 
tive benefit,  only  two  experienced  no  sign 
of  subjective  relief.  The  average  useful 
dose  was  160  mg/day.  Interruption  of  treat- 
ment was  necessaiy  in  four  patients  due  to 
progressive  congestive  heart  failure,  acute 
bronchial  asthma,  or  untolerated  brady- 
cardia; in  another  four,  the  dose  had  to  be 
reduced  because  of  gastric  intolerance.  Both 
the  anti-anginal  effect  and  the  side  effects 
appeared  to  be  dose-dependent.  Preventive 
treatment  of  palpitations  in  ten  cases  of 
supraventricular  tachycardia,  thyrotoxicosis, 
hyperkinetic  heart  syndrome,  and  ventricu- 
lar extrasystole  was  successful,  except  in 
one  patient  with  severe  supraventricular 
paroxysmal  tachycardia  which  proved  re- 
fractory to  a maximum  dose  of  400  mg  of 
propranolol/day.  In  the  other  cases  total  sup- 
pression of  the  palpitations  was  obtained 
with  an  average  dose  of  50  mg/day. 


ADVICE  TO  AUTHORS 

The  Editor  of  this  Journal  assumes  no  responsibility  for 
opinions  and  claims  expressed  in  the  articles  published 
herein. 

Manuscripts  to  be  presented  for  publication  in  the 
JOURNAL  should  be  typewritten,  double-spaced,  on  one 
side  only  of  firm  (not  onion  skin  or  flimsy),  standard 
letter  sized  (8%  by  11  in.)  white  paner.  Wide  mareins 
(at  least  1%  in.  on  left)  should  be  left  free  of  typingr. 
On  the  first  or  title-page  should  be  shown  the  title  of  the 
article,  the  name  (or  names)  of  the  author,  his  degree  and 
other  significant  credits.  Pages  should  be  numbered 
consecutively,  the  page  number  being  shown  in  the  right 
upper  comer  along  with  the  surname  of  the  author. 

Illustrations  should  be  numbered  and  their  locations 
shown  in  the  text.  Each  should  be  identified  by  placing 
on  its  back  the  author’s  name,  its  number  and  an  indi- 
cation of  its  "top.”  Drawings  and  charts  intended  for 
cuts  should  be  in  black  (India  ink)  on  pure  white.  Photo- 
graphs should  be  on  glossy  paper  and  minimum  of  about 
5 by  7 in.  in  size.  A legend  should  be  provided  for  each 
illustration  and,  preferably,  attached  to  it. 

Manuscripts  (original,  not  a carbon)  should  be  sent 
directly  to  the  Editor  at  the  Journal’s  address. 

Reprints  should  be  ordered  from  the  printer,  NEWS 
Printing  Company,  Norfolk,  Nebr.  68701. 
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Assistance  at  Surgery 

On  September  25,  1968,  the  Board  of  Directors  of  Nebraska  Blue  Shield  passed  the 
following  resolution: 

RESOLVED  that  Nebraska  Blue  Shield  authorize  payment  for  assistance  at  surgery  in 
an  amount  not  to  exceed  twenty  percent  (20%)  of  the  Blue  Shield  allowance  under  the 
following  agreements  and  the  timetable  specified  as  follows: 

1.  Effective  January  1,  1969,  add  this  benefit  to  the  following  classes  of  business 
immediately: 

(1)  All  regular  and  special  non-group  agreements. 

(2)  All  group  conversion  agreements. 

(3)  All  community  rated  group  agreements  (groups  of  24  or  less). 

(4)  Medicare-Extended  (presently  covered). 

(5)  Major  Medical  (presently  covered). 

2.  Effective  January  1,  1969,  add  this  benefit  to  merit  rated  groups  (groups  of  25  or 
more)  upon  their  annual  re-rating  date  during  1969,  recognizing  that  in  some  in- 
stances negotiated  agreements  may  take  more  time  and  in  a few  cases  the  benefit 
will  not  be  acceptable  to  the  group  at  all. 

Provided  the  Nebraska  State  Medical  Association: 

1.  Defines  the  types  of  procedures  generally  described  as  "major  surgery"  which  assis- 
tance at  surgery  is  normally  required  or  desired. 

2.  Specifies  guidelines  for  procedures  for  which  more  than  one  assistant  is  required 
(vis.  open  heart  surgery). 

3.  Assists  in  resolving  the  problems  involved  in  payments  where  interns  and  residents 
are  available,  as  well  as  the  question  of  payment  to  partners,  associates,  etc. 

4.  Provides  professional  review  mechanisms  at  the  local  level  in  order  to  reflect  local 
practice  in  this  area. 


Nebraska 

Blue  Cross  ^ Blue  Shield. 

Offices  at  Omaha,  Lincoln  and  Grand  Island 


District  manager  at  Beatrice,  Columbus,  Fremont,  Hastings,  Kearney,  Norfolk,  North  Platte  and  Scottsbiuff 
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Since  1925 

Nebraska's 

Leading 

Physicians  and 
Surgical 
Supply  House 

Phone  HE  5-2105 


Donley  mum 

SUPPLY  COMPAIVY 

241 S "O'*  Liiicoliil,  Nebraska 
AUTHOIIZCO  CONTIACT  A6INT 


“I  guess  I’ll  change  my  location  ...  all 
I’ve  been  getting  is  old  scalpels  and  used 
stethoscopes!” 
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Long-Term  Follow-Up  Study  of  Eclamptic 
Women  — L.  C.  Chesley  (State  Univ  of 
New  York  Downstate  Medical  Center, 
Brooklyn),  J.  E.  Annitto,  and  R.  A.  Cos- 
grove. Amer  J Obstet  Gynec  101 :886-898 
(Aug  1)  1%8. 

All  but  two  of  the  270  women  surviving 
eclampsia  at  the  Margaret  Hague  Matern- 
ity Hospital  in  the  period  1931  through  1951 
were  traced  to  1966;  nine  patients  refused 
examination.  In  white  women  having 
eclampsia  in  the  first  pregnancy  carried  to 
viability  the  remote  mortality  is  the  same 
as  in  unselected  women;  in  all  Negro  and 
in  white  women  having  eclampsia  as  multi- 
paras, the  remote  mortality  is  2.6  to  3.8 
times  the  expected  number.  The  prevalence 
of  hypertension  and  frequency  distribution 
of  diastolic  blood  pressures  is  virtually  iden- 
tical in  primiparous  eclamptic  women  and 
the  women  in  several  epidemiologic  studies 
of  blood  pressure;  there  is  a considerable 
increase  in  the  prevalence  of  hypertension  in 
women  having  had  eclampsia  as  multiparas, 
and  that  has  accounted  for  their  increased 
death  rates.  The  prevalence  of  diabetes, 
developing  many  years  after  eclampsia,  is 
five  times  the  expected  rate  in  primiparous 
and  ten  times  the  expected  rate  in  multipar- 
ous eclamptic  women.  Eclampsia  does  not 
cause  chronic  hypertension  and  posteclamp- 
tic  women  found  with  hypertension  either 
had  it  before  pregnancy  or  would  have  de- 
veloped it  even  though  they  had  never  been 


“Are  you  the  doctor  who  advertised  for  an 
office  aid?” 


Tuberculosis?  Influenza? 
Pneumonia?  Leukemia? 
Hodgkin’s  Disease?  Syphilis? 
Systemic  Fungal  Diseases? 
Chronic  Chest  Diseases? 
or 

HISTO? 

(Histoplasmosis— "The  Masquerader”) 


A new  aid  in  differential  diagnosis 

HISTOPLASMINJINE  TEST 

(Rosenthal) 

The  LEDERTINErt-t  Applicator  with  the  Blue  Handle 

Precautions— Nonspecific  reactions  are  rare,  but 
may  occur.  Vesiculation,  ulceration  or  necrosis 
may  occur  at  test  site  in  highly  sensitive  persons. 
The  test  should  be  used  with  caution  in  patients 
known  to  be  allergic  to  acacia,  or  to  thimerosal 
(or  other  mercurial  compounds). 


Ask  your  representative  tor  details  or  write  Medical  Advisory  Dept., 
Lederle  Laboratories,  Pearl  River,  New  York  10965.  406-8 
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REPRINTS 


OF  YOUR 


Technical  ArticI  es 

Are  a direct  presentation  of  research 
and  a valuable  supplement 
to  any  doctor's  library. 


It  costs  very  little 
to  run  reprints — 
write  us  for  prices 

NEWS  Printing  Company 

118  North  Fifth 
NORFOLK,  NEBRASKA  68701 
Owned  by  The  Huse  Publishing  Co. 

Letterheads  - Statements 
Envelopes  - Office  Forms 
Quality  Printing  at  the  Right  Price 
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Swimming  Pool  Hygiene  and  Mycobacteria — 

E.  Eilertsen,  H.  A.  H.  Gangsaas,  and  S. 
Hopen  (Tuberculosis  Hosp,  Bergen,  Nor- 
way). T Norsk  Laegeforen  88:1333-1337 
(July  1)  1968. 

Repeated  findings  of  great  numbers  of 
photochromogenic  mycobacteria  identified  as 
Mycobacterium  balnei  in  a swimming  pool 
are  reported.  A chlorine  concentration  of 
10  mg/liter  is  necessary  for  prevention  of 
growth  of  this  microorganism.  Large  num- 
bers of  mycobacteria,  Runyon’s  group  IV, 
were  found  in  the  salt  water  of  the  harbor 
of  Bergen.  Simultaneous  skin  testing  of 
2,879  children  using  the  swimming  pool  of 
Bergen,  with  balnei  tuberculin  and  old  tuber- 
culin demonstrated  that  13%  had  a reaction 
of  5 mm  or  more  to  balnei  tuberculin.  The 
majority  of  the  children  had  a greater  re- 
action to  balnei  than  to  tuberculin.  The  fre- 
quency and  strength  of  the  balnei  reactions 
correlated  well  with  the  frequency  of  swim- 
ming in  the  pool.  No  skin  granulomas  nor 
intrapulmonary  lesions  were  observed ; a 
gastrointestinal  route  of  infection  was  pos- 
tulated. Swimming  pool  infections  with 
atypical  mycobacteria  may  be  of  importance 
in  the  nonspecific  tuberculin  reactions  now 
prevalent  in  many  countries. 


“What  do  you  mean  you’ll  make  a house  call 
here  Christmas  day  if  you  have  time?  I hap- 
pen to  be  your  wife.  Doctor!” 


Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 


Gotta  make  a 
pit  stop  to  take 
my  cough  syrup, 


Gough  Calinets 

rzy 


Each  Cough  Calmer^'’’  contains  the  same  active  ingredients 
as  a hali-teaspoonful  of  Robitussin-DM*;  Glyceryl  guaiaco- 
late,  50  mg..  Dextromethorphan  hydrobromide,  7 5 mg. 
A H Robins  Company,  Richmond,  Virginia  23220 


Gilmour-Danielson 
Drug  Company 

142  South  13th  Street 
Phone  432-1246 

1701  South  17th  Street 
Phone  423-2329 


- FREE  DELIVERY  - 


Prescripfions  . . . 

. . . Ethical  Service 

ESTABLISHED  1927 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


on 

the^^ud^et... 

on 

the^^other 

G\G\Tablets  ElixirV^V^ 
*^por  ^ron  ^^J^eficiency  Q/^nemia 


BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N.Y.  10016 


K 


FAMOUS 


brand  of  FERFROUS 


GLUCONATE 


20A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


EDITORIALS 


THE  NEBRASKA  STATE  MEDICAL  JOURNAL 


BEHOLD,  IT  WAS  A DREAM 

Perfectly  marvelous  ideas  occur  to  us 
while  we  wait  for  sleep,  or  as  we  doze,  or 
in  dreams.  Or  so  we  think.  Anyway,  we 
know  of  two  people  who  believed  this,  and 
who  bewailed  their  inability  to  recapture 
these  thoughts  on  waking.  One  was  a play- 
wright (why  isn’t  it  spelled  playwrite?) 
who  wanted  to  write  a play  but  could  not 
get  started  for  lack  of  inspiration.  So  he 
put  pad  and  pencil  on  his  nightstand  and 
waited.  Sure  enough,  when  he  awoke  next 
morning,  he  found  that  he  had  written 
something  during  the  night.  And  this  is 
what  he  read.  “Write  the  play.”  Another  be- 
liever in  the  theory  that  we  think  while  we 
sleep  found  on  his  pad,  in  the  morning,  “The 
banana  is  good,  but  the  skin  is  better.” 

Dodgson,  or  Lewis  Carroll,  was  an  ex- 
cellent mathematician,  and  a theologian,  as 
well  as  a photographer,  and  a writer  of 
what  is  sometimes  thought  to  be  children’s 
verse,  and  he  wrote  a book  called  “Pillow 
Problems.”  We  have  seen  it,  and  while 
these  were  three-dimensional  exercises  he 
conceived  and  solved  after  lights  out,  we 
could  barely  struggle  through  some  of  them 
with  pen  and  paper  and  Edison’s  electric 
light.  Dodgson  split  his  personality  neatly 
in  two  and  thought  of  himself  as  a mathema- 
tician one  day  and  a versifier  the  next. 
There  is  a story  that  the  Queen  of  England 
wrote  and  asked  him  for  a book.  But  that 
was  a day  when  he  decided  he  was  a mathe- 
matician, and  he  sent  her  a book  on  deter- 
minants. 

We  have  heard  of  poets  who  composed 
while  asleep  and  who  remembered  their 
compositions,  and  musicians  who  invented 
songs  while  dreaming.  Galen  was  directed 
to  the  medical  profession  through  the  dream- 
inspired  urging  of  his  father.  Are  we,  in- 
deed, “such  stuff  as  dreams  are  made  on?” 
Poe  felt  that  those  who  dream  by  day  know 
more  than  others,  but  “sleep  not,  dream 
not,”  wrote  Emily  B.  Dreams  let  us  sleep, 
said  Freud.  But  who  knows  what  thoughts 
go  on  while  we  take  refuge  in  unconscious- 
ness? The  Shadow  knows. 

— F.C. 


TALE  OF  A TUB 

We  are  fond  of  saying  that  we  have  not 
had  a bath  in  years,  but  do  not  get  us 
wrong;  we  shower  every  day.  The  tub 
bath  uses  less  water,  and  it  is  relaxing.  The 
shower,  on  the  other  hand,  is  invigorating, 
and  both  are  good.  Perhaps  one  wants  to  be 
stimulated  in  the  morning  and  relaxed  at 
night.  Anyway,  we  shower  for  many  dif- 
ferent reasons.  It  is  refreshing,  and  it 
makes  us  feed  good;  it  is  positively  exhil- 
arating. We  wash  in  the  morning,  and  we 
want  to  be  stimulated,  not  sedated.  It  is 
over  with  quickly,  and  getting  ready  to  go 
to  work  is  no  time  for  dawdling.  We  wash 
what  is  left  of  our  hair  in  the  shower.  And 
we  enjoy  the  shower. 

But  there  is  a much  better  reason  for  our 
preference.  We  wash  dirt  away  when  we 
shower.  But  in  the  bathtub,  we  may  only 
be  transferring  grime  from  the  upper  part 
of  our  body  to  the  lower.  For  the  dirt  has 
nowhere  to  go,  except  into  a mild  solution, 
in  which  we  sit  or  lie.  Well,  we  shower, 
our  spouse  tubs,  and  our  children  do  both. 
But  excepting  for  uncommon  indications, 
we  see  no  reason  for  having  bathtubs  at  all, 
we  think  the  tub  is  a downright  anachro- 
nism, and  should  be  done  away  with. 

Cleanliness  is  indeed  next  to  godliness. 

Well,  then,  to  the  showers. 

—F.C. 

I’M  GOING  TO  DIE 

Someone  very  near  to  us  has  just  passed 
away.  She  sent  for  her  daughter,  to  whom 
we  are  married,  in  the  middle  of  the  night, 
and  told  her  how  glad  she  was  to  see  her 
before  it  was  too  late.  She  knew,  she  said, 
that  she  wasn’t  going  to  make  it,  and  she 
could  not  be  dissuaded.  She  was  in  no  pain, 
but  everything  was  different  now,  she  said. 
She  had  no  fear,  only  the  very  certain  knowl- 
edge that  she  was  soon  (forty-eight  hours, 
she  said,  and  she  was  right)  going  to  die. 

We  have  heard  of  these  things  before,  but 
none  so  close  to  home,  and  we  are  still  im- 
pressed. We  have  been  told  not  to  anes- 
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thetize  and  operate  people  who  know  they 
will  not  survive  surgery.  But  on  what  sta- 
tistical basis  does  all  of  this  rest  ? Have 
some  said  “I’m  going  to  die”  and  then  re- 
covered ? Are  we  unduly  impressed  when 
the  patient  is  right?  Or  is  there  a very 
real  awareness,  as  there  so  surely  seemed  to 
be  here,  when  we  look  death  in  the  face? 
She  was  a very  good  patient,  the  best  we 
have  ever  seen,  and  she  never  stopped  fight- 
ing. But  she  knew  when  she  had  lost,  God 
rest  her  soul. 

So  we  will  close  our  little  series  with  one; 
we  will  not  call  her  a case.  She  was  fine 
and  proud  and  unafraid,  and  she  knew  be- 
yond any  doubt,  well  before  the  chart  did, 
that  she  was  going  to  die. 

— F.C. 

HILL  AND  DALE 

For  some  reason  that  escapes  us,  some 
words  are  more  important  than  others. 
They  are  first  words  in  sentences,  proper 
names,  nouns  in  titles  of  books  and  articles, 
places,  occupations,  names  of  diseases,  and 
words  of  otherwise  no  great  importance. 
It  may  be  useful  to  know  when  a new  sen- 
tence begins,  although  the  preceding  period 
or  full  stop  will  show  this.  The  question 
mark  does  this,  too,  and  in  another  lan- 
guage, writers  are  doubly  careful,  to  the 
extent  of  starting  a question  with  an  upside- 
down  question  mark.  A new  punctuation 
mark,  combining  the  exclamation  and  ques- 
tion marks,  called  the  interabang,  has  re- 
cently been  invented.  But  we  are  plagued 
with  rules  and  marks,  and  with  questions: 
does  the  semi-colon  go  inside  the  end-quote? 
The  English  call  quotation  marks  inverted 
comm.as,  which  sounds  good,  but  we  put 
singles  inside  of  doubles,  for  quotations 
within  quotations,  while  they  put  doubles 
inside  singles. 

0 well,  we  have  gone  somewhat  astray 
from  our  up  hill  and  down  dale  controversy. 
A study  of  the  effect  of  antibiotics  on  cer- 
tain diseases  comes  out  with  a title:  A 

Study  of  the  Effect  of  Antibiotics  on  Cer- 
tain (or  is  it  certain?)  Diseases.  The  Ger- 
mans capitalize  the  first  letters  of  nouns, 
and  the  system  may  have  started  here,  but 
a reaching  for  elegance  must  have  existed 


long  before  they  did  this,  and  capital  letters 
look  more  artistic  than  what  printers  call 
lower  case.  But  artistry  so  achieved  is  not 
honestly  arrived  at,  and  we  could  wish  a pox 
to  all  capital  letters. 

It  would  make  printers’  work  easier,  cata- 
loguing simpler,  and  reading  more  pleasant. 
Or  we  might  begin  every  word  with  a capital 
letter.  It  Would  Look  Like  This.  Now  it 
Looks  like  This,  we  wish  it  would  look  like 
this.  Not  up  Hill  and  down  Dale. 

— E.C. 

ANOTHER  ORBIT 

Here  we  are  in  our  space-ship,  the  only 
one  that  has  ever  orbited  the  sun  and  re- 
turned successfully.  We  mean  the  earth,  of 
course.  The  cabin  is  Nebraska,  and  its  doc- 
tors are  the  crew.  On  every  January  first, 
we  mark  a point  on  our  elliptic  tract  and 
know  that  we  have  traveled  some  six  mil- 
lion miles  throng  h space  and  a year 
through  time,  and  have  completed  another 
orbit. 

Of  course,  any  day  would  do,  but  tradition 
has  settled  on  the  first  of  January,  and  we 
are  tradition-inclined.  It  is  a good  time  to 
reflect  on  what  has  happened  since  we  began 
this  trip  around  the  sun.  We  have  lost  some 
friends  and  we  mourn,  and  this  is  always 
so ; we  welcome  our  new  colleagues.  We  are 
all  of  us  a year  older,  perhaps  sadder  and 
wiser,  as  they  say.  But  happier,  we  hope. 

Happy  New  Year. 

—F.C. 


Diagnostic  Accuracy  of  Cer^ical  Biopsy  and 
Cervical  Conization  — S.  G.  Anderson  and 
E.  B.  Linton  (North  Carolina  Baptist  Hosp, 
Winston-Salem,  NC).  Amer  J Obstet 
Gynec  99:113-116  (Sept  1)  1967. 

Diagnostic  accuracy  of  cervical  biopsy  and 
cervical  conization  was  compared  in  a retro- 
spective survey  of  415  cervical  conizations. 
The  malignant  process  was  more  advanced 
in  1%  of  195  hysterectomy  specimens  fol- 
lowing cervical  biopsy.  After  an  abnormal 
cytological  smear,  conization  of  the  cervix 
is  the  recommended  diagnostic  procedure. 
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ORIGINAL  ARTICLES 


Treatment  of  Cervical  Spine  Injuries 


Any  situation  which  subjects  the 
body  to  violent  motion  and  dis- 
tortion, such  as  a motor  vehicle 
accident,  is  likely  to  cause  injury  to  the 
cervical  spine.  It  is  assumed  that  such  an 
injury  is  due  to  either  forcible  flexion  or 
extension  of  the  head,  and  this  implies  a 
blow  to  the  head.  Therefore,  it  is  wise  to 
consider  that  any  individual  with  a head 
injury  may  potentially  have  a cervical  frac- 
ture. If  the  patient  is  unresponsive,  he 
should  be  handled  as  though  a fracture 
were  present  until  it  can  be  excluded  defin- 
itely. If  the  patient  is  responsive,  so  that 
an  adequate  neurological  examination  can  be 
performed,  one  can  determine  the  presence 
or  absence  of  spinal  cord  damage;  however, 
cervical  fractures  do  occur  without  imme- 
diate injury  to  the  cord,  so  that  all  patients 
should  be  treated  cautiously  until  cervical 
X rays  have  been  obtained. 

On  the  Neurosurgical  Service,  it  is  man- 
datory that  X rays  of  the  cervical  spine  are 
obtained  on  all  patients  with  head  injuries. 
These  are  the  first  films  taken.  If  no  frac- 
ture or  dislocation  is  seen,  the  patient  can 
be  safely  moved  about  for  other  diagnostic 
procedures  and  treatment. 

As  a general  rule,  unresponsive  patients 
should  be  transported  in  a semi-prone  posi- 
tion, so  as  to  maintain  an  adequate  airway 
and  prevent  aspiration.  Conversely,  an  in- 
dividual with  a cervical  fracture  should  be 
transported  in  a supine  position,  and  main- 
tenance of  an  airway  may  be  difficult  if  he 
is  unresponsive.  Therefore,  some  appropri- 
ately trained  individual  should  ride  in  the 
ambulance  with  the  patient,  to  provide  res- 
piratory assistance  or  suction  as  necessary. 
If  a halter  head  traction  apparatus  is  avail- 
able, it  can  be  used  temporarily  while  trans- 
porting such  a patient;  if  not,  sandbags  or 
some  other  foiTn  of  support  should  be  placed 
on  either  side  of  the  head.  Narcotics  or 
sedatives  should  never  be  given  to  anyone 
with  a cervical  spine  injury  or  head  injury 
because  of  the  resultant  respiratory  depres- 
sion. 


F.  MILES  SKULTETY,  M.D.,  Ph.D. 
Department  of  Surgery,  Section  of  Neurosurgery, 
University  of  Nebraska  College  of  Medicine 
Omaha,  Nebraska 


A patient  with  a cervical  fracture  should 
be  placed  in  skeletal  traction  as  soon  as  pos- 
sible following  arrival  at  the  hospital  where 
definitive  care  will  be  given.  This  treatment 
was  introduced  by  Crutchfield^  in  1933,  em- 
ploying “cervical  tongs”  which  bear  his 
name.  Several  other  types  have  been  de- 
veloped subsequently,  but  the  principles  re- 
main unchanged.  The  tongs  are  applied  to 
the  skull  at  the  interaural  line.  Placement 
anterior  or  posterior  to  this  line  to  affect 
a flexion  or  extension  of  the  head  in  an 
effort  to  reduce  the  dislocation  is  advocated 
by  some.  In  the  author’s  opinion,  this  is 
unnecessary  and  mechanically  unsound 
Following  application  of  the  tongs,  the  pa- 
tient is  placed  in  bed  on  an  additional  mat- 
tress, so  that  the  head  and  neck  extend  be- 
yond the  end  and  traction  can  be  applied 
over  a pulley  apparatus  at  the  head  of  the 
bed.  In  general,  eight  to  ten  pounds  of 
traction  are  sufficient,  and  this  is  main- 
tained until  the  dislocation  is  reduced.  The 
presence  of  locked  facets  may  require  ad- 
ditional weight  for  a short  period  of  time 
in  some  cases. 

Beyond  the  obvious  fact  that  traction  will 
reduce  the  dislocation,  it  maintains  the  neck 
in  position  so  that  the  patient  can  be  turned 
in  bed  as  necessary  to  carry  out  appropriate 
nursing  care  and  prevent  decubiti. 

There  is  a difference  of  opinion  among 
neurosurgeons  regarding  the  necessity  of 
emergency  surgical  decompression  of  the 
spinal  cord  following  vertebral  fractures.  A 
discussion  of  this  debate  is  beyond  the  in- 
tent of  this  paper.  Suffice  it  to  say  that,  in 
the  author’s  opinion,  there  is  no  statistical- 
ly valid  information  in  the  literature  sup- 
porting the  argument  one  way  or  another. 

Respiratory  difficulties  are  frequent  in 
quadriparetic  patients  because  the  inter- 
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costal  and  abdominal  muscles  are  not  func- 
tioning properly  and  breathing  is  almost  en- 
tirely diaphragmatic.  A tracheostomy  may 
be  necessary,  but  each  case  must  be  indi- 
vidually evaluated.  In  any  case,  careful  ob- 
servation and  suctioning  are  mandatory  if 
secretions  become  a problem.  Frequent 
turning  or  use  of  a Stryker  frame  will  reduce 
the  chance  of  decubiti;  however,  an  alter- 
nating air  mattress  is  far  more  satisfactory 
if  one  is  available.  Passive  exercise  of  both 
upper  and  lower  extremities  should  be  start- 
ed no  later  than  three  days  after  admission, 
in  order  to  prevent  joint  changes  and  muscle 
contractures.  Finally,  these  patients  ob- 
viously require  urinary  catheter  drainage. 

During  the  acute  phase  of  his  illness,  the 
quadriplegic  patient  faces  two  other  poten- 
tial dangers : paralytic  ileus  and  gastroin- 
testinal hemorrhage.  The  former  is  more 
common,  and  the  early  use  of  a nasogastric 
tube  is  indicated  in  most  patients.  It  can 
subsequently  be  used  to  feed  those  patients 
who  have  difficulty  handling  food  or  fluid 
by  mouth;  however,  feedings  should  not  be 
started  until  all  evidence  of  paralytic  ileus 
has  passed.  Eventually,  most  patients  will 
learn  to  swallow  and  to  handle  solid  food  and 
fluid  by  mouth.  Bleeding  is  assumed  to  be 
due  to  a so-called,  “Cushing’s  ulcer.”  Trans- 
fusions should  be  given  to  maintain  the  blood 
volume,  but  little  else  is  indicated  in  the  way 
of  specific  therapy.  Some  people  recommend 
the  use  of  antiacids  or  small  milk  feedings 
through  the  nasogastric  tube. 

A number  of  patients  are  seen  with  frac- 
tures of  the  spinous  processes  only.  They 
usually  complain  of  neck  pain  and  have  no 
neurologic  deficit,  since  this  type  of  frac- 
ture is  rarely  associated  with  dislocation  of 
the  vertebral  bodies.  Fractures  of  the  1am- 
inal  arches,  on  the  other  hand,  usually  ac- 
company dislocations.  The  presence  of  such 
a fracture  should  be  considered  an  indica- 
tion of  a possible  dislocation  even  though 
routine  X rays  fail  to  show  any  abnormali- 
ties of  the  vertebral  bodies,  and  careful 
flexion  and  extension  films  of  the  neck 
should  be  taken  to  look  for  abnormal  mobil- 
ity. 

Fracture-dislocations  of  the  cervical  spine 
can  be  divided  into  two  major  groups: 


Those  involving  the  odontoid  process  and 
those  involving  the  remaining  cervical  verte- 
brae. In  the  experience  of  the  author  and 
most  neurosurgeons  with  whom  he  has  dis- 
cussed the  matter,  most  individuals  with 
odontoid  fractures  are  either  killed  at  the 
time  of  injury  or  survive  without  neuro- 
logic deficit.  As  a result,  odontoid  fractures 
are  particularly  treacherous  since  they  fre- 
quently are  not  suspected,  and  can  subse- 
quently give  rise  to  severe  neurologic  deficit 
or  death  if  left  untreated. 

Once  the  general  condition  of  a patient 
with  an  odontoid  fracture  has  stabilized, 
definitive  treatment  should  be  carried  out. 
Since  fractures  of  the  odontoid  process  fre- 
quently fail  to  heal  or  result  in  an  aseptic 
necrosis  of  the  distal  portion,  an  unstable 
joint  exists,  which  subsequently  may  allow 
damage  to  the  cord  following  relatively 
minor  trauma.  This  can  be  prevented  by  a 
posterior  fusion.  Most  neurosurgeons  use  a 
modification  of  the  operation  described  by 
Cone  and  Turner^  in  1937.  Following  opera- 
tion, skeletal  traction  can  be  discontinued  and 
the  patient  ambulated  with  his  neck  immo- 
bilized in  a cast  or  collar  until  a bony  union 
occurs. 

The  majority  of  the  remaining  fracture- 
dislocations  occur  at  C5-6  or  C6-7,  although 
potentially  any  level  can  be  involved.  Im- 
mediate treatment  consists  of  skeletal  trac- 
tion with  tongs,  and  reduction  of  the  disloca- 
tion as  outlined  previously.  Standard  treat- 
ment in  the  past  consisted  of  traction  for 
approximately  six  weeks,  followed  by  some 
form  of  cervical  immobilization  for  several 
months.  Patients  with  quadriparesis  were 
usually  fitted  with  some  form  of  cervical 
brace  since  they  were  relatively  immobile 
and  unlikely  to  subject  their  necks  to  any 
great  stress.  Many  neurosurgeons  preferred 
the  use  of  a “minerva  jacket”  cast  on  pa- 
tients without  quadriparesis  in  order  to  pro- 
vide better  immobilization  of  the  healing 
fracture  which  they  felt  was  subjected  to 
greater  stress  as  the  patient  became  am- 
bulatory. 

Although  posterior  fusions  were  done  in 
some  instances,  most  patients  in  the  past 
with  dislocations  below  Cl-2  were  treated  in 
the  matter  outlined  above.  During  recent 
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years  many  neurosurgeons  have  adopted  the 
use  of  an  anterior  interbody  fusion  of  the 
involved  cervical  vertebrae  as  described  by 
Cloward.®  This  procedure  has  been  found 
to  provide  immobilization  of  the  fracture, 
shorten  hospital  stay,  and  speed  rehabilita- 
tion of  the  patient. 

The  operation  is  carried  out  once  the  dis- 
location is  reduced  and  the  patient’s  general 
condition  is  stable.  The  tongs  are  left  in 
place  to  maintain  traction  during  surgery  if 
necessary,  and  for  use  after  the  operation. 
An  oblique  incision  is  made  on  the  right  side 
of  the  neck  extending  from  the  midline  to 
the  posterior  border  of  the  sternocleidomas- 
toid muscle  at  the  level  of  the  fracture.  The 
muscle  and  the  vascular  sheath  are  retracted 
laterally,  and  the  esophagus  and  trachea  are 
retracted  to  the  left  of  the  midline,  ex- 
posing the  anterior  surfaces  of  the  vertebral 
bodies.  Using  an  appropriate  drill,  a hole 
is  made  through  the  involved  interspace  tak- 
ing a portion  of  each  of  the  opposing  verte- 
bral bodies.  This  extends  to  the  posterior 
cortex  and  the  thin  rim  of  remaining  bone 
is  chipped  away  with  bone  curettes.  Any 
disk  material  which  may  have  been  extruded 
into  the  vertebral  canal  at  the  time  of  the 
original  fracture-dislocation  is  removed  af- 
fording further  decompression  of  the  spinal 
cord.  All  disk  material  remaining  within 
the  intervertebral  space  is  also  removed  at 
this  time.  A plug  of  bone  of  appropriate 
size  is  obtained  from  the  right  iliac  crest 
and  wedged  into  the  hole  between  the  two 
vertebral  bodies. 

The  patient  should  be  maintained  in  skel- 
etal traction  for  a period  of  seven  to  ten 
days  after  surgery.  Following  this,  traction 
can  be  discontinued,  the  tongs  removed,  and 
a Thomas  collar  used  to  protect  the  patient’s 
neck. 

In  the  author’s  early  experience  with  this 
operation,  traction  was  discontinued  imme- 


diately after  surgery,  and  only  the  collar 
used  for  immobilization.  Several  instances 
of  loss  of  alignment  occurred,  so  that  the 
present  policy  was  adopted  and  no  further 
difficulties  have  been  encountered.  At  this 
point,  patients  without  neurologic  deficits 
can  be  gradually  ambulated  and  discharged 
from  the  hospital.  Those  with  neurologic 
deficits  can  be  mobilized  and  started  on 
rehabilitation. 

The  author  was  involved  in  the  care  of  a 
number  of  patients  with  fracture-disloca- 
tions of  the  cervical  vertebrae  at  the  Uni- 
versity of  Iowa  College  of  Medicine  from 
1957  through  1965.  The  results  of  treat- 
ment through  1963  were  reported  by  Dr. 
George  Ferret.^  He  has  kindly  permitted  the 
author  to  present  some  of  this  material  in 
order  to  illustrate  the  advantages  inherent 
in  anterior  interbody  fusion.  Thirty-nine 
patients  were  treated  in  this  manner  through 
1965.  The  average  hospital  stay  for  patients 
with  cervical  fracture-dislocations  treated  in 
the  standard  manner  was  three  months ; 
whereas,  the  39  treated  with  anterior  inter- 
body fusion  had  an  average  hospital  stay  of 
approximately  35  days. 

Besides  the  obvious  reduction  in  hospital- 
ization, the  early  mobilization  decreases  the 
chance  of  complications  such  as  decubiti  or 
pulmonary  emboli,  and  provides  marked  psy- 
chological help  both  to  the  patient  and  the 
family. 
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Practical  Aspects  of  the  Family  History, 
Genetics,  and  Genetics  Counseling:  Cancer 


Knowledge  of  the  role  of 
hereditary  factors  in  malig- 
nant neoplasms  could  aid  the 
physician  in  making  an  early  diagnosis  of 
cancer  in  patients  and  their  relatives  who 
might  be  genetically  at  risk.  Figures  re- 
leased by  the  American  Cancer  Society  indi- 
cate that  approximately  300,000  Americans 
expired  from  cancer  in  1966.  Of  these,  ap- 
proximately 95,000  could  have  been  saved 
through  earlier  cancer  diagnosis. ^ We  believe 
that  knowledge  of  the  family  history  and 
the  inheritance  patterns  of  cancer,  could 
lead  to  an  early  diagnosis  in  patients  with 
an  increased  hereditary  predisposition  to- 
ward cancer. 

In  our  experience,  the  family  history  is 
often  severely  neglected  in  patient  evalua- 
tion, particularly  in  patients  with  cancer. 
Recently,  this  problem  was  discussed  with 
hundreds  of  physicians,  while  displaying  an 
exhibit  on  heredity  and  carcinoma  at 
meetings  of  the  American  Medical  Associa- 
tion,^ many  of  whom  expressed  amazement 
that  certain  cancers  could  be  considered 
hereditary. 

In  part,  the  lack  of  attention  to  the  “fam- 
ily history”  can  be  accounted  for  by  the 
absence  of  formal  courses  in  human  genetics 
in  many  medical  schools.  Genetics  is  rarely 
a requirement  for  medical  school ; when 
formall}’  offered  in  medical  school,  it  fre- 
quently represents  a very  small  proportion 
of  the  total  curriculum.  In  short,  the  genetic 
aspects  of  disease  receive  insufficient  atten- 
tion in  the  training  of  physicians. 

The  purpose  of  this  report  is  to  provide  a 
listing  of  malignant  neoplasms  and  pre- 
cancerous  disorders  which  either  show  clas- 
sical mendelian  inheritance  patterns  or  have 
an  increased  empiric  risk  of  developing  in 
close  relatives  of  a proband.®  In  addition, 
comments  will  be  made  on  genetic  counsel- 
ing, based  on  experience  with  a variety  of 
diseases  in  over  700  families. 


HENRY  T.  LYNCH,  M.D.* 
Houston,  Texas 


Classical  Examples  of  Hereditary 
Cancers  (Table  1) 

The  role  of  hereditary  factors  in  most 
malignant  neoplasms  of  man  is  not  clear. 
Nonhereditary  factors  undoubtedly  have  a 
part  in  many  of  these  diseases.  Several 
types  of  cancer  and  disorders  predisposing 
to  cancer  have  been  identified  as  having 
classic  mendelian  inheritance  patterns,  and 
the  number  is  increasing.  It  is  essential  to 
realize  that  classic  mendelian  inheritance 
does  not  exclude  the  possible  contribution  of 
extragenetic  factors,  i.e.  possible  carcino- 
gens in  man’s  environment  such  as  oncogenic 
viruses,  tobacco,  ultraviolet  radiation,  smog, 
and  hydrocarbons,  which  might  be  interact- 
ing with  the  genome  in  the  production  of 
cancer.^®  In  addition,  some  conditions 
(Table  1)  may  represent  phenocopies,  i.e. 
the  disease  may  mimic  the  genetic  variety, 
or  a particular  disorder  may  be  manifested 
in  certain  families  through  mendelian  in- 
heritance and  occur  sporadically  in  the  gen- 
eral population.  Some  of  these  disorders 
could  be  caused  by  mutations;  others  may 
result  from  the  influence  of  environmental 
carcinogens.  Even  in  the  latter  situation, 
host  factors  may  be  of  importance,  although 
they  are  less  critical  than  are  environmental 
factors.  A classical  example  is  cancer  of 
the  urinary  bladder,  an  occupational  disease 
in  workers  in  the  dye  industry  resulting 
from  chronic  exposure  to  aniline  dyes. 

At  present,  there  is  no  way  of  distinguish- 
ing either  histologically  or  biochemically  be- 
tween malignant  neoplasms  which  might  be 
the  result  of  strong  hereditary  influence  and 
those  which  result  primarily  from  environ- 
mental factors.  A particular  neoplasm  may 

•Assistant  Professor  of  Biology,  Assistant  Internist.  Depart- 
ment of  Biology,  Section  of  Medical  Genetics,  and  Department 
of  Internal  Medicine,  The  University  of  Texas  M.  D.  Anderson 
Ho,spital  and  Tumor  Institute  at  Houston,  Texas  Medical  Center, 
Houston.  Texas. 
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occur  more  frequently  on  a sporadic  or  so- 
called  nongenetic  basis;  however,  it  may 
also  be  present  with  extremely  high  frequen- 
cy in  certain  families.  An  example  of  this 
is  carotid  body  tumors.  These  lesions  are 
rare  in  the  general  population  and  occur 
most  frequently  on  a sporadic  basis.  How- 
ever, when  occurring  on  a familial  basis, 
they  behave  as  classic  autosomal  dominants, 
affecting  approximately  50  percent  of  the 
relatives  and  appearing  often  in  multiple 
generations.^'* 

When  the  diagnosis  is  established  for  any 
of  the  disorders  listed  in  Table  1,  the  physi- 
cian often  can  predict  with  mathematical 
probability  the  risk  of  development  of  ma- 
lignant neoplasms  in  his  patient’s  relatives. 
Further  knowledge  of  the  family  history  of 
a patient  may  greatly  aid  the  physician  in 
arriving  at  a diagnosis.  An  often  cited  and 
excellent  example  of  this  axiom  is  familial 
polyposis  coli.  The  diagnosis  of  this  dis- 
ease, which  often  is  caused  by  hereditaiy  fac- 
tors, will  immediately  indicate  that  either 
the  patient’s  mother  or  his  father  was  or  is 
affected  (assuming  a mutation  has  not  oc- 


Table  1 

Disorder  Inheritance 

Familial  polyposis  coli Autosomal  dominant 

Gardner’s  syndrome  ” ” 

Hereditary  exostosis ” ” 

Nevoid  basal  cell  carcinoma 

syndrome  ” ” 

Hereditary  polyendocrine 

adenomatosis  ” ” 

Medullary  thyroid  carcinoma 
with  amyloid  production  and 

pheochromocytoma ” ” 

Peutz-Jeghers  syndrome ” ” 

Tylosis  (keratosis  et  palmaris 
plantaris)  and  esophageal 

cancer  ” ” 

Von-Recklinghausen’s  neuro- 
fibromatosis   ” ” 

Retinoblastoma ” ” 

Carotid  body  tumors ” ” 

Von-Hippel  Lindau  disease ” ” 

Tuberous  sclerosis ” ” 

Xeroderma  pigmentosum Autosomal  recessive 

Bloom’s  syndrome  ” ” 

Fanconi’s  aplastic  anemia ” ” 

Ataxia  telangiectasia  (Louis- 

Bar  syndrome)  ” ” 

Chediak-Higashi  syndrome ” ” 

Wiskott-Aldrich  syndrome ” ” 

Sex-linked  agammaglobulinemia 

(Bruton’s  type)  Sex-linked 


This  table  lists  malignant  neoplasms  and  precancerous 
disorders  in  man  showing  classical  mendelian  inheritance 
patterns. 


curred),  and  that  approximately  50  percent 
of  the  patient’s  siblings  and  50  percent  of 
his  progeny  will  also  be  be  affected.  Any 
patient  w h o gives  a family  history  of 
this  disease  should  be  carefully  evaluated 
and  all  available  tests,  i.e.  (proctosigmoid- 
oscopy and  barium  enema)  should  be  used 
to  exclude  the  presence  of  polyposis  of  the 
colon.  If  the  diagnosis  is  colonic  polyposis, 
a colectomy  must  be  performed  as  the  risk 
of  developing  adenocarcinoma  of  the  colon 
is  extremely  high.  Without  colectomy  ap- 
proximately 50  per  cent  of  these  patients 
will  develop  cancer  by  age  30  and  virtually 
100  per  cent  will  do  so  by  age  50.*® 

Common  Malignant  Neoplasms  of  Man 
and  Heredity  (Table  2) 

Hereditary  factors  appear  to  be  im- 
portant in  the  etiology  of  several  of  the  more 
frequently  occurring  malignant  neoplasms 
in  man.  However,  the  specific  mode  of  in- 
heritance has  not  yet  been  delineated  for 
any  of  the  conditions  cited  in  Table  2.  The 
conditions  may  be  the  result  of  the  inter- 
action of  genetic  and  environmental  factors, 
i.e.  genotypically  susceptible  individuals 
may  have  had  insufficient  exposure  to  car- 
cinogens or  other  environmental  factors 
(early  death  from  other  causes,  etc.),  or  the 
magnitude  of  the  environmental  factors  may 
obfuscate  any  genetic  differences.  Certain- 
ly, pertinent  data  substantiates  this  reason- 
ing in  cancer  of  the  lung  and  breast.  Toku- 
hata*®  found  that  patients  who  have  a posi- 
tive family  history  for  cancer  of  the  lung 
and  who  are  heavy  smokers  have  a risk  14 
times  greater  than  do  patients  with  neither 
of  these  characteristics.  Those  who  have  the 
familial  factor  but  who  do  not  smoke,  have 
a fourfold  risk  over  those  without  the  fa- 
milial factor  who  do  not  smoke. 

Macklin**  has  shown  the  importance  of 
parity  in  addition  to  family  background  in 
patients  with  adenocarcinoma  of  the  breast. 


Table  2 

Breast  carcinoma Endometrial  carcinoma 

Colon  carcinoma  Prostate  carcinoma 

Stomach  carcinoma Lung  carcinoma 

This  table  lists  the  more  common  malignant  neoplasms 

in  man  for  which  hereditary  factors  appear  to  be  im- 
portant but  for  which  the  mode  of  inheritance  has  not 
as  yet  been  identified. 
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Nulliparous  individuals  showed  a higher  fre- 
quency of  breast  cancer  than  do  their  multi- 
parous relatives.  In  general,  first  degree 
female  relatives  of  breast  cancer  probands^ 
have  a threefold  risk  for  development  of  car- 
cinoma of  the  breast. 

Miscellaneous  Cancer  and  Cancer  Pre- 
disposing Disorders  (Table  3) 

Geneticists  and  epidemiologists  have  given 
considerable  attention  to  the  conditions  list- 
ed in  Table  3 from  the  standpoint  of  inher- 
itance and/or  relationship  to  the  develop- 
ment of  malignant  neoplasms.  For  example, 
albinism  is  usually  inherited  as  an  auto- 
somal recessive  trait  and  an  increased  fre- 
quency of  malignant  neoplasms,  particularly 
squamous  and  basal  cell  carcinomas  of  the 
skin,  appears  to  occur  in  this  disorder.  How- 
ever, the  significance  of  this  relationship  to 
development  of  cancer  remains  unclear.  On 
the  contrary,  Kaposi’s  sarcoma  and  naso- 
pharyngeal carcinoma  show  definite  racial 
and  possible  geographic  predilections,  but 
the  significance  of  hereditary  and  environ- 
mental factors  in  the  disorders  remains  an 
enigma.  These  disorders  pose  a challenge 
which  can  be  approached  best  through  the 

Table  3 

Hodgkin’s  disease Wilms’  tumor 

Waldenstrom’s 

macroglobulinemia Werner’s  syndrome 

Multiple  myeloma Paget’s  disease  (oste- 

itis defonnans)  and 
osteogenic  sarcoma 

Leukemia 

Kaposi’s  sarcoma Dermatomyositis 

Carcinoma  of  the 

nasopharynx Sjogren’s  syndi-ome 

Generalized  keratoacan- 
thoma  (rare  examples 
of  malignant  neo- 
plasia)   Scleroderma  (progressive 

systemic  sclerosis) 

Hepatocellular  carcinoma-  Systemic  lupus  ery- 

thematosis 

Pheochi'omocytoma Albinism 

Carcinoid  tumor Dysgenetic  gonads  and 

disorders  of  somato- 
sexual  disturbance 

Carcinoma  of  the 

duodenum Porphyria  cutanea  tarda 

Testicular  tumors Intraocular  melanoma 

Neuroblastoma Cutaneous  melanoma 

This  table  lists  malignant  neoplasms  and  precancerous 
disorders  of  man  wherein  hereditary  factors  appear  to 
be  important.  However,  numerous  epidemiologic  factors 
appear  to  be  interacting  with  the  genome  in  these  condi- 
tions posing  a complex  problem  for  genetic  analysis. 


combined  efforts  of  geneticists  and  epidemi- 
ologists. 

Meanwhile,  some  practical  generalizations 
about  these  diseases  can  be  considered.  For 
example,  a physician  treating  the  Bantu  of 
southwest  Africa  must  be  cognizant  of  the 
clinical  presentation  and  pathologj'  of  Ka- 
posi’s sarcoma ; in  southwest  Africa,  this 
lesion  is  the  most  common  malignant  tumor 
of  the  upper  and  lower  limbs. Similarly, 
physicians  who  have  many  patients  of 
Chinese  and  Malaysian  extraction  must  be 
unusually  alert  to  the  occurrence  of  naso- 
pharyngeal carcinoma.  The  mortality  rate 
of  immigrants  from  China  from  nasopharyn- 
geal carcinoma  is  30  to  40  times  greater 
than  is  that  for  Caucasians.^®  The  mortal- 
ity rate  from  nasopharyngeal  cancer  in 
Chinese  born  in  the  United  States  is  20 
times  that  for  Caucasians.^® 

“Cancer  Families” 

“Cancer  families,”  as  we  have  defined 
them,  have  the  following  characteristics;  (1) 
an  increased  frequencj^  of  adenocarcinomas 
(the  most  common  are  those  of  the  colon  and 
endometrium)  ; (2)  an  increased  frequency 
of  multiple  primaiy  malignant  neoplasms; 
and  (3)  an  earlier  age  at  onset  for  these 
malignant  neoplasms  as  opposed  to  the  oc- 
currence of  the  same  histologic  variety  in 
the  general  population.  Autosomal  dominant 
inheritance  appears  to  be  the  most  likely 
explanation,  though  further  study  will  be 
necessary  to  confirm  this.^®  The  frequency 
of  occurrence  of  this  phenomenon  in  the 
population  is  not  known. 

The  physician  must  be  prepared  to  find 
a variety  of  malignant  neoplasms  in  “cancer 
families.”  Should  he  make  a diagnosis  of 
cancer,  the  physician  should  continue  to 
search  for  additional  malignant  neoplasms. 
In  short,  cancer-prone  individuals  from  these 
families  should  be  followed  closely  and  given 
frequent  cancer  detection  tests.  Evaluations 
should  be  started  at  earlier  ages  than  usual, 
and  patients  should  be  considered  cancer- 
susceptible  throughout  their  lives.  Psycho- 
logical management  must  be  a major  part 
of  the  plan  as  it  is  in  all  cancer  problems. 

General  Considerations 

The  application  of  genetic  knowledge  to 
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the  early  diagnosis  of  human  diseases  has 
assumed  considerable  importance  in  several 
of  the  autosomal  recessive  enzymatic  defi- 
ciency disorders,  including  phenylketonuria, 
maple  syrup  urine  disease,  and  galactosemia. 
In  this  group  of  diseases,  an  early  diagnosis 
followed  promptly  by  dietary  management 
can  significantly  alter  the  prognosis.  A sim- 
ilar situation  applies  for  certain  human  can- 
cers. Genetic  knowledge  in  these  instances 
can  bring  early  diagnosis  with  significant 
improvement  in  prognosis  through  prompt 
management  of  the  precancerous  or  cancer 
problem.  Knowledge  of  the  role  of  heredity 
in  carcinoma,  securing  a thorough  family 
history,  and  genetic  counseling,  can  help  im- 
prove the  prognosis  of  patients  with  heredi- 
tary cancer. 

Recent  origin  and  limited  use  preclude  the 
full  development  of  a philosophy  of  genetic 
counseling.  In  our  philosophy,  genetic  coun- 
seling becomes  as  much  a part  of  total  pa- 
tient management  as  the  medical  history, 
physical  examination,  laboratory  studies,  and 
therapeutic  plan.  This  is  particularly  true 
in  patients  with  certain  types  of  cancer  and 
other  hereditary  life  threatening  diseases, 
since  the  goal  of  genetic  counseling  is  not 
only  to  provide  the  patient  with  accurate 
genetic  risk  information  at  a time  when  he 
is  psychologically  able  to  handle  this  ma- 
terial, but  also  to  encourage  continuous  com- 
munication between  the  physician  and  the 
family  for  more  expedient  management  of 
the  “family  disease.”  When  the  physician 
lacks  knowledge  of  the  hereditary  factors 
involved  in  a particular  disorder,  he  can 
refer  the  family  to  a medical  genetics  clinic. 
Most  such  clinics  serve  primarily  in  a con- 
sultant capacity,  with  research  and  service 
to  the  family  as  the  primary  objectives.  A 
constant  feedback  to  the  family  physician 
is  thus  established,  with  the  family  unit  re- 
ceiving the  maximum  benefit. 

We  have  been  impressed  with  the  pro- 
found emotional  overtones  present  in  many 
patients  with  “family  diseases,”  particular- 
ly those  with  disorders  which  are  disfiguring 
to  the  body2i  or  result  in  early  death.®  In 
counseling  such  patients,  the  physician  must 
be  cognizant  of  occasionally  intense  emo- 
tional responses  of  these  individuals  to  the 


“family  disease,”  which  may  cause  them  to 
repress  or  deny  it  in  themselves  or  their 
relatives;  some  patients  may  be  apathetic 
and  others  may  be  frankly  hostile.  Com- 
munication may  be  difficult  and  remarks 
made  by  the  physician  often  may  be  grossly 
distorted. 

Accurate  diagnosis  is  essential  and  is  often 
easier  when  the  physician  fully  appreciates 
the  range  of  expression  which  hereditary  dis- 
ease may  show.  For  example,  a patient  with 
blue  sclerae  but  no  history  of  bone  frac- 
tures or  with  a hearing  deficiency  and  a 
family  history  of  osteogenesis  imperfecta 
should  be  considered  affected.  Fifty  per- 
cent of  his  children  will  have  a risk  of  de- 
veloping either  mild  or  severe  osteogenesis 
imperfecta.  Similarly,  the  presence  of  cafe 
ail  lait  spots  (particularly  when  these  are 
in  the  axillae)  with  otherwise  normal  find- 
ings in  a patient  with  a family  history  of 
neurofibromatosis  indicates  the  forme  frwtte 
of  the  disease.  In  other  words,  the  patient 
harbors  the  gene  for  this  disorder,  in  which 
the  genetic  risks  are  similar  to  those  for 
osteogenesis  imperfecta.  Moreover,  this  in- 
dividual harbors  an  increased  risk  for  the 
development  of  malignant  neoplasms,  par- 
ticularly acoustic  neuromas  (most  often  bi- 
lateral), meningiomas,  and  gliomas.  Genetic 
counseling  should,  therefore,  embrace  the 
total  clinical  picture,  which  includes  diag- 
nosis and  dissemination  of  accurate  genetic 
risk  information,  but  only  when  the  patient 
is  psychologically  ready  to  accept  and  under- 
stand. In  our  experience  with  cancer  pa- 
tients, the  problem  may  be  compounded  fur- 
ther by  either  profound  fear  or  apathy  and 
fatalism  toward  a diagnosis  of  cancer.  In 
any  event,  a delay  in  cancer  diagnosis  may 
be  an  unfortunate  consequence.  Much  of 
the  emotional  reaction  to  carcinoma  has 
been  fostered  by  misconceptions  which  often 
cause  patients  to  exaggerate  the  disease’s 
seriousness;  many  view  cancer  as  incurable, 
with  a uniformly  hopeless  prognosis.  This 
impression  may  be  further  tempered  by  the 
attitudes  and  feelings  of  the  physician  who 
may  also  reflect  a negative  attitude  toward 
cancer.22  The  physician  may  be  completely 
unaware  of  his  “hopeless”  approach  to  his 
cancer  patients  and  their  families;  however, 
this  feeling  is  often  fully  transmitted  to  these 
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individuals.  More  can  be  gained  from  the 
standpoint  of  earlier  cancer  diagnosis 
thi-ough  offering  as  bright  and  'positive  pic- 
ture as  is  honestly  possible.  The  cure  poten- 
tial that  can  be  offered  the  patient  through 
early  diagnosis  should  be  emphasized.  Again, 
familial  polyposis  coli,  can  be  used  as  an 
example.  This  condition  should  not  be 
dreaded  and  considered  “hopeless;”  if  diag- 
nosed sufficiently  early,  it  can  be  cured  in 
virtually  100  percent  of  the  patients  through 
removal  of  the  diseased  colon.  On  the  basis 
of  his  long  experience  with  familial  poly- 
posis coli,  Dukes22  has  emphasized  the  value 
of  a matter-of-fact  approach  to  his  patients, 
beginning  in  the  early  teens  and  using  rou- 
tine follow-up  studies.  The  positive  aspect 
of  cure  through  early  diagnosis  should  be 
constantly  emphasized.  In  our  studies  of 
cancer  genetic  problems,  we  have  found  this 
philosophy  successful. 

Summary 

Malignant  neoplasms  and  premalignant 
disorders  of  man  which  are  known  or  sus- 
pected to  have  a genetic  etiology  have  been 
cited.  Practical  application  of  this  knowl- 
edge in  earlier  cancer  diagnosis  in  the  patient 
and  his  relatives  has  been  stressed.  Guide- 
lines toward  genetic  counseling  in  hereditary 
cancer  problems  have  been  discussed. 

Physicians  certainly  are  aware  of  the  im- 
portance of  genetic  counseling  but  all  too 
often  have  referred  these  problems  to  non- 
medically  trained  geneticists.  McKusick^® 
has  taken  issue  with  this  attitude;  he  feels 
that  genetic  counseling  should  be  performed 
more  frequently  by  the  physician  who  is 
closest  to  the  patient’s  problem.  He  ob- 
served : 

“Too  long  genetic  counseling  has,  by  de- 
fault, fallen  to  the  province  of  the  college 
professor  of  genetics,  who  is  informed  that 
the  diagnosis  is  Humpty  Dumpty’s  disease, 
who  looks  up  the  usual  mode  of  inheritance 
of  H-D  disease  in  a book  and  on  the  basis 
of  this  and  the  specific  pedigree  gives  ad- 
vice. Genetic  counseling,  like  other  medical 
prognosis,  should  be  an  integral  part  of  the 
practice  of  clinical  medicine.  The  physician 
is  in  the  best  position  to  meet  (the  patient’s 
needs  for  genetic  counseling)  . . . (and) 


with  improved  education  in  medical  genetics 
sound  genetic  counseling  should  become  the 
rule  in  medical  practice.” 

We  have  formulated  ten  so  called  “com- 
mandments” for  effective  genetic  counsel- 
ing as  follows: 

1.  Genetic  counseling  is  an  integral  part 
of  the  management  of  the  patient  with 
genetic  disease,  the  responsibility  for  which 
ideally  should  be  assumed  by  the  family 
physician. 

2.  The  counselor  must  never  make  deci- 
sions for  the  patient  regarding  marriage, 
children,  and  other  important  personal  is- 
sues. These  decisions  are  the  patient’s  re- 
sponsibility and  only  he  should  exercise  this 
right. 

3.  The  genetic  counselor  must  take  me- 
ticulous care  to  insure  the  accuracy  of  diag- 
nosis in  hereditaiy  disease  in  that  ramifi- 
cations of  such  a diagnosis  may  px’ofoundly 
affect  the  entire  family  unit. 

4.  The  counselor  must  look  beyond  his 
individual  patient  and  be  concerned  with 
eliciting  support  for  the  medical  welfare 
of  other  affected  members  of  the  kindred. 

5.  The  genetic  counselor  must  constantly 
remember  that  the  presence  of  hereditary 
diseases  in  the  family  may  promote  strong 
emotional  reaction  among  affected  as  well 
as  unaffected  members  of  the  kindred;  the 
counselor,  must  do  everything  possible  to 
alleviate  this  emotional  stress. 

6.  The  genetic  counselor  must  strive  ef- 
fectively to  dispel  unfavorable  impressions 
and  irrational  responses  by  members  of  the 
community  against  individuals  with  certain 
grotesque  mental  and  physical  hereditary 
disorders.  The  physician  will  usually  be  in 
a favorable  position  in  the  community  to  in- 
stitute a positive  educational  program  to- 
ward this  goal. 

7.  The  genetic  counselor  must  study  all 
aspects  of  the  natural  history  of  hereditary 
diseases,  so  that  when  needed  he  may  effec- 
tively mobilize  paramedical  personnel  and 
community  resources  to  help  the  patient  and 
his  family. 
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8.  Care  must  be  taken  to  exclude  extra 
genetic  factors  as  being  of  etiologic  im- 
portance. Should  a nongenetic  factor  be  the 
major  cause  of  disease,  i.e.,  rubella  syndrome, 
parents  must  be  reassured  and  thoroughly 
informed  that  the  disorder  in  their  midst  is 
not  genetic,  should  this  be  the  case. 

9.  Hearsay  evidence  of  disease  in  rela- 
tives of  the  affected  proband  should  be 
vei'ified  whenever  possible;  effort  extend- 
ed in  this  direction  will  in  the  long  run  be 
highly  rewarding. 

10.  The  genetic  counselor  will  be  in  a 
favorable  position  to  study  variations  in 
known  hereditary  disorders  as  well  as  to 
uncover  “new”  hereditary  diseases.  He 
should  make  every  effort  to  report  his  sci- 
entific obseiwations  to  his  colleagues. 
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Surgical  Revascularization  of  288  Lower 
Extremities  With  Occlusive  Arterial  Dis- 
ease — J.  J.  McCaughan  (Univ  of  Ten- 
nessee College  of  Medicine,  Memphis). 
Amer  Surg  33:628-634  (Aug)  1967. 

Experience  with  288  arterial  revasculari- 
zation procedures  for  atherosclerotic  occlusive 
disease  of  the  lower  extremity  reveals  that 
bypass  freeze-dry  homograft,  woven  Teflon, 
composite,  and  knitted  Dacron  grafts  and 


semi-closed  endarterectomies  are  unsatisfac- 
tory. Open  endarterectomy  in  short,  local- 
ized disease  of  the  femoropopliteal  arteries 
yielded  good  results.  The  best  procedure 
for  the  long  occlusive  disease  of  the  femoro- 
popliteal artery  was  the  bypass  autogenous 
saphenous  vein  graft.  This  study  empha- 
sizes that  the  basic  disease  process  is  not 
controlled  and  may  nullify  good  clinical  re- 
sults by  progression  in  the  operated  extrem- 
ity or  elsewhere  in  the  body. 
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From  Your  President  — 


WOMAN’S  AUXILIARY 

One  of  my  objectives  as  president  of  Ne- 
braska State  Medical  Association  was,  and 
is,  to  do  all  in  my  power  to  strengthen  and 
encourage  our  Woman’s  Auxiliary  during 
my  tenure  of  office.  The  Auxiliary  has  been 
active  for  many  years,  but  has  received  far 
too  little  recognition  or  direction  from  the 
parent  body. 

The  prime  objective  of  the  Auxiliary  has 
always  been  to  support  the  Medical  Asso- 
ciation in  promoting  betterment  of  the  pub- 
lic health.  This  objective  remains  the  same 
but  the  number  of  projects  which  have  de- 
veloped the  past  few  years  as  a result  of 
this  aim  are  staggering.  Just  as  our  Medi- 
cal Association  obligations  and  responsibili- 
ties have  increased,  so  have  those  of  our 
auxiliary. 

Perhaps  you,  the  physician,  do  not  know 
what  the  Woman’s  Auxiliary  does.  In  some 
cases  I suspect  that  you  don’t  care  what  it 
does  or  perhaps  feel  that  it  is  another  ‘do- 
gooder’  organization  and  drop  it  at  that.  Be- 
lieve me,  the  Auxiliary  does  not  work  on 
that  basis.  It  functions  as  an  ami  of  the 
parent  medical  organization  be  it  national, 
state,  or  county. 

I cannot  record  here  all  the  things  the 
auxiliary  does  nationally  or  statewide,  but 
I would  like  to  mention  briefly  the  more 
prominent  activities. 

At  the  request  of  the  American  Medical 
Association,  the  Auxiliary  has  taken  an 
active  part  in  supporting  the  American  Medi- 
cal Association’s  E.R.F.  p r o g r a m.  The 
Foundation  has  done  noticeably  better  since 
the  ladies  have  taken  an  interest  in  it. 

When  manpower  shortage  developed  in  the 
health  field,  the  Medical  Associations  became 
concerned  with  solutions.  The  Auxiliary 
became  active  in  recruitment  of  health  field 
personnel,  and  even  developed  a “Health 
Careers’’  packet  for  use  by  local  organiza- 
tions in  recruiting  programs.  Now  attention 
is  also  turned  to  reactivating  workers  who 
have  left  the  health  field  and  to  seeking  for 
new  techniques  and  facilities  for  training. 


M'hen  national  Ampac  and  state  Medpacs 
were  organized,  it  soon  became  apparent 
that  the  Woman’s  Auxiliary  would  be  one 
of  our  most  valuable  assets  in  promoting 
the  aims  of  these  organizations.  This  has 
been  verified  by  results.  The  Auxiliary  has 
given  both  time  and  money  which  have  con- 
tributed greatly  in  our  efforts  to  elect 
friendly  members  of  Congress. 

The  Auxiliary  has  become  interested  in 
Community  Health  and  through  a commit- 
tee of  the  national  organization,  the  Ameri- 
can Medical  Association,  Health  Education 
materials  are  distributed  for  enlightment  on 
many  subjects  such  as  Venereal  Disease, 
Immunization,  Mental  Health,  and  Physical 
Fitness,  to  name  a few. 

Our  Nebraska  Auxiliary  is  presently  spon- 
soring a new  mobile  home  demonstration 
unit,  “Homemaking  Unlimited,’’  to  train 
handicapped  housewives  in  new  techniques 
so  that  they  may  become  independent  de- 
spite their  afflictions.  The  mobile  coach 
was  devised  by  the  Nebraska  State  Heart 
Association  and  the  University  of  Nebraska 
School  of  Home  Economics  in  recognition  of 
the  problems  of  53,000  handicapped  home- 
makers in  the  State.  Results  of  training 
with  this  unit  are  significant  enough  that 
the  Auxiliary  wants  to  take  it  to  San  Fran- 
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cisco  for  the  annual  convention  of  the 
American  Medical  Association  next  June,  so 
that  it  may  be  viewed  nationally. 

Other  committees  of  the  Auxiliary  deal 
with  Mental  Health,  Home  Centered  Health 
Care,  Homemaker  Service,  Meals  on  Wheels, 

1 Friendly  Visitor  Training,  International 
Health,  Safety-Disaster  Preparedness.  New 
committees  are  appointed  as  the  American 
Medical  Association  and  the  National  Aux- 
I iliary  select  areas  in  which  the  auxiliary 
J can  help.  On  the  local  level,  projects  are 
I selected  according  to  need. 

> As  one  considers  the  variety  of  activities 
i into  which  the  Auxiliary  is  asked  to  enter, 

I it  becomes  evident  that  a great  deal  of  man- 
j power  and  money  is  needed  to  carry  on  these 
i activities.  Presently,  manpower  is  the  most 
} crucial  of  the  two.  Nationally,  less  than  half 
i of  those  wives  eligible  for  membership  be- 
I long  to  the  Auxiliary  and  in  the  State  of 
j Nebraska,  the  proportion  is  even  less. 

As  in  our  Medical  Associations,  the  pri- 
I mary  unit  of  the  Auxiliary  is  the  County, 
f with  its  closeness  to  local  problems  which 
\ may  be  unique  or  a part  of  the  state  or  na- 
I tional  problem.  The  County  unit  must  be 

i strong  and  functional  so  that  its  needs  may 

I be  made  known  at  the  state  level.  Then,  as 
I the  several  counties  coordinate  their  activ- 
ities to  solve  common  problems,  a strong 
state  organization  will  evolve. 

The  State  Auxiliary  has  done  a remark- 
able job  in  the  past  even  though  statewide 
support  has  been  lacking.  Many  counties 
have  no  organization  at  all  and  so  no  voice 
or  influence  in  the  Auxiliary  proceedings. 
I believe  we,  the  husbands,  need  to  remedy 
this  if  possible.  I would  urge  all  County 
societies  to  make  every  effort  to  organize 
the  distaff  side  and  institute  a good  aux- 
iliary program.  We  need  these  ladies  and 
their  talents  for  carrying  on  projects  for  the 
betterment  of  the  health  field.  You  will 
find  they  are  quite  effective  in  their  influ- 
ence on  our  communities  whether  it  be  in 
politics,  medical  service  or  education. 

Oh,  yes,  if  this  makes  you  feel  more  se- 
cure, this  is  your  chance  to  tell  the  ladies 
what  to  do.  From  the  Directory  of  the 
Woman’s  Auxiliary,  Nebraska  State  Medical 


Association,  I quote,  “Objects  — the  ob- 
jects of  this  Auxiliary  shall  be  (1)  Through 
its  members  to  extend  the  aims  of  the  med- 
ical profession  to  all  organizations  which 
look  to  the  advancement  of  health  and  educa- 
tion. (2)  To  assist  in  the  entertainment  at 
the  Nebraska  State  Medical  Association. 
(3)  To  promote  closer  fellowship  among 
physicians’  families.  (4)  To  do  only  such 
supplemental  work  as  may  be  approved  by 
the  Nebraska  State  Medical  Association.’’ 

We  need  dedicated  help  in  our  profession 
today.  Indeed,  who  better  than  our  wives 
to  furnish  it? 

— R.  J.  Morgan,  M.D. 


Benign  Sixth  Nerve  Palsies  in  Children  — 
D.  L.  Knox,  D.  B.  Clark,  and  F.  F.  Schuster 
(Johns  Hopkins  Hosp,  Baltimore).  Pedi- 
atrics 40:560-564  (Oct)  1967. 

Sixth  nerve  palsy  occurred  in  12  chil- 
dren, 7 to  21  days  after  febrile  or  upper 
respiratory  illness.  No  signs  of  increased 
intracranial  pressure  were  found  and  the 
palsy  cleared  within  ten  weeks  in  all  but 
one.  The  right  side  was  involved  in  nine 
patients ; peripheral  lymphocytosis  was 
seen  in  five.  Recognition  of  this  syndrome 
allows  cautious  deferment  of  complicated 
neurological  diagnostic  studies  since  tumor 
is  less  likely  to  be  the  cause. 


Aglottic  Breath-Holding  Spells  — E.  W. 
Gauk,  L.  Kidd,  and  J.  S.  Prichard  (Hos- 
pital for  Sick  Children,  Toronto).  New 
Eng  J Med  275:1361  (Dec  15)  1966. 

The  case  of  a 1-year-old  boy  is  reported 
in  whom  tracheotomy  was  performed  be- 
cause of  esophageal  atresia;  he  had  breath- 
holding spells  which  progressed  to  seizures. 
Hemodynamic  and  electroencephalographic 
data  obtained  during  the  seizures  suggested 
that  they  were  due  to  cerebral  hypoxia  alone, 
once  the  spell  was  voluntarily  initiated.  The 
tracheotomy  ruled  out  any  possibility  of  the 
glottis  being  involved  in  the  breathholding 
mechanism. 
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Confessions  of  a Paranoid  Radiotherapist 


Introduction 

For  many  years,  doctors  and 
laymen  have  incriminated  ir- 
radiation therapy  as  the  cause 
of  various  other  conditions.  So  far  as  I 
know  no  attempt  has  ever  been  made  to  or- 
ganize the  data  by  scientific  methodology 
into  a meaningful  body  of  knowledge. 

Purpose 

The  purpose  is  to  describe  a syndrome. 

It  is  not  the  purpose  to  confuse  the  syn- 
drome with  actual  irradiation  reactions, 
which  include  reddening  and  bronzing  of 
the  skin  and  even  moist  desquamation  or 
ulceration;  diffuse  induration  of  the  skin 
or  subcutaneous  tissue ; irritation  of  in- 
ternal structures;  and  irradiation  sickness. 

Materials  and  Methods 

A pen,  writing  paper,  and  the  gradual 
recall  of  old  memories  while  basking  in  a 
warm  glow  of  mild  paranoia  modified  by  a 
hangover. 

Description 

The  syndrome  or  the  pseudo-irradiation 
reaction  is  often  recognized  by  the  patient 
himself  and  so  the  physician  can  only  sub- 
stantiate the  victim’s  observation.  How- 
ever the  more  obscure  cases  require  diag- 
nosis by  a qualified  medical  doctor,  osteo- 
pathic physician,  dentist,  veterinary  surgeon, 
chiropractor,  chiropodist,  registered  pharma- 
cist, lay  reader,  neighbor,  or  defrocked  witch 
doctor.  Previous  sufferers  from  the  condi- 
tion may  also  be  quite  helpful  and  have  been 
known  to  sacrifice  their  own  time  and  com- 
fort unselfishly  to  counsel  a new  sufferer; 
sometimes  they  even  completely  outline  the 
condition  before  it  is  noticed  by  the  patient. 

The  syndrome  occurs  in  people  who  have 
had  one  or  more  doses  of  irradiation  therapy 
sometime  in  the  past  and  subsequently  de- 
velop a sickness.  It  is  very  important  to 
know  that  the  location  of  the  subsequent 
illness  may  be  topographically  quite  differ- 
ent from  the  original  therapy  site.  The  syn- 
drome then  is  a combination  of  three  com- 
ponents: (1)  irradiation  sometime  in  the  life 
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of  the  patient,  (2)  a subsequent  illness  of  any 
type,  (3)  the  association  of  the  two  com- 
ponents into  a cause  and  effect  relationship 
in  the  mind  of  the  observer.  That  is,  the  ir- 
radiation once  received  can  subsequently 
cause  any  tyiae  of  illness.  To  repeat,  this 
syndrome  is  to  be  carefully  differentiated 
from  the  so  called  true  radiation  reactions 
which  clearly  exist  and  are  anticipated.  K 
one  reflects,  many  examples  of  a thought 
process  similar  to  that  required  to  diagnose 
the  syndrome  can  be  found  every  day.  Ex- 
amples might  be:  (1)  Last  Friday  the  13th 
of  the  month  my  wife  caught  me  in  an 
expensive  restaurant  with  a blonde.  Several 
conclusions  are  possible:  (a)  The  13th  of  the 
month  is  unlucky,  so  never  go  out  with  a 
blonde  on  this  day.  (b)  Since  I was  caught 
with  a blonde,  I must  go  out  only  with 
brunettes.  (c)  I would  never  have  been 
caught  by  my  wife  in  an  expensive  restau- 
rant if  I hadn’t  given  her  such  a generous 
allowance  — I must  reduce  the  allowance. 
Any  of  these  conclusions  seem  quite  valid. 
(2)  Uncle  John  was  killed  when  a railroad 
engine  struck  his  car  on  a crossing  at  mid- 
night under  a full  moon.  Conclusion:  do  not 
drive  anywhere  near  a railroad  crossing  at 
midnight  when  the  moon  is  full,  especially  if 
your  name  is  John.  (3)  After  an  evening  of 
riotous  living,  I dream  that  Flo  Fenster- 
sitter  died.  The  very  next  day  Flo  splashed 
into  the  pit  of  an  outside  facility  and  died. 
Conclusion:  riotous  living  is  evil  because  it 
caused  the  death  of  Flo. 

Such  examples  of  clear  cut  deductive  rea- 
soning may  help  clarify  the  thinking  neces- 
sary to  diagnose  the  syndrome.  Uninhibited 
free  association  is  an  essential  component  of 
this  type  of  scientific  deductive  reasoning. 

Examples 

For  your  pleasure  specific  examples  will 
now  be  given  of  actual  cases. 
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1.  A dentist  telephoned  this  office,  in- 
forming us  that  the  patient  needed  extrac- 
tion of  all  her  teeth,  but  had  received  irradi- 
ation therapy  sometime  in  the  past.  He 
wondered  about  precautions  that  should  be 
taken.  All  radiotherapists  and  dentists 
know  that  whenever  patients  receive  high 
doses  of  irradiation  to  jaws  which  contain 
teeth,  subsequent  removal  of  the  teeth  may 
allow  necrosis  or  osteomyelitis  to  develop  in 
the  jaw.  Antibiotic  therapy  should  be  given 
several  days  prior  to  the  operation  and  for 
several  days  after.  The  teeth  should  be 
carefully  removed  with  alveolectomy  and 
closure  of  the  gingiva. 

The  chart  of  the  patient  revealed  that  she 
had  been  treated  ten  years  before  for  car- 
cinoma of  the  endometrium.  We  felt  that  no 
unusual  precautions  were  necessary. 

Although  this  case  isn’t  really  an  example 
of  the  syndrome,  doesn’t  it  seem  interesting? 
If  the  dentist  had  extracted  the  teeth,  and 
osteomyelitis  developed,  the  cause  might 
have  been  attributed  to  the  prior  irradiation 
therapy. 

2.  She  was  receiving  daily  irradiation  to 
her  mediastinum  for  Hodgkin’s  disease.  She 
had  received  several  courses  of  therapy  dur- 
ing the  previous  five  years,  and  always  tol- 
erated them  well.  However,  during  the  cur- 
rent therapy,  she  reported  persistent  nau- 
sea which  did  not  improve  after  the  dose 
of  irradiation  was  decreased  and  antiemetics 
prescribed.  Obviously  she  had  a case  of  ir- 
radiation sickness. 

One  evening,  she  was  watching  TV  in  a 
rooming  house  with  a dozen  or  so  other  pa- 
tients who  were  receiving  irradiation  ther- 
apy. Suddenly  reeling  with  nausea,  she 
spewed  huge  amounts  of  vomitus  over  the 
feet  of  the  entire  group ; incidently,  the 
next  morning  nine  of  them  had  irradiation 
sickness.  Therapy  was  discontinued  but 
even  this  was  of  no  help.  In  desperation  an 
X-ray  examination  of  the  upper  gastro-in- 
testinal  tract  was  done,  which  showed  ob- 
structing duodenal  ulcer.  Proper  anti-ulcer 
therapy  resulted  in  a complete  cure  of  the 
syndrome. 

3.  She  had  received  a complete  course 
of  irradiation  to  her  pelvis  for  cancer  of 


the  cervix  five  years  before.  She  reported 
the  recent  gradual  onset  of  anorexia  and 
cramps.  A diagnosis  was  therefore  firmly 
established  of  irradiation  reaction.  Tender- 
ness of  the  upper  abdomen  was  found. 
Cholecystogram  showed  poor  concentration 
of  contrast  material  in  the  gallbladder,  and 
numerous  stones  were  obvious  on  the  X-ray 
films.  Cholecystectomy  cured  her  “irradia- 
tion” sickness. 

4.  “Swelling”  attributed  to  irradiation 
treatment  given  to  a carcinoma  of  the 
esophagus  eight  months  before  was  found 
to  be  recurrent  tumor. 

Several  hundred  more  fascinating  ex- 
amples probably  could  be  given  if  any  worth- 
while purpose  would  result. 

Further  Helpful  Hints 

It  is  obvious  that  to  verify  the  existence 
of  the  syndrome  one  must  prove  or  suspect 
that  (1)  the  patient  has  had  at  least  one 
irradiation  treatment  sometime  in  his  life 
and  that  he  (2)  has  some  sort  of  sickness 
now.  Any  logical  association  between  the 
two  is  neither  necessary  nor  particularly  de- 
sirable. Too  much  logic  spoils  the  whole 
idea. 

The  association  of  the  prior  irradiation  and 
the  current  sickness  has  legal  ramifications. 
The  lawyers  have  a term : res  ipsa  loquitur. 
All  I remember  about  Latin  is  the  first 
sentence  of  Caesar’s  Gallic  Wars  which  does- 
n’t help  me  much  socially.  Apparently  this 
expression  freely  translated  means:  “The 

injury  caused  by  the  physician  is  so  obvious 
that  anybody  can  recognize  it;  all  doctors 
are  loaded  and  besides  they  don’t  make  house 
calls ; the  poor  devil  has  suffered  and  money 
will  compensate  him  for  this ; soak  the  insur- 
ance company  or  harass  the  doctor  so  thor- 
oughly that  he  will  settle  out  of  court;  this 
money  will  pay  the  attorney’s  fee;  if  any- 
thing is  left,  the  patient  can  have  it.”  I ad- 
mit I have  not  checked  this  translation  with 
any  Roman. 

Discussion 

Irradiation  given  in  inadequate  doses 
causes  very  few  reactions.  The  patient  may 
die  of  cancer,  but  this  would  have  happened 
anyway  if  no  treatment  had  been  given. 
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On  the  other  hand,  masochistic  radiothera- 
pists, even  though  they  give  cancerocidal 
doses,  still  try  to  maintain  the  integrity  of 
normal  structures,  but  do  not  always  suc- 
ceed. As  a result,  masochists  produce  most 
of  the  cases  of  the  syndrome.  Obviously, 
one  way  to  reduce  any  complications  of  ir- 
radiation is  to  give  low  (inadequate)  doses, 
woirying  more  about  friendly  relationships 
tlian  control  of  cancer. 

Recognizing  the  syndrome  allows  one  to 
relax  and  not  worry  about  other  possible 
diagnoses,  and  so  both  the  patient  and  physi- 
cian are  pleased.  Later,  the  lawyer  who  rep- 
resents the  patient  is  ecstatic.  Since  the 
concept  of  “justice”  by  some  attorneys  is 
often  technical  and  rather  different  from  the 
ordinary  human  interpretation,  one  must  al- 
ways recognize  that  the  diagnosis  of  the 
syndrome  may  directly  result  in  the  drama 


of  “justice”  being  played  out  in  a court  of 
law'  after  two  or  three  years  of  preparation 
to  defend  a good  result  in  a cured  patient 
who  is  something  less  than  a perfect  physical 
specimen. 

Summary 

1.  The  association  in  a patient  of  (a)  a 
history  of  irradiation  and  (b)  any  subse- 
quent illness  is  sufficient  to  make  a firm 
diagnosis  of  the  syndrome  (known  previ- 
ously as  the  pseudoirradiation  reaction). 

2.  Establishing  the  existence  of  the  syn- 
drome is  important  because:  (a)  no  further 
thought  or  investigation  is  necessary.  Fur- 
ther expensive  tests  are  therefore  avoided 
and  more  time  can  be  spent  with  other  pa- 
tients. (b)  Lawyers  deserve  to  make  a 
living.  In  these  cases  they  can  assume  the 
role  of  a savior  of  the  assaulted  victim  and 
procurer  of  justice. 


Effects  of  Anabolic  Steroids  in  Chronic  Renal 
Failure  — M.  H.  Sigler  and  B.  Issekutz,  Jr. 
(Lankenau  Hosp,  Lancaster  and  City  Line 
Ave,  Philadelphia).  Arch  Intern  Med 
120:408-416  (Oct)  1967. 

Eleven  patients  wdth  chronic  long-standing 
renal  failure  and  stable  nitrogen  metabolism 
and  renal  function  were  given  anabolic  ste- 
roids of  the  type  norethandrolone  and  oxan- 
drolone.  All  11  show'ed  an  improvement  in 
biochemical  uremia  as  demonstrated  by  an 
average  27%  fall  in  serum  urea  nitrogen 
(SUN).  All  patients  gained  w’eight.  Nitro- 
gen excretion  studies  explained  this  drop 
in  SUN  on  the  basis  of  diminished  protein 
breakdown.  Anabolic  steroids  may  possibly 
be  of  adjunctive  use  in  the  treatment  of 
chronic  azotemic  patients,  particularly  in  the 
presence  of  malnutrition  or  during  acute  de- 
compensations of  renal  function  which  are 
potentially  reversible. 


Abnormal  Fetal  Heart  Rates  and  Rhythms 
Prior  to  Labor  — B.  Kendall  (Jefferson 
Medical  College  Hosp,  Philadelphia).  Amer 
J Obstet  Gynec  99:71-78  (Sept  1)  1967. 

All  of  19  fetuses  with  abnormal  heart  rates 
and  rhythms  prior  to  labor  were  born  alive 
but  four  neonatal  deaths  occurred,  tw^o 
among  the  nine  patients  with  sinus  brady- 
cardia and  two  among  the  seven  patients 
with  heart  block.  Fetal  outcome  was  poor 
in  both  groups  only  if  the  patient  also  had 
obstetric  complications  that  were  associated 
with  a poor  fetal  outcome.  It  was  difficult 
to  differentiate  arrhythmias  during  labor 
from  fetal  distress,  and  once  they  were  diag- 
nosed, the  fetal  electrocardiogram  could  not 
predict  those  with  the  eventual  poor  out- 
come, and  the  fetal  heart  rate  was  mis- 
leading on  occasions.  Extrasystoles  and 
sinus  tachycardia  occurring  prior  to  labor 
are  innocuous. 
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Anencephaly 


The  purpose  of  this  paper  is 
to  present  two  cases  of  anen- 
cephaly delivered  in  a small 
Nebraska  hospital  in  the  last  four  years, 
and  to  present  a review  of  the  recent  litera- 
ture on  this  subject. 

Introduction 

Anencephaly  is  a severe  congenital  defect 
in  which  the  cerebrum  and  the  overlying 
skull  fail  to  develop.  This  arrest  occurs 
during  the  development  of  the  central  nerv- 
ous system  from  the  primitive  neural  tube. 
Spina  bifida  often  occurs  with  anencephaly, 
and  is  assumed  to  have  a similar  etiology. 
In  recent  years,  this  condition  is  becoming 
a relatively  more  important  cause  of  still- 
births since  the  overall  incidence  of  still- 
births has  been  declining.  In  Scotland, 
which  is  the  only  country  with  adequate  still- 
born records,  the  mortality  of  anencephaly, 
spina  bifida,  and  hydrocephalus  remained 
the  same  from  1939  to  1963,  but  the  still- 
birth rate  fell  from  42  to  19  thousand  dur- 
ing the  same  period. 

Incidence 

The  reported  incidence  of  anencephaly 
varies  widely  and  has  been  reported  from 
0.49  per  thousand  in  the  Cooper  Hospital 
study  to  3.70  per  thousand  reported  by 
Smithell  in  Liverpool  in  1961.  The  overall 
incidence  is  around  2.0  per  thousand  live 
births.  The  incidence  is  thought  to  be  in- 
fluenced by  sex,  race,  parity,  maternal  age, 
drugs,  infections,  maternal  health,  social 
status,  and  season. 

All  studies  have  reported  a preponder- 
ance of  females  in  anencephaly,  and  to  a 
lesser  extent  in  spina  bifida. 

The  highest  incidence  in  anencephaly  oc- 
curs in  patients  of  Irish  and  northern  Brit- 
ish descent,  and  is  lowest  in  negroes.  Alter^ 
noted  approximately  two  and  one  half  times 
the  incidence  of  white  to  negro  anencephalic 
births  in  his  Charleston  study,  and  a South 
African  study  revealed  three  times  the  rate 
in  resident  Europeans  as  in  the  Africans. 
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In  two  extensive  studies,  increased  inci- 
dence of  anencephaly  was  demonstrated  in 
mothers  under  25  years  of  age  and  in  pri- 
miparous  births.^-  “ One  of  these  concluded 
highest  risk  in  the  first  pregnancy  if  the 
mother  was  young  (less  than  25  years),  and 
the  least  likely  was  the  second  pregnancy 
regardless  of  age.®  A more  recent  study  has 
found  no  relation  to  parity,®  and  others 
have  found  none  to  either  age  or  par- 
ity.®- The  chi-square  test  applied  to  a 
large  series  has  shown  no  significance. i® 

Aminopterin  is  the  only  drug  known  to 
cause  anencephaly,  although  phenmetrazine 
and  propylthiouracil  have  been  incriminat- 
ed.® Rubella  has  been  incriminated  but  no 
correlation  is  evident.  Influenza-A  was 
found  to  be  followed  by  an  increase  in  anen- 
cephaly and  raised  the  possibility  of  an  etio- 
logical virus, but  the  1957  and  1959  epi- 
demics in  Scotland  showed  only  a weak  re- 
lation and  it  was  concluded  that  the  virus 
alone  could  not  be  the  specific  cause. ^ 

No  chromosomal  abnormality  has  been 
demonstrated  in  anencephaly  as  it  was  in 
the  Down’s  syndrome.  Many  sets  of  mono- 
zygous  twins  have  been  recorded  with  one 
normal  infant  with  one  anencephalic, 
and  there  is  no  difference  reported  between 
heterozygous  and  monozygous  twins  as  far 
as  the  number  of  infants  involved  within 
the  pairs.  Thus,  this  condition  cannot  be 
purely  genetic  in  origin.  Family  grouping, 
however,  is  apparent  in  most  studies  with 
the  chance  of  having  subsequent  infants 
with  the  same  or  other  serious  central  nerv- 
ous system  abnormalities  being  much  high- 
er than  that  of  the  general  population.  In 
England,  the  chance  for  recurrent  severe 
central  nervous  system  disease  after  one 
anencephalic  infant  has  been  found  to 
range  from  one  in  18  to  one  in  25  and 
one  in  ten  after  the  second.®-  ® Williamson’s 
study  disputed  Smithell’s  findings,  which 
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found  significant  increase  in  all  fetal  ab- 
normalities and  siblings  of  anencephalics  by 
finding  no  increased  abnormalities  when  the 
central  nervous  system  defects  were  ex- 
cluded. 

Most  British  studies  show  an  increase  in 
anencephaly  in  the  lower  social  classes  as 
determined  by  the  husband’s  occupation. 
Diet  has  been  suggested  as  the  etiology  but 
has  not  been  proven. 

Type  “0”  blood  group  has  been  correlated 
with  increased  anencephalic  births  but  has 
not  been  demonstrated  in  recent  studies. 

One  of  the  most  interesting  aspects  of 
this  condition  is  the  seasonal  variance  with 
more  anencephalic  births  occurring  during 
the  colder  months.  It  has  been  suggested 
that  a high  mean  temperature  at  the  time 
of  conception  is  responsible,  however,  this 
is  disputed  by  the  finding  that  the  incidence 
of  anencephaly  is  quite  low  in  countries 
which  have  a high  mean  temperature  the 
year  around.  Some  cyclic  change  in  the  re- 
productive habits  of  the  parents  of  anen- 
cephalics has  been  postulated  but  the  birth 
months  of  the  siblings  showed  no  significant 
variance  throughout  the  year.  Daylight 
and  sunshine  correlate  more  closely  with  the 
anencephalic  birth  rates  eight  months  later 
than  with  the  air  temperature.  There  is  no 
correlation  between  poliomyelitis,  varicella, 
pertussis,  and  scarlet  fever  with  anence- 
phalic births  eight  months  later.  Variation 
in  the  loss  of  the  anencephalic  fetus  during 
gestation  was  considered  as  a cause  for  the 
seasonal  variance  of  anencephaly.  If  this 
were  true,  however,  the  incidence  of  anen- 
cephalic abortions  should  vary  in  the  op- 
posite direction  from  the  peak  of  the  anen- 
cephalic births  but  Record  found  the  pat- 
terns to  be  similar.  In  recent  years,  the 
seasonal  variation  has  changed  with  more 
being  born  during  the  summer  months.®-  “ 

Course  and  Management  of  Pregnancy 

The  course  of  anencephalic  pregnancy  is 
complicated  by  polyhydramnios,  prematur- 
itjq  postmaturity,  but  with  a lower  incidence 
of  pre-eclampsia.  Polyhydramnios  is  a fre- 
quent complication  in  all  studies  and  was 
found  to  be  as  high  as  68  percent  in  one.'^ 


The  fluid  obtained  by  transabdominal  am- 
niocentesis for  diagnosis  of  Rh  immuniza- 
tion in  hydramnios  has  shown  a peculiar 
peak  at  the  450  range  in  anencephaly  and 
esophageal  atresia  and  may  be  of  some 
diagnostic  significance.®  Prematurity  and 
delayed  labor  both  occur  in  anencephaly. 
Prematurity  is  thought  to  be  present  large- 
ly in  those  patients  with  polyhydramnios 
and  postmaturity  tends  to  occur  in  the  pa- 
tients without  it.'^ 

Most  series  demonstrate  increased  inci- 
dence of  abortions  in  the  mother  who  has 
delivered  an  anencephalic  fetus.'*-  ®-  **  Wil- 

liamson found  twice  the  rate  of  abortion  in 
such  mothers  when  compared  to  the  general 
population,  but  no  significant  difference  in 
abortions  when  serious  central  nervous  sys- 
tem defects  were  excluded  from  the  series 
of  aborted  fetuses. 

Management  of  a known  anencephalic 
pregnancy  should  be  directed  toward  the 
psychological  care  of  the  parents,  with  dis- 
cussion of  the  problem  with  one  or  both  of 
the  parents  soon  after  the  diagnosis  is  made ; 
then  induction  of  labor  should  be  attempted 
to  promptly  terminated  the  pregnancy. 
Jones  has  suggested  the  infusion  of  hyper- 
tonic saline  solution  into  the  amniotic  cav- 
ity for  induction  may  be  indicated  since  the 
high  live  birth  rate  is  psychologically  trau- 
matic to  the  mother. 

Since  the  same  or  other  central  nervous 
system  defects  such  as  spina  bifida  and 
hydrocephalus  occur  far  more  often  in  sib- 
lings of  anencephalics,  the  parents  should 
be  counselled  as  to  the  possibility  of  re- 
currence. Recent  British  studies  show  a 
chance  of  recurrence  of  1 in  25  after  one 
anencephalic,  and  1 in  10  after  two.  Be- 
cause of  psychological  consequences  on  the 
parents  and  other  siblings  the  family  must 
plan  future  pregnancies  with  care.®  Most 
authorities  agree  that  after  two  anencephalic 
births,  adoption  is  probably  best  for  those 
couples  who  desire  more  children. 

Case  Number  One 

A 21  year  old  white  female  of  middle 
class  rural  background,  Para  2002  (both 
normal  term  infants),  is  the  first  case. 
The  patient  is  “A”  negative  with  an 
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“0”  positive  husband.  The  second  in- 
fant was  jaundiced  as  a neonate,  but 
was  recorded  as  “psychologic”  jaundice 
at  the  hospital  where  it  was  delivered. 
With  the  present  pregnancy,  the  serum 
Rh  titer  converted  to  positive  at  28 
weeks,  at  which  time  polyhydramnios 
developed.  Three  weeks  prior  to  EDC, 
a fetal  film  was  obtained  to  determine 
fetal  maturity  for  possible  induction  for 
erythroblastosis,  and  revealed  anence- 
phalus.  The  patient  delivered  a still- 
born anencephalic  female  infant  on  the 
second  attempted  induction.  The  am- 
niotic  fluid  was  grossly  yellow,  but  the 
infant  was  not  clinically  jaundiced.  The 
patient  had  taken  Bendectin,  Pheno- 
barbital,  and  Donnatol  during  the  preg- 
nancy, but  admitted  to  no  other  medica- 
tions. There  is  no  history  of  a rash 
or  other  illnesses  other  than  nausea 
and  vomiting  of  pregnancy. 

Case  Number  Two 

This  is  a 36  year  old  white  female, 
Para  3003  (all  normal  infants).  The 
father  was  epileptic  and  the  mother 
herself  had  Meniere’s  syndrome.  The 
patient  delivered  a stillborn  female 
anencephalic  one  week  after  EDC. 
There  had  been  no  infectious  illnesses 
during  the  pregnancy.  The  pregnancy 
had  been  followed  by  a physician  in  an- 
other town  and  medications  are  not 
known. 

Polyhydramnios  with  prematurity  was 
present  in  case  number  one  with  a term  de- 
livery without  polyhydramnios  in  the  sec- 
ond. Both  infants  were  female,  were  from 
middle  class  families,  and  were  delivered  in 
the  summer.  There  was  no  history  of  abor- 
tions or  abnormal  siblings  in  the  mothers 
who  were  both  multiparas.  Neither  mother 
reported  illness  in  the  first  trimester  and 
had  not,  as  known  to  us,  taken  any  of  the  in- 
criminated drugs. 


Summary 

Two  cases  of  anencephaly  delivered  in  a 
small  Nebraska  hospital  and  a review  of  the 
recent  literature  have  been  presented.  In- 
fluence of  age,  parity,  maternal  health,  blood 
type,  social  status,  and  season  has  been  dis- 
cussed. The  common  complications  and  sug- 
gested management  of  the  anencephalic  preg- 
nancy have  been  discussed.  After  two  anen- 
cephalic births,  adoption  is  suggested. 
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Through  the  View-Box 


J.  Thomas  McGreer,  III,  M.D. 
Lincoln,  Nebraska 


This  8-hour  old  Caucasian  male  was  the 
product  of  an  uneventful  full  term  preg- 
nancy and  delivery.  On  physical  examina- 
tion he  was  noted  to  have  an  imperforate 
anus.  There  is  a history  of  two  siblings 
with  hyperbilirubinemia  unrelated  to  Rh 
factor  as  mother  was  Rh  positive.  The  pa- 
tient’s bilirubin  stabilized,  so  that  no  ex- 
change transfusion  was  necessary. 


Radiographs  of  the  abdomen  produced  in 
an  upright,  feet  higher  than  head  position, 
demonstrated  a 4 cm  distance  between  the 
anal  dimple  and  rectal  gas.  It  was  interest- 
ing to  note  a discrepancy  between  the  meas- 
ured distance  on  the  lateral  and  AP  films, 
the  lateral  film  showing  a greater  distance 
than  the  AP.  This  exemplifies  the  necessity 
of  obtaining  a lateral  film  in  such  cases. 
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SPECIAL  ARTICLES 


1.  Health  manpower — 

The  National  Advisory  Commission  on 
Health  Manpower  reported  that  the  nation’s 
health  care  system  must  be  improved  to 
assure  that  quality  health  care  is  available 
to  all  Americans  at  a reasonable  cost. 

The  15-member  Commission,  in  its  report 
to  President  Johnson,  urged  a substantial 
expansion  in  the  capacity  of  existing  medi- 
cal schools  and  continued  development  of 
new  schools.  At  the  same  time,  the  advisory 
group  said  that  “although  the  need  for  more 
physicians  is  urgent,  the  costs  and  dangers 
of  a crash  effort  to  increase  production  ap- 
pear to  outweigh  the  benefits.” 

The  Commission,  headed  by  J.  Irwin  Miller, 
chairman  of  the  Cummins  Engine  Co.,  Co- 
lumbus, Ind.,  was  set  up  in  May,  1966,  by 
President  Johnson  to  recommend  bold,  imag- 
inative ways  to  meet  health  manpower 
needs.  Five  physicians  signed  the  report, 
including  Dwight  Wilbur,  M.D.,  President- 
elect of  the  American  Medical  Association. 

The  Commission  members  agreed  that 
tackling  the  problem  of  manpower  alone 
would  not  cure  present  ills. 

“.  . . If  additional  personnel  are  em- 
ployed in  the  present  manner  and  within  the 
present  patterns  and  systems  of  care,  they 
will  not  avert,  or  even  perhaps  alleviate,  the 
crisis,”  the  Commission  said. 

“Unless  we  improve  the  system  through 
which  health  care  is  provided,  care  will  con- 
tinue to  become  less  satisfactory,  even 
though  there  are  massive  increases  in  costs 
and  in  numbers  of  health  personnel.” 

The  Commission  recommendations  were 
accompanied  by  an  assertion  that  govern- 
ment alone  is  not  big  enough  to  solve  the 
problems  of  health  care  for  the  American 
people. 

The  American  Medical  Association’s  House 
of  Delegates  at  its  recent  meeting  in  Hous- 


ton, Tex.,  approved  a report  of  the  Board 
of  Trustees  on  the  Commission’s  report. 
The  Board  stated: 

“The  ‘Report  of  the  National  Advisory 
Commission  on  Health  Manpower’  reflects 
much  of  the  serious  attention  given  to  the 
evolving  needs  of  health  care  long  recog- 
nized, studied  and  implemented  by  the  Amer- 
ican Medical  Association  and  other  profes- 
sional groups  in  the  health  fields. 

“The  House  of  Delegates  and  the  Board 
of  Trustees  of  the  AMA  have  not  had  time 
to  study  the  Report  carefully  . . . However, 
it  appears  to  recognize  the  needs  arising 
from  the  rapid  growth  of  the  public’s  de- 
sire for  health  care.  This  attitude  is  the 
result  of  increasing  awareness  of  the  great 
advances  in  medical  science  and  techniques, 
and  of  the  prolongation  of  life  for  millions 
into  middle  and  advanced  ages  . . . 

“The  Report  will  receive  the  intensive 
study  of  the  various  expert  groups  within 
AMA  and  reports  on  their  recommendations 
will  be  issued  as  soon  as  they  can  be  devel- 
oped properly.  There  appear  to  be  some 
areas  in  which  modifications  will  be  neces- 
sary to  assure  attaining  the  objectives 
sought  for  advancement  of  health  care  for 
all  citizens.” 

The  Commission’s  proposals  included: 

— Federal  funds  in  support  of  capital  or 
operating  costs  of  education  should  be  pro- 
vided to  a medical  school  in  such  a way  that 
they  create  economic  incentives  for  the 
school  to  expand  enrollment  while  improv- 
ing its  quality. 

— The  federal  government  should  make 
available  to  any  medical  student  loans  to 
cover  the  full  costs  of  tuition  and  living  ex- 
penses during  formal  professional  education. 
The  student  should  be  able  to  choose  between 
repayirg  the  loan  from  earnings  over  a 
period  of  years  or  giving  two  years  of  his 
time  to  approved  national  service  apart 
from  Selective  Service  obligations. 

(Dr.  Wilbur  discussed  these  two  recom- 
mendations: “I  believe  the  principle  is  not 
sound  and  that  the  recommendations  are  im- 
practical, unnecessary,  will  not  serve  the  pur- 
poses intended,  and  will  be  largely  unac- 
ceptable to  most  students.”) 
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— The  federal  goveiTiment  should  give 
high  priority  to  the  support  under  univer- 
sity direction  of  experimental  programs 
which  train  and  utilize  new  categories  of 
health  professionals. 

— At  a minimum,  foreign  - trained  physi- 
cians who  will  have  responsibility  for  patient 
care  should  pass  tests  equivalent  to  those 
for  graduates  of  U.S.  medical  schools. 

— The  Selective  Service  Act  should  be 
amended  to  provide  for  the  automatic  trans- 
fer of  the  records  of  every  draft-eligible 
health  professional,  upon  his  graduation 
from  professional  school,  from  the  local  board 
of  his  original  registration  to  the  local 
board  in  whose  jurisdiction  he  works  and 
for  subsequent  transfer  with  each  change 
in  the  location  of  his  work. 

— The  Selective  Service  Act  should  be 
amended  to  provide  equal  draft-liability  for 
U.S.  and  foreign  medical  graduates. 

Service  with  the  U.S.  Public  Health  Serv- 
ice should  be  phased  out  as  a substitute  for 
the  military  obligation  of  health  profes- 
sionals. 

— The  Department  of  Defense  should  be 
instructed  to  encourage  the  greater  use  of 
the  Military  Medicare  Amendments  of  1965 
and  should  study  the  feasibility  of  utilizing 
voluntarily  obtained  health  professionals  in 
military  facilities  located  in  the  United 
States. 

— Nursing  should  be  made  a more  at- 
tractive profession  by  such  measures  as 
appropriate  utilization  of  nursing  skills,  in- 
creased levels  of  professional  responsibili- 
ties, improved  salaries,  more  flexible  hours 
for  married  women,  and  better  retirement 
provisions. 

— Programs  for  health  care  of  the  dis- 
advantaged should  be  given  highest  priority 
and  made  available  wherever  needed. 

— Professional  societies,  universities,  and 
state  governments  should  undertake,  with 
federal  support,  studies  on  the  development 
of  guidelines  for  state  licensure  codes  for 
health  personnel. 

— Professional  societies  and  state  govern- 
ments should  explore  the  possibility  of  pe- 


riodic relicensing  of  physicians  and  other 
health  professionals. 

— Professional  societies,  health  insurance 
organizations,  and  government  should  ex- 
tend the  development  and  effective  use  of  a 
variety  of  peer  review  procedures  in  main- 
taining high  quality  health  and  medical  care. 

2.  Mental  retardation — 

President  Johnson  signed  a $281  million 
mental  retardation  bill  with  a statement  that 
the  nation  still  is  not  doing  enough  to  solve 
the  problem. 

He  said  that  in  dealing  with  the  problem 
of  mental  retardation  it  was  clearly  the  ob- 
ligation of  the  nation  to  act.  “We  are  not 
doing  enough,  we  must  do  more,  we  are 
going  to  do  more,”  Johnson  said. 

The  bill  strengthens  federal  aid  for  the 
construction  of  new  facilities  for  the  men- 
tally retarded. 

He  also  signed  a three-year,  $589  million 
extension  of  federal  aid  for  state  public 
health  programs. 

It  provides  for  federal  licensing  of  clinical 
laboratories  operating  in  interstate  com- 
merce unless  they  are  run  by  pathologists, 
in  which  case  the  facilities  would  have  to 
meet  standards  set  by  the  American  College 
of  Pathologists  or  the  American  Hospital 
Association.  Individual  physicians  operat- 
ing labs  for  their  own  patients  would  not 
be  affected  by  the  new  law. 

CANCER  RESEARCH 

Important  leads  for  human  virus-cancer 
research  are  expected  from  a systematic 
search  for  cancer-causing  viruses  in  natur- 
ally-occurring solid  tumors  of  laboratory  ani- 
mals. These  studies  will  involve  a recently 
developed  laboratory  technique  which  makes 
use  of  animal  leukemia  viruses  to  detect 
evidence  of  the  presence  of  solid  tumor  vi- 
ruses. 

As  part  of  the  National  Cancer  Institute’s 
Special  Virus-Leukemia  Program,  these  in- 
vestigations will  be  carried  out  collabora- 
tively  by  scientists  at  the  National  Institutes 
of  Health,  Bethesda,  Maryland,  and  the 
Jackson  Laboratory,  Bar  Harbor,  Maine. 
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Supported  by  a Public  Health  Service  con- 
tract in  the  amount  of  $77,000,  investigators 
! at  Jackson  will  study  spontaneous  solid  tu- 

! mors  arising  in  their  inbred  mice  of  high 

1 and  low  leukemic  strains.  Their  work  will 

;i  be  based  on  research  by  Dr.  Robert  J.  Hueb- 

j ner.  National  Institute  of  Allergy  and  Infec- 

i tious  Diseases,  who  has  reported  the  ability 

* of  mouse  leukemia  viruses  to  “rescue”  a 

solid  tumor  virus  from  tumors  it  is  known 
j to  have  caused  but  in  which  it  is  no  longer 
1 present  in  infectious  form. 

In  his  work.  Dr.  Huebner  inoculated  new- 
born hamsters  with  the  Moloney  sarcoma 
virus  (MSV).  Solid  tumors  arose,  as  ex- 
pected, but  no  infectious  MSV  could  be  re- 
covered until  tumor  cells  were  grown  in 
tissue  culture  with  mouse  embryo  cells  and 
the  mixed  cultures  inoculated  with  a mu- 
rine leukemia  virus.  The  leukemia  virus, 
under  these  laboratory  conditions,  acted  as 
a “helper”  to  the  sarcoma  virus,  providing 
essential  components  of  a protein  outer 
I coat  and  thus  “completing”  the  MSV  par- 
I tide. 

I 

I This  successful  “rescue”  of  the  Moloney 

! sarcoma  virus,  added  to  previous  analagous 

findings  with  the  Rous  sarcoma  virus  in 
chickens,  has  led  investigators  to  believe 
that  this  may  be  a phenomenon  which  ex- 
ists throughout  nature  and  may  have  rele- 
vance in  the  search  for  a human  sarcoma 
virus. 

Therefore,  at  Jackson,  where  mice  are 
bred  in  large  numbers  for  genetic  and  other 
studies.  Dr.  Hans  Meier,  Principal  Investi- 
gator for  the  project,  and  his  associates  will 
test  this  hypothesis  by  examining  thousands 
of  standard  stock  and  retired  breeders  for 
naturally  occurring  solid  tumors.  Any 
found  will  be  biopsied  and  diagnosed  as 
quickly  as  possible.  A cell-free  extract  of 
the  biopsy  tissue  will  be  tested  for  various 
viruses  and  “rescue”  experiments  will  be 
attempted.  Additional  studies,  using  frozen 
specimens,  fresh  tissues,  tumor  - bearing 
mice,  and  sera  furnished  by  Jackson,  will  be 
carried  out  in  the  Bethesda  laboratory  of  Dr. 
Huebner. 

Dr.  Michael  Chirigos  is  National  Cancer 
Institute  Project  Officer  for  the  contract. 


Respiratory  Diseases 

PNEUMONIAS  CAUSED  BY  ESCHERICHIA 
COLI 

Pneumonia  due  to  Escherichia  coli,  one  of 
the  common  gram-negative  bacilli  in  the 
intestinal  tract,  is  described  in  twenty  pa- 
tients. The  bacilli  appeared  to  reach  the 
lungs  by  way  of  the  blood  stream  from 
sources  in  the  kidneys  and  intestines,  often 
following  surgery. 

Since  the  increasing  seriousness  of  infections  due 
to  gram-negative  bacilli  is  generally  recognized  and 
since  these  are  among  the  most  difficult  illnesses 
to  treat,  an  effort  has  been  made  further  to  define 
these  pneumonias  and  to  determine  how  to  recog- 
nize them  early. 

During  a 30-month  period,  82  episodes  of  gram- 
negative pneumonias  were  observed  in  81  patients 
at  the  Detroit  General  Hospital.  It  became  ob- 
vious that  each  gram-negative  bacillus  produces 
characteristic  illnesses  in  particular  groups  especial- 
ly prone  to  these  infections.  In  the  present  report, 
20  cases  of  Escherichia  coli  pneumonia  are  described. 

One  of  the  following  procedures  was  the  basis 
for  the  diagnosis  of  a pneumonia  caused  by  a 
gram-negative  bacillus:  isolation  of  the  same  pre- 
dominant bacterium  from  two  or  more  consecutive 
sputum  cultures;  isolation  at  approximately  the 
same  time  of  the  same  bacterium  as  a pure  culture 
from  blood  and  as  the  predominant  organism  from 
sputum;  or  isolation  of  appropriate  bacteria  from 
pleural  fluid.  A diagnosis  of  “mixed  pneumonia” 
was  made  when  pneumococci  and  gram-negative 
bacilli  were  isolated  from  sputum  and  blood. 

METHODS  OF  IDENTIFICATION 

Bacilli  of  the  family  enterobacteriaceae  or  the 
genera  pseudomonas  or  bacteroides  were  identified 
by  gram  stain,  colonial  morphology,  and  sugar 
fermentations,  as  well  as  by  their  ability  to  decom- 
pose urea,  produce  hydrogen  sulfide  and  indole,  and 
to  utilize  citrate.  Species  were  identified  only  for 
escherichia  and  proteus. 

The  82  episodes  represented  4.3  per  cent  of  the 
pneumonias  in  the  hospital  during  the  period  of 
the  study.  Of  the  total,  78  were  primary,  64  being 
acquired  outside  the  hospital,  while  14  were  noso- 
comial. Four  other  hospital-acquired  secondary  in- 
fections followed  pneumococcal  pneumonias.  Sec- 
ondary pneumonias  were  caused  by  the  klebsiella- 
enterobacter  group,  or  the  “colon  bacillus.”  Five 
patients  had  mixed  pneumonias  with  pneumococci 
and  either  klebsiella-enterobacter  or  Proteus  vul- 
garis. 

Among  the  gram-negative  pneumonias  the  or- 
ganisms seen  were  klebsiella-enterobacter,  Esch. 
coli,  pseudomonas,  bacteroides,  proteus,  H.  influ- 
enzae, and  achromobacter.  Overall  mortality  was 
49  per  cent,  with  deaths  significantly  more  frequent 
with  Esch.  coli  and  pseudomonas. 

“Colo2i-bacillus”  pneumonias  occurred  in  persons 
17  to  84  years  of  age.  One  or  more  serious  chronic 
diseases  were  present  in  every  case.  They  involved 
the  kidneys,  heart,  or  lungs.  Diabetes  mellitus  and 
pyelonephritis  were  among  the  most  common. 
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Respiratoi'y  symptoms  developed  one  to  three  days 
before  hospitalization,  with  chills,  feverishness, 
dyspnea,  coug^h,  thick  sputum,  and  pleuritic  chest 
pain.  Only  one  patient  had  had  a recent  upper- 
respiratory  tract  infection.  Gastrointestinal  symp- 
toms, noted  in  six  patients,  consisted  of  nausea, 
abdominal  pain,  dysphagia,  diarrhea,  or  vomiting. 

Signs  of  upper-respiratory  tract  involvement  were 
found  in  five  patients,  but  rales  at  the  base  of  the 
lungs  were  uniformly  heard.  Signs  of  lobar  con- 
solidation were  rare.  Eight  patients  had  empyema. 

ANEMIA  RARE 

Only  three  patients  were  anemic  at  admission. 
The  average  initial  white-cell  count  was  15,300.  In 
one  patient,  a known  alcoholic,  the  first  white-cell 
count  was  23,000,  which  rose  to  27,000. 

Esch.  coli  organisms  were  recovered  from  sputum 
samples  (18  to  20  patients),  blood,  urine,  pleural 
fluid,  or  throat.  All  patients  had  gram-negative 
bacilli  on  smears  of  all  sputum  specimens  and  empy- 
ema fluids.  Negative  cultures  were  observed  in 
patients  already  receiving  antibiotics  before  speci- 
mens were  obtained;  in  each  of  these  cases  cultures 
of  blood  were  positive. 

Roentgenogi'aphic  examination  revealed  lower- 
lobe  bronchopneumonias  in  19  of  the  20  patients. 
Pneumonic  infiltrates  gradually  resolved  in  five  to 
20  days.  In  two  fatal  cases,  pneumonia  progressed. 
Three  of  the  eight  patients  with  large  empyemas 
died. 

Antibiotics  were  administered  to  all  the  patients, 
most  of  them  receiving  several.  The  antimicrobials 
included  penicillin,  erythromycin,  tetracycline,  and 
chloramphenicol.  Antibiotics  with  in  vitro  activ- 
ity against  the  particular  Esch.  coli  were  the  most 
satisfactory.  Most  of  the  strains  were  sensitive 
to  kanamycin  and  colistin. 

Adjunctive  therapy  included  surgical  procedures, 
blood  transfusions,  corticosteroids,  and  vasopressors. 

Death  generally  occurred  in  patients  with  serious 
chronic  underlying  diseases.  In  those  who  survived, 
clinical  amelioration  was  obser\'ed  within  the  first 
week  with  appropriate  antibiotics  or  drainage  of 
empyema.  Deaths  during  the  first  hospital  week 
were  usually  due  to  infection,  while  those  occurring 
later  were  more  often  due  to  complicating  underly- 
ing diseases. 

Esch.  coli  pneumonias  generally  followed  bac- 
teremias seeded  from  acute  or  chronic  infections 
of  the  gastrointestinal  or  genitourinaiy  tract.  Eight 
patients  had  pyelonephritis  due  to  that  organism. 
In  two  patients  aspiration  seemed  likely  as  the 
cause. 

The  most  abundant  aerobic  of  the  bacteria  in 
the  normal  human  intestine,  these  bacilli  have  been 
clearly  associated  with  infections  of  the  kidneys, 
gallbladder,  peritoneum,  appendix,  and  other  occa- 
sional distant  loci  after  bacteremias  that  may  re- 
sult from  surgical  procedures  involving  the  gastro- 
intestinal or  genitourinary  tracts.  The  “colon  bac- 
illus” is  the  most  frequent  cause  of  septicemias  due 
to  gram-negative  organisms  in  hospitals. 

INCREASING  INCIDENCE? 

The  pi'esent  series  of  pneumonias  suggests  either 
that  there  is  an  increasing  incidence  of  pneumonias 


due  to  Esch.  coli  or  that  most  of  these  infections 
had  remained  undiagnosed.  These  pneumonias  oc- 
curred in  men  or  women  in  their  fifties  and  fol- 
lowed bacteremias.  The  pneumonias  were  lower- 
lobe  infiltrates,  with  frequent  meta  - pneumonic 
empyemas. 

Patients  in  this  series  with  pneumonias  caused 
by  Esch.  coli  who  recovered  had  appropriate  diag- 
noses and  treatment,  but  patients  with  more  seri- 
ous underlying  disease  seemed  more  likely  to  die. 
On  the  basis  of  sensitivity  studies  in  the  laboratory, 
kanamycin  was  the  di-ug  of  choice.  Its  administra- 
tion, however,  must  be  circumspect  in  these  patients 
since  pyelonephritis  and  at  least  subclinical  dimin- 
ished renal  function  are  likely. 

— James  R.  Tillotson,  M.D..  and  A.  Martin  Lerner.  M.D.  The 

New  England  Journal  of  Medicine,  July  20,  1967. 


Effects  of  Altitude  on  Emphysematous  Blebs 
and  Bullae  — J.  F.  Tomashefski,  D.  R. 
Feeley,  and  F.  H.  Shillito  (Dept  of  Pre- 
ventive Medicine,  Ohio  State  Univ  College 
of  Medicine,  Columbus,  Ohio).  Aerospace 
Med  37:1158-1162  (Nov)  1966. 

Patients  with  diffuse  obstructive  pulmon- 
ary disease  showing  blebs  and  bullae  were 
taken  to  simulated  altitudes  of  18,000  feet 
at  an  ascent  rate  of  1,000  ft/minute.  X-ray 
films  taken  at  ground  level  showed  no 
changes  in  the  sizes  of  the  air  spaces  and 
it  was  impossible  to  differentiate  the  films 
at  ground  level  from  those  of  an  18,000-foot 
altitude.  The  subjects  experienced  no  dis- 
comfort and  the  majority  volunteered  the 
information  that  it  was  easier  to  breathe 
at  altitude  than  at  ground  level. 


Withdrawal  Fits  in  Barbiturate  Addicts  — 
A.  J.  Gardner  (Atkinson  Morley’s  Hosp, 
Wimbledon,  London).  Lancet  2:337-338 
(Aug  12)  1967. 

In  four  cases  of  barbiturate  addiction, 
fits  followed  withdrawal  of  the  drug.  That 
abrupt  withdrawal  of  barbiturates  in  addicts 
may  be  followed  by  fits  seems  little  known 
outside  neurological  and  psychiatric  prac- 
tice. If  the  cause  is  unrecognized,  the  fits 
may  be  diagnosed  as  epileptic,  with  the  dis- 
astrous consequence  that  the  patients  are 
given  further  supplies  of  the  drug.  The 
possibility  should  be  borne  in  mind  in  all 
new  cases  of  apparent  epilepsy. 
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CALENDAR  FACTS  AND  FANCIES 

If  early  Mexicans  followed  the  ancient 
custom  of  naming  calendar  months  after 
events  that  took  place  in  their  lives,  the 
Pop  craze  may  not  be  as  modern  as  we  be- 
lieve — for  two  of  the  months  on  old 
Mexican  calendars  were  called  “Pop”  and 
“Zip.” 

We  can  often  peek  into  the  past  by  study- 
ing old  calendars  and  discovering  what  peo- 
ple called  their  seasons.  For  instance,  Su- 
merians seem  to  have  had  a more  practical 
outlook  than  the  Mexicans,  and  dubbed  their 
months  with  such  descriptive  phrases  as 
“the  month  of  leading  out  the  oxen”  and 
“the  month  of  opening  the  irrigation  canals.” 

The  first  “calendar”  was  probably  man’s 
own  shadow,  when  he  discovered  its  pattern 
changed  as  the  day  progressed.  However, 
the  Egyptians  produced  the  earliest  calen- 
dar on  record  by  carefully  observing  that  the 


rising  star  Sirius  corresponded  with  the  ris- 
ing of  the  Nile,  over  6000  years  ago. 

Their  calendar  had  12  months  of  30  days 
each  and  added  five  days  at  the  end  of  the 
year  for  a total  of  365  days.  The  year  was 
divided  into  three  seasons  of  four  months 
each,  called  Flood  Time,  Seed  Time  and  Har- 
vest Time,  and  this  ancient  calendar  re- 
mained the  most  accurate  until  the  middle 
of  the  16th  century. 

Man  has  not  been  satisfied  with  simply 
having  his  calendars  tell  him  the  seasons, 
however.  Ancient  calendars  were  often  used 
as  decorations  or  ornaments  in  temples,  and 
a famous  Aztec  calendar  tells  of  the  world’s 
creation  and  destruction. 

This  twenty-ton  Aztec  stone  calendar,  now 
on  display  in  the  National  Museum  in  Mexico 
City,  was  discovered  in  the  16th  century  and 
is  covered  with  beautifully  carved  symbols. 
Three  feet  thick  and  12  feet  in  diameter,  the 
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stone  is  a surprisingly  accurate  chronological 
table  — but,  of  course,  it  wouldn’t  be  very 
handy  for  home  use. 

Home  calendars  today  have  to  be  handy 
and  perhaps  the  handiest  of  all  is  the  St. 
Joseph  Family  Almanac  Calendar  which  con- 
tains over  9000  individual  items.  These  in- 
clude decorating  tips,  fishing  and  planting 
information  (but  no  season  for  “leading  out 
the  oxen”)  and  even  recipes  and  household 
hints.  This  calendar,  which  thousands  of 
pharmacists  offer  free,  is  the  most  asked- 
for  and  widely-distributed  calendar  in  the 
world  — proving  that  man  still  expects  his 
calendars  to  serve  more  than  one  purpose! 

Ancient  Babylonians  didn’t  have  recipes 
in  their  calendar,  but  they  did  have  13 
months.  Based  on  the  moon,  this  far-from- 
accurate  calendar  listed  29  or  30  days  for 
each  month.  The  Greeks  had  so  m u c h 
trouble  they  let  each  city  set  up  its  own 
calendar,  the  most  famous  of  which  added 
three  extra  months  every  eight  years  to 
make  things  come  out  even.  The  Romans 
left  their  timekeeping  in  the  hands  of  the 
high  priest,  who  managed  their  calendar- 
keeping so  badly  that  by  Julius  Caesar’s  time 
the  summer  months  were  arriving  in  the 
spring. 

Caesar  did  have  some  “good  that  lived 
after  him,”  for  he  corrected  this  situation 
in  46  B.C.  with  the  Julian  calendar,  and  in- 
vented “Leap  Year”  by  adding  one  day  every 
fourth  year  to  a 365  day  year. 

However,  Caesar’s  correction  of  one  day 
in  four  years  made  the  calendar  year  longer 
than  the  year  of  the  seasons,  which  gave  an 
unfortunate  “running  out  of  time”  effect. 
In  1582,  Pope  Gregory  XHI  corrected  this 
by  directing  that  ten  days  be  “dropped” 
from  the  calendar;  then  he  announced  that 
October  5,  1582  would  actually  be  October 
15.  He  also  directed  that  Leap  Years  should 
be  omitted  on  century  years  not  divisible  by 
400. 

Unfortunately,  with  all  of  man’s  preoc- 
cupation with  time  telling,  he  has  not  yet 
developed  a really  universal  calendar.  In 
calendars  ’round  the  world  today,  there  are 
14  different  types  of  years  and  28  types  of 
months.  All  this  leads  some  people  to  think 


that  things  might  be  much  simpler  if  our 
calendars  were  consistent  and  had  January 
1st  falling  on  the  same  day  of  the  week,  year 
after  year. 

A new  world  Calendar  that  would  get 
everybody  together  has  been  discussed  since 
1914,  but  to  date  nobody  has  been  interested 
enough  in  it  to  adopt  it.  This  calendar,  ac- 
cording to  its  Swiss  originators,  would  have 
all  the  years  alike,  all  quarters  equal  and 
all  holidays  on  weekends.  That  might  put  a 
stop  to  those  lovely  “long  weekends,”  but 
for  once  the  world  would  be  consistent  in 
something ! 

Will  the  Space  Age  see  such  consistency? 
Only  time  will  tell. 

NEW  HEALTH  CURRICULUM 

The  first  education  curriculum  designed 
to  provide  students  with  the  knowledge  and 
guidelines  to  make  informed  and  mature  de- 
cisions regarding  their  health  is  getting 
its  introduction  this  fall  in  the  nation’s 
schools. 

It  is  the  result  of  an  intensive  six-year 
study,  the  School  Health  Education  Study 
(SHES),  a national  independent  group  of 
recognized  authorities  in  medicine,  health 
and  education. 

The  program  is  said  to  be  the  first  com- 
prehensive 12-year  sequence  in  health  edu- 
cation for  U.S.  schools,  without  precedence 
in  its  scope,  organization,  and  approach.  It 
develops  an  important,  long  neglected  sub- 
ject area  according  to  research  and  modern 
curriculum  procedures  and  contains  a newly 
coordinated  body  of  knowledge  and  methods 
of  teaching. 

Details  of  the  health  education  sequence 
are  set  forth  in  the  basic  document,  “Health 
Education,  A Conceptual  Approach  to  Cur- 
riculum Design,”  published  in  Way,  1967,  by 
3M  Company.  This  hardbound,  illustrated 
reference  book  is  designed  as  a working  tool 
for  school  administrators,  curriculum  direc- 
tors, grade  and  secondary  school  teachers, 
school  nurses,  administrators,  teachers  in 
college  and  university  schools  of  education, 
medical  and  dental  personnel,  and  those 
working  in  public  and  voluntary  health 
agencies. 
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Dr.  Herman  E.  Hilleboe,  Delamar  Profes- 
sor of  Public  Health  Practice,  Columbia  Uni- 
versity, and  chairman  of  the  SHES  Advisory 
Committee,  said  it  will  help  in  correcting 
glaring  deficiencies  in  U.S.  school  health 
education  programs  and  appalling  miscon- 
ceptions and  superstitions  existing  among 
students. 

SHES  director  Dr.  Elena  M.  Sliepcevich, 
recognized  authority  in  health  education, 
pointed  out  that  “scientific  and  medical  re- 
search is  daily  feeding  new  information  into 
our  lives.  It  has  become  critical  that  we 
develop  some  rationale  concerning  it  and 
provide  our  youngsters  with  the  basis  for  in- 
formed mature  decision-making.  We  must 
overcome  circumstances  which  have  led,  for 
example,  to  billions  of  dollars  being  harm- 
fully dissipated  on  quackery  in  this  country.” 

The  new  health  education  course  will  blend 
some  40  major  topics  into  a single  unified 
subject  for  kindergarten  through  grade  12. 
Keyed  to  preparing  students  for  full-living  as 
mature  individuals  and  responsible  members 
of  family,  national,  and  international  so- 
cieties, its  conceptual  focus  is  on  what  a 
person  should  know,  understand,  feel,  and 
do  about  health. 

The  program  reflects  the  most  current  sci- 
entific content  and  new  advances  in  metho- 
dology. The  content  is  developed  from  the 
physical,  biological  and  medical  sciences. 
The  methodology  has  its  roots  in  psychology, 
sociology,  and  anthropology. 

The  SHES  plan  organizes  teaching  topics 
into  an  orderly  progression  through  grade 
levels.  A framework  of  ten  major  organiz- 
ing concepts,  growing  from  three  key  con- 
cepts, provides  a realistic  teaching-learning 
experience. 

The  three  key  concepts,  which  reflect  a 
realistic  and  total  definition  of  health  as  a 
combination  of  physical,  mental,  and  social 
dimensions,  are  (1)  growing  and  developing, 
(2)  interacting,  and  (3)  decision-making. 
Within  these  wide  boundaries,  the  new 
health  education  sequence  includes  a consid- 
eration of  use  and  abuse  of  the  wide  range 
of  mood  and  behavior  modifying  substances ; 
the  predictability  and  uniqueness  of  growth 


and  development;  the  structure  and  func- 
tioning of  the  individual;  individual,  family, 
and  international  responsibilities  for  health; 
environmental  hazards  and  accidents ; man, 
disease,  and  environment;  family  life  educa- 
tion; personal  health  practices  such  as  den- 
tal health ; the  use  of  health  information, 
products,  and  services ; and  food  selection 
and  eating  patterns. 

Publication  of  the  full  program  is  under 
way.  To  be  completed  by  1971,  publication 
will  include  some  254  titles  (10  teaching- 
learning guides,  40  student  reference  books, 
4 textbooks,  200  visual  packets  for  over- 
head projection,  and  other  special  materials), 
readied  at  regular  intervals  over  the  four 
years. 

According  to  Dr.  Sliepcevich,  this  four- 
year  publishing  schedule  will  facilitate  the 
practical  introduction  of  a correlated  health 
curriculum  into  school  systems  by  introduc- 
ing two  to  three  of  the  ten  organizing  con- 
cepts on  a gradual  basis.  The  program  is 
flexible  and  adaptable  to  individual  needs 
and  varying  community  differences. 

Available  currently  are  12  correlated 
visual  packets  for  overhead  projection  use  in 
classrooms  covering  a part  of  the  curriculum, 
and  teaching-learning  guides  for  two  of  the 
curriculum’s  ten  major  organizing  elements 
or  concepts.  These  materials  have  been 
tested  in  23  schools  participating  in  the  cur- 
riculum development  in  four  tryout  centers 
across  the  nation. 

Extensive  bibliographies,  to  accompany 
every  phase  of  the  forthcoming  titles,  will 
contain  special  references  to  student-orient- 
ed pamphlets,  periodicals,  books,  and  audio- 
visual materials,  thereby  utilizing  the  most 
recent  advances  in  American  teaching  meth- 
ods. 

Serving  on  the  SHES  Advisory  Commit- 
tee since  its  inception  in  1961  are  the  follow- 
ing members: 

Herman  E.  Hilleboe,  M.D.,  chairman,  for- 
mer New  York  State  Commissioner  of  Health 
and  now  head  of  the  Division  of  Public 
Health  Practice  in  the  School  of  Public 
Health  and  Administrative  Medicine  at  Co- 
lumbia University;  Granville  W.  Larimore, 
M.D.,  secretary.  First  Deputy  Commissioner 
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of  the  New  York  State  Department  of 
Health,  Albany;  Dr.  Ruth  Abernathy,  Se- 
attle, professor  of  Physical  and  Health  Edu- 
cation at  the  University  of  Washington ; 
Dr.  Forrest  E.  Conner,  former  superintend- 
ent of  schools  at  St.  Paul,  Minn.,  since  1963 
executive  secretary  of  the  American  Asso- 
ciation of  School  Administrators  in  Wash- 
ington, D.C. ; Dr.  William  H.  Creswell,  Jr., 
professor  of  Health  Education  in  the  De- 
partment of  Health  and  Safety  Education  at 
the  University  of  Illinois  in  Champaign; 
Donald  A.  Dukelow,  M.D.,  Chicago,  assistant 
director  of  the  Department  of  Health  Edu- 
cation of  the  American  Medical  Association ; 
Dr.  Byron  W.  Hansford,  State  Commission- 
er of  Education,  Denver,  Colorado;  Dr.  Sara 
Louise  Smith,  head  of  the  Health  Education 
Department  at  Florida  State  University, 
Tallahassee ; W.  K.  Streit,  Director  of  Health 
and  Safety  Services,  Cincinnati  Public 
Schools ; and  Harold  M.  Hobart,  M.D.,  a 
private  physician,  Washington,  D.C. 

The  Writing  Group,  whose  task  has  been 
to  articulate  the  SHES  research  findings 
into  a workable  education  curriculum,  con- 
sists of: 

Dr.  Edward  B.  Johns,  professor  of  School 
Health  Education  at  the  University  of  Cali- 
fornia at  Los  Angeles;  Dr.  Creswell,  also  a 
member  of  the  Advisory  Committee;  Gus  T. 
Dalis,  Health  Education  Consultant  of  the 
Office  of  the  Los  Angeles  County  Superin- 
tendent of  Schools;  Dr.  Marion  B.  Pollock, 
assistant  professor  of  Health  Education  at 
California  State  College,  Long  Beach;  Dr. 
Richard  K.  Means,  professor  of  Health  Edu- 
cation at  Auburn  University,  Auburn,  Ala. ; 
Dr.  Ann  E.  Nolte,  SHES  associate  director 
and  former  assistant  professor  of  Health 
Education  at  the  Ohio  State  University;  and 
Dr.  Robert  D.  Russell,  associate  professor  of 
Health  Education  at  Southern  Illinois  Uni- 
versity, Carbondale,  111. 


Regimen  of  Indomethacin  Therapy  in  Acute 
Gouty  Arthritis  — B.  T.  Emmerson  (Dept 
of  Medicine,  Princess  Alexandra  Hosp, 


Brisbane,  Australia).  Brit  Med  J 2:272- 
273  (April  29)  1967. 

The  results  of  treatment  with  a regimen 
of  indomethacin  therapy  in  22  patients  with 
acute  gouty  arthritis  are  described.  The 
regimen  consisted  of  administering  100  mg 
of  indomethacin  orally  each  four  hours  until 
most  of  the  pain  was  relieved,  after  which 
administration  was  continued  at  eight-hour 
intervals  with  three  doses  of  100  mg,  three 
of  75  mg,  and  three  of  50  mg.  This  was 
shown  to  be  very  effective  in  producing 
rapid  relief  of  pain  and  subsidence  of  the 
acute  gouty  arthritis  and  to  be  associated 
with  a low  incidence  of  side  effects. 


Urinary  Norepinephrine  Response  to  Tilt 
in  Pheochromocytoma  — T.  S.  Harrison 
(University  Hosp,  Ann  Arbor,  Mich),  J. 
D.  Bartlett,  and  J.  F.  Seaton.  New  Eng  J 
Med  277:725-727  (Oct  5)  1967. 

An  exaggerated  free  norepinephrine  ex- 
cretory response  to  the  tilt  test  is  described 
in  five  of  six  patients  with  pheochromocy- 
toma. This  appears  to  be  a safe  and  accurate 
provocative  test  for  pheochromocytoma.  The 
response  reverted  in  all  three  patients  studied 
postoperatively.  In  addition,  the  utility  of 
this  test  in  helping  to  exclude  the  diagnosis 
of  pheochromocytoma  is  outlined  in  six  other 
hypertensive  patients  in  whom  the  diagnosis 
of  pheochromocytoma  had  been  considered 
prominently. 


Control  of  Postpartum  Breast  Engorgement 
With  Oral  Contraceptives  — D.  E.  Booker 
and  I.  R.  Pahl  (780  Chestnut  St,  Spring- 
field,  Mass).  Amer  J Obstet  Gynec  98: 
1099-1101  (Sept)  1967. 

A preliminary  study  of  100  non-nursing 
mothers,  who  began  taking  an  oral  contra- 
ceptive immediately  postpartum,  met  the 
need  for  effective  suppression  of  breast  dis- 
comfort and  early  reliable  pregnancy  control. 
Breast  symptoms  were  absent  or  minimal 
in  86%.  The  medication  was  enthusiastically 
accepted  and  well  tolerated. 
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While  Making  Rounds  — 


1.  Quote  Unquote. 

Unless  you  have  measured  it,  you  don’t 
know  what  you  are  talking  about. 

— Kelvin 

The  sorrow  which  has  no  vent  in  tears 
may  make  other  organs  weep. 

— Maudsley 

It  is  because  science  is  sure  of  nothing 
that  it  is  always  advancing. 

— Duclaux 

The  final  solution  for  unemployment  is 
work. 

— ’Coolidge 

The  heart  has  its  reasons  which  reason 
knows  nothing  of. 

— Pascal 

2.  Words  We  Can  Do  Without. 

Name  of  the  game 
Via 

Sitting  stool 

Capitation 

At  (where  is  it?) 

Timewise 

3.  Our  Own  Monthly  Statistical  Report. 

(a)  Life  expectancy  in  the  U.S. : 1920, 
1950,  and  now. 

Men:  53.5,  65.5,  66.5 
Women:  54.5,  71.0,  73.5 

(b)  Scientific  articles. 

In  the  United  States,  6,000  jour- 
nals publish  300,000  scientific  ar- 
ticles each  year. 

4.  Anniversaiy  Time. 

January  17,  1925. 

Albert  H.  Miller : “Ascending  respira- 
tory paralysis  under  general  anes- 
thesia.’’ 

January  4,  1761. 

Hales  died. 

5.  Abbrev. 

(a)  RLF 

(b)  PAOD 

6.  Sesquipedalian  Diseases. 
Macrocryogelglobulinemia 

— F.C. 


Chemotherapy  for  Advanced  Ovarian  Can- 
cer — F.  Rutledge  (4828  Caroline  St, 
Houston)  and  B.  C.  Burn  s.  Amer  J 
Obstet  Gynec  96:761-772  (Nov  15)  1966. 

A total  of  213  patients  with  advanced 
inoperable  ovarian  cancer  were  treated  with 
L-phenylalanine  mustard  melphalan  (PAM), 
either  alone  or  in  combination  with  irradia- 
tion in  a four  year  period,  from  1961  to 
1965.  Only  patients  with  the  three  com- 
mon types  of  ovarian  cancer  were  evaluated ; 
the  usual  dosage  was  1 mg/kg  body  weight 
whether  given  intravenously  or  by  mouth. 
A group  of  33  patients  received  irradiation 
first  and  PAM  second;  this  group  generally 
tolerated  the  drug  although  many  of  them 
had  received  high  dose  irradiation.  Thirty- 
seven  patients  receiving  PAM  first,  fol- 
lowed by  irradiation,  had  unusually  good 
survival  but  they  were  a selective  group; 
only  good  responders  were  chosen  to  pro- 
ceed to  X-ray  therapy.  Use  of  PAM  only 
fell  midway  on  the  survival  curve.  Irradia- 
tion following  the  drug  appears  to  be  the 
most  favorable  sequence  and  represents 
combination  therapy  at  its  best.  Complete 
antitumor  effect  of  the  drug  in  13  patients 
who  had  advanced  ovarian  cancer  is  note- 
worthy. 


Sensory  Stimulation  and  Treatment  of  Senile 
Dementia  — H.  M.  Bower  (Mental  Hosp, 
Kew,  Melbourne).  Med  J Aust  1:1113- 
1119  (June  3)  1967. 

Twenty-five  female  patients  suffering 
from  senile  dementia  were  exposed  to  inten- 
sive stimulation  over  a period  of  six  months. 
Behavorial  changes  of  the  subjects  were 
compared  with  those  of  25  matched  pa- 
tients who  were  sensorily  deprived.  The  re- 
sults support  the  hypothesis  that  senile  de- 
mentia is  a disease  process  which  is  only 
partially  based  on  pathological  changes  in 
the  brain ; its  symptomatology  is  influenced 
to  a not  inconsiderable  extent  by  the  sensory 
deprivation  which  accompanies  the  disease. 
Intensive  stimulation  therapy  may  reverse, 
or  at  least  slow  down,  the  dementing  process. 
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Medicinews 

Easter  seal — 

Fred  ^Mac^Iurray  — TV  and  motion  picture 
symbol  of  secure  and  happy  home  life  — 
has  been  named  national  chairman  of  the 
Easter  Seal  Home  Safety  Crusade. 

The  crusade,  launched  last  month  by  the 
National  Society  for  Crippled  Children  and 
Adults  — (the  Easter  Seal  Society),  is 
aimed  at  reducing  the  number  of  accidents 
in  the  home. 

In  1966,  29,500  persons  were  killed  in  home 
accidents  and  4,400,000  received  disabling 
injuries,  according  to  the  National  Safety 
Council.  Of  those  injured,  120,000  suffered 
some  form  of  permanent  impairment. 

One  of  the  basic  elements  of  the  crusade 
is  a Home  Safety  Checklist  which  points  out 
home  dangers  with  100  leading  questions 
concerning  potential  causes  of  falls,  burns 
and  smoke  asphyxiation,  suffocation,  fire- 
arm mishaps,  poisoning,  cuts  and  other  ma- 


Fred  MacMurray,  veteran  motion  picture  and 
television  star,  is  National  Chairman  for  the 
Home  Safety  Campaign  just  launched  by  the 
National  Society  for  Crippled  Children  and 
Adults  (the  Easter  Seal  Society). 


jor  causes  of  home  accidents.  Single  copies 
of  the  checklist  are  available  free  from  local 
Easter  Seal  societies. 

In  a statement  accepting  the  crusade  chair- 
manship, MacMurray,  real-life  father  of  four, 
said:  “We  parents  should  always  be  aware 
of  the  many  dangerous,  crippling  and  some- 
times killing  areas  around  the  house. 

“For  home  is  the  most  dangerous  place  in 
the  nation  today.  And  it  is  getting  more 
dangerous,  with  four  per  cent  more  injuries 
last  year  than  in  the  previous  year. 

“If  you  could  visit  an  Easter  Seal  treat- 
ment center  and  see  little  children  receiving 
therapy  to  help  them  recover  from  severe 
burns  and  other  crippling  injuries,  all  as  a 
result  of  some  needless  accident  in  the  home, 
you  would  understand  my  concern.” 

Other  elements  of  the  crusade,  which  will 
be  a continuing  Easter  Seal  project,  include 
safety  films  for  showing  on  TV,  radio  ma- 
terial, company  bulletin  board  posters  and 
program  presentations  for  civic  and  service 
organizations. 

The  Easter  Seal  Society  provides  physical, 
occupational  and  speech  therapy  and  other 
rehabilitation  services  to  almost  250,000 
crippled  children  and  adults  annually  through 
its  hundreds  of  affiliates  in  every  state,  the 
District  of  Columbia  and  Puerto  Rico. 

Medicare  payments — 

The  Social  Security  Administration,  in  co- 
operation with  the  American  Hospital  As- 
sociation, has  developed  a new  method  of 
paying  for  hospital  services  under  medicare, 
John  V'.  Gardner,  Secretary  of  Health,  Edu- 
cation, and  Welfare  announced  recently. 

Beginning  January  1,  1968,  Gardner  said, 
hospitals  will  be  able  to  count  on  receiving 
an  agreed-upon  uniform  medicare  payment 
each  week.  This  new  method,  which  may  be- 
come a prototype  for  other  hospital  insur- 
ance plans,  will : 

— help  hospitals  improve  their  financial 
planning  and  day-to-day  management 

— substantially  reduce  detailed  paper- 
work. 

Detailed  statements  of  services  and 
charges  will  no  longer  be  required  in  ad- 
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vance  of  medicare  payment,  the  Secretary 
noted.  Instead,  a hospital’s  weekly  payment 
will  be  based  on  an  estimate  of  the  cost  of 
the  services  it  expects  to  furnish  to  medicare 
beneficiaries  in  the  course  of  a year.  It 
will  receive  that  amount  weekly  in  52  in- 
stallments. 

Adjustments  in  the  amount  of  the  pay- 
ment can  be  made  at  any  time  to  reflect  cur- 
rent cost  experience.  Final  settlement  and 
audit  will  take  place  once  a year. 

Nebra.ska  internists — 

Specialists  in  internal  medicine  in  Ne- 
braska will  hold  a scientific  meeting  in  Lin- 
coln, February  3,  1968,  under  the  auspices 
of  the  American  College  of  Physicians 
(ACP). 

The  meeting  is  one  of  some  35  scientific- 
educational  meetings  the  ACP  sponsors  dur- 
ing the  academic  year.  Held  throughout 
the  United  States  and  Canada,  the  meetings 
help  the  College’s  13,600  members  keep 
abreast  of  developments  in  basic  sciences  and 
clinical  medicine. 

Among  special  guests  will  be  H.  Marvin 
Pollard,  M.D.,  Ann  Arbor,  Michigan,  ACP 
President-Elect  and  Professor  of  Internal 
Medicine  at  the  University  of  Michigan  Medi- 
cal School  and  Head  of  the  Section  of  Gastro- 
enterology at  the  university’s  Medical  Cen- 
ter. 

Henry  J.  Lehnhoff,  Jr.,  M.D.,  Omaha,  ACP 
Governor  for  Nebraska  and  Professor  of 
Internal  Medicine  at  the  University  of  Ne- 
braska, is  in  charge  of  the  meeting. 

V.A.— 

Almost  6,000  separate  medical  research 
projects,  including  some  of  the  world’s  most 
significant  findings  in  care  of  heart  dis- 
ease patients  and  senior  citizens,  were  con- 
ducted in  Veterans  Administration  facilities 
during  the  fiscal  year  1967.  A total  of 
5,961  medical  investigators  participated  in 
the  $44.2  million  program. 

Measles  vaccine — 

The  American  Academy  of  Pediatrics  has 
recommended  that  inactivated  (killed) 


measles  vaccine  no  longer  be  used,  and  that 
live,  attenuated  measles  vaccine  be  given  as 
soon  as  possible  to  children  who  may  have 
received  only  the  killed  type  of  vaccine. 

Cancer  society  announces  ^uide — 

The  Nebraska  Division  of  the  American 
Cancer  Society  announces  the  publication  of 
its  new  Audio-Visual  Aids  Guide.  The  Guide 
is  divided  into  four  sections:  public  educa- 
tion films,  professional  education  films,  film- 
strips, and  materials  for  radio  and  televi- 
sion. The  Guide  is  now  available  on  request 
from  the  Nebraska  Division  Office,  4201 
Dodge  Street,  Omaha,  Nebraska  68131. 


Scenes  from  the  AMA  meeting,  Houston,  Texas, 
November  25-30,  1967 — 


A.M.A.  House  of  Delegates 


m-- 


NEBRASKA  CAUCUS  — Doctors  Leininger, 
R.  J.  Morgan,  Schenken,  Nye,  H.  S.  Morgan, 
Wright  and  Tanner. 
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AMA  adopts  expanded  statement  of  purpose — 

Broad  initiative  in  advancing  health  care 
for  everyone  is  detailed  in  an  expanded  state- 
ment of  purposes  and  responsibilities  of  the 
American  Medical  Association  adopted  by 
its  House  of  Delegates  and  disseminated  to 
all  AMA  members. 

The  11-point  document  greatly  enlarges 
upon  the  previous  statement  of  AMA  pur- 
poses. It  puts  the  skills  and  resources  of 
the  world’s  largest  medical  organization  be- 
hind a continuing  effort  to  stimulate  prog- 
ress in  all  aspects  of  health  care  in  America. 

The  statement  declares  that  it  is  the  re- 
sponsibility of  the  AMA,  as  the  representa- 
tive of  the  American  medical  profession,  to 
continue  to  foster  the  advancement  of  medi- 
cal science  and  the  health  of  the  American 
people  and  to  discharge  that  responsibility 
through  the  following  means : 

1.  By  encouraging  the  advancement  of 
medical  knowledge,  skills,  techniques  and 
drugs ; and  by  maintaining  the  highest  stand- 
ards of  practice  and  health  care. 

2.  By  creating  incentives  to  attract  in- 
creasing numbers  of  capable  people  into 
medicine  and  the  other  health-care  profes- 
sions. 

3.  By  advancing  and  expanding  the  edu- 
cation of  physicians  and  other  groups  in  the 
health-care  field. 

4.  By  motivating  skilled  physicians  who 
have  the  art  of  teaching  to  apply  them- 
selves to  developing  new  generations  of  ex- 
cellent practitioners. 

5.  By  fostering  programs  that  will  en- 
courage medical  and  health  personnel  to 
serve  voluntarily  in  the  areas  of  need  for 
medical  care. 

6.  By  developing  techniques  and  prac- 
tices that  will  moderate  the  costs  of  good 
medical  and  health  care. 

7.  By  seeking  out  and  fostering  means 
of  making  all  health  care  facilities  — physi- 
cians’ offices,  hospitals,  laboratories,  clin- 
ics and  others  — as  efficient  and  economical 
as  good  medical  practice  and  attention  to 
human  values  will  permit. 


8.  By  combining  the  utilization  of  the 
latest  knowledge  for  prevention  and  treat- 
ment with  the  vital  healing  force  of  the 
physician’s  personal  knowledge  of  and  devo- 
tion to  his  patient. 

9.  By  maintaining  the  impetus  of  dedicat- 
ed men  and  women  in  providing  excellent 
health  care  by  preserving  the  incentives  and 
effectiveness  of  unshackled  medical  prac- 
tice. 

10.  By  maintaining  the  highest  level  of 
ethics  and  professional  standards  among  all 
members  of  the  medical  profession. 

11.  By  providing  leadership  and  guidance 
to  the  medical  profession  of  the  world  in 
meeting  the  health  needs  of  changing  popu- 
lations. 

New  guide  available — 

A new  publication,  “Curriculum  guides  for 
retraining  in  medical  technology,’’  is  now 
available  for  those  who  instruct  technolo- 
gists who  have  been  inactive  in  the  field, 
the  U.S.  Public  Health  Service’s  Bureau  of 
Health  Manpower  announced.  The  Guide 
contains  312  pages  and  covers  12  subjects. 
It  may  be  obtained  from  the  National  Com- 
mittee for  Careers  in  Medical  Technology, 
1501  New  Hampshire  Avenue,  N.W.,  Wash- 
ington, D.C.  20036,  at  $2.75  a copy. 

Air  pollution — 

Scientists  of  the  Public  Health  Service’s 
National  Center  for  Air  Pollution  Control 
have  developed  a gaseous  tracer  system  that 
is  so  sensitive  that  the  gas  used  can  be 
detected  miles  from  the  source  in  concen- 
trations of  1 part  per  100  trillion  parts  of 
air. 

The  gas,  sulfur  hexafluoride,  which  is  non- 
toxic, can  be  released  in  a known  concen- 
tration and  measured  downwind  to  determine 
how  much  it  has  been  diluted  by  the  atmos- 
phere. Successful  experiments  have  been 
conducted  over  a range  of  up  to  70  miles 
from  the  source.  By  using  the  gaseous  tracer 
system,  scientists  of  the  National  Center 
expect  to  expand  present  knowledge  of  the 
dispersion  and  dilution  forces  of  the  atmos- 
phere on  gaseous  pollution  transported  from 
one  city  to  another. 
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1. 


The  Funny  Bone 

That’s  What  They  Said. 

“Dr.  G.  notified,  does  not  appear  con- 
fused.” 

“We  haven’t  admitted  him  yet.” 

The  patient  was  already  in  bed. 

2.  Department  of  Definitions. 

Psychiatrist:  a doctor  who  can’t  stand 
the  sight  of  blood. 

3.  Hemorrhoidectomy. 

They  usually  take  out  more  than  one. 
Why  don’t  they  say  hemorrhoidec- 
tomies, or  multiple  hemorrhoidec- 
tomy? 

4.  Qu’ils  mangent  de  la  brioche:  given  in 
other  words,  and  variously  attributed 
to  other  people. 

In  America,  says  Lancet,  bread  costs 
2 cents  an  ounce,  while  ready-mix 
fruit  pie  costs  less  than  1I/2  cents. 
Let  them  eat  pie,  Marie? 

5.  How  Much  Do  You  Weigh? 

“A  hundred  and  something.” 
“Between  139  and  141.” 

6.  “Left  lateral  decubitus  position.” 

Left  side  up,  or  on  his  left  side? 
Anyway,  we  can’t  find  the  position, 
much  less  get  into  it.  And  decubitus 
lends  confusion.  It  means  lying 
down,  and  how  else  can  you  get  on 
your  side?  Give  us  the  plain,  little 
words  every  time.  They  may  even 
save  a life. 

7.  Thoughts  While  Editing. 

Swiss  cheese  used  to  have  holes,  and 
they’ve  taken  them  out ; and  we  swear 
it  used  to  taste  better.  We  are  al- 
ways opposed  to  change  that  is  not 
progress  but  we  wonder.  Was  the 
flavor  in  the  holes? 

— F.C. 


Treatment  of  Obesity  by  Total  Fasting  for 
Up  to  249  Days  — T.  J.  Thomas,  J. 
Runcie,  and  V.  Miller  (Stobhill  General 


Hosp,  Glasgow,  Scotland.  Lancet  2:992- 

996  (Nov  5)  1966. 

Thirteen  obese  patients  were  treated  by 
total  fasting  for  25  to  249  days  in  hos- 
pital. The  investigation  was  initiated  to 
assess  the  feasibility  of  such  management. 
The  patients  were  offered  unlimited  amounts 
of  acaloric  fluids,  and  vitamin  supplements 
were  prescribed.  The  fast  was  well  toler- 
ated. Many  tests  of  physiological  function 
were  carried  out  serially  during  the  fast- 
ing period.  Side  effects  were  rare;  one  pa- 
tient had  postural  hypotension  and  another 
had  recurrent  edema.  Weight  loss  was  strik- 
ing. One  patient  lost  97  lb  in  236  days. 
Total  fasting  is  the  most  efficient  method 
of  reducing  weight  in  obese  patients.  With 
our  present  knowledge,  it  is  recommended 
that  this  therapy  should  be  carried  out  under 
close  supervision. 


Etiological  Factors  in  Attempted  Suicide  — 

S.  Greer,  J.  C.  Gunn,  and  K.  M.  Roller 

(Kings  College  Hosp,  London).  Brit  Med 

J 2:1352-1354  (Dec  3)  1966. 

A total  of  156  unselected  persons  who 
attempted  suicide  were  compared  with 
matched  controls:  (1)  nonsuicidal  psychi- 

atric patients  and  (2)  medical,  surgical,  and 
obstetric  patients  with  no  psychiatric  dis- 
orders, in  teiTns  of  their  past  and  present 
environment.  Patients  who  attempted  sui- 
cide differed  significantly  from  each  control 
group  in  having  a higher  incidence  of  child- 
hood parental  loss ; such  loss  more  commonly 
involved  both  parents,  occurred  at  a younger 
age,  and  was  more  likely  to  be  permanent. 
The  sex  of  the  absent  parent  and  the  sub- 
sequent childhood  environment  were  not  cor- 
related with  attempted  suicide.  Significantly 
more  suicidal  patients  than  controls  experi- 
enced severe  interpersonal  conflict  leading 
to  disruption  of  a close  relationship  within 
six  weeks  of  admission.  No  associations 
were  observed  between  suicidal  behavior  and 
social  isolation  (ie,  living  alone),  psychologi- 
cal isolation  (ie,  no  close  relationship),  ma- 
terial circumstances,  and  physical  illness. 
Disruption  of  interpersonal  relationships  was 
correlated  with  childhood  parental  loss. 


January,  1968 


33 


FEATURES 


Our  Medical  Schools 

Dr.  .Musselman  elected — 

Dr.  Merle  1\I.  Musselman,  chairman  of  the 
Department  of  Surgery  at  the  University  of 
Nebraska  Medical  Center,  has  been  elected 
president  of  the  Western  Surgical  Associa- 
tion. The  election  took  place  at  the  associa- 
tion’s annual  meeting  in  Los  Angeles,  Cali- 
fornia. 

Dr.  iMusselman,  a native  of  Topeka,  Kan- 
sas, received  his  medical  degree  from  the 
University  of  Nebraska  College  of  INIedicine 
in  1939.  He  joined  the  faculty  of  the  College 
of  Medicine  in  1954,  and  was  named  chair- 
man of  the  Department  of  Surgery  in  1956. 

He  is  a member  of  the  Omaha  School 
Board. 

Dr.  Musselman  is  the  seventh  Nebraskan 
to  be  president  of  the  association  since  its 
founding  in  1891. 


Kidney  diseases  to  be  discussed — 

Kidney  diseases  will  be  the  subject  of  the 
continuing  education  course  at  the  Univer- 
sity of  Nebraska  Medical  Center  January  18 
and  19,  1968. 

Dr.  Willem  Kolff,  chairman  of  the  division 
of  artificial  organs  at  the  University  of  Utah 
College  of  IMedicine  in  Salt  Lake  City,  will 
speak  on  kidney  transplantation  versus  home 
dialysis;  he  will  also  discuss  the  artificial 
heart. 

Dr.  Robert  Vernier  of  the  pediatric  sec- 
tion of  the  Universitj’  of  California  Center 
for  Health  Sciences  in  Los  Angeles  will  speak 
on  etiology  and  management  of  nephrotic 
syndrome. 

Both  speakers  will  participate  in  a panel 
discussion  on  treatment  of  chronic  renal 
failure. 

Course  coordinator  is  Dr.  Steven  A. 
Schwid,  instructor  of  internal  medicine  at 
the  University  of  Nebraska  Medical  Center. 

Sessions  will  be  held  in  the  Eppley  Insti- 
tute for  Research  at  42nd  and  Dewey  Streets, 
Omaha. 

Registration  fee  of  $40  includes  t w o 


luncheons.  The  course  is  approved  for 
twelve  hours  Category  I AAGP  credit. 


Dr.  Maier  to  U.  of  N. — 

The  chief  radiotherapist  at  the  Army’s 
Walter  Reed  General  Hospital  will  join  the 
faculty  of  the  University  of  Nebraska  Medi- 
cal Center  July  1,  1967.  He  is  Dr.  John  G. 
IMaier,  whose  appointment  as  Eppley  Profes- 
sor of  Radiation  Therapy  was  confirmed  by 
University  Regents  this  month.  Dr.  Maier 
will  direct  the  new  Eugene  C.  Eppley  Radia- 
tion Research  Center  at  the  Nebraska  Medi- 
cal Center  in  Omaha. 

Dr.  Maier  is  a regular  officer  in  the  Medi- 
cal Corps  of  the  United  States  Army.  He 
has  also  been  associate  professor  of  clinical 
radiology  at  the  Georgetown  University 
Medical  School. 


Welcome,  New  Members 


Holsclaw,  Marvin,  M.D.  .Auburn 

Stastny,  Milton,  M.D.  Omaha 

Townley,  Robert  ..Hastings 


WHY  SUPPORT  AMA-ERF? 

DOROTHY  OLSON* 

Do  you  as  a member  of  the  medical  com- 
munity know  what  Ai\IA-ERF  represents 
and  how  it  functions?  Why  has  it  been  se- 
lected as  a priority  project  of  the  Woman’s 
Auxiliary  of  the  American  Medical  Associa- 
tion? What  does  it  really  mean  to  Nebras- 
ka in  terms  of  dollars? 

Can  you  answer  these  questions?  As  a 
member  of  the  Woman’s  Auxiliary  of  the 
American  Medical  Association  you  should  be 
able  to  give  an  informed  answer  to  all  of 
these.  Further,  if  you  can  give  reasonable 
answers  to  these  questions  there  probably 
will  be  no  hesitation  on  your  part  in  sup- 
porting the  money-raising  projects  of  AMA- 
ERF. 

•.AMA-ERF  State  Chairman 


34 


Nebraska  S.  M.  J. 


The  American  Medical  Education  Founda- 
tion was  established  in  1951  to  provide  finan- 
cial assistance  to  medical  schools,  and  the 
American  Medical  Research  Foundation  was 
founded  in  1957,  with  its  principal  aim  the 
betterment  of  public  health  through  scien- 
tific and  medical  research.  In  1962,  these 
two  foundations  were  merged  under  the  fa- 
miliar AMA-ERF,  or  more  informatively  the 
“American  Medical  Association  Education 
and  Research  Foundation.  This  combined 
foundation  seeks  financial  support  from 
physicians,  the  members  of  the  Auxiliary, 
philanthropic  organizations,  business  corpor- 
ations, and  the  general  public. 

AMA-ERF  has  been  selected  as  one  of 
the  National  Auxiliary’s  “Priority  Projects” 
because  of  the  recognition  by  its  members 
of  the  financial  needs  of  medical  colleges, 
students,  interns,  and  residents.  Every 
member  of  the  medical  community  should  be 
aware  of  the  constantly  increasing  cost  of 
providing  a medical  education,  and  of  the 
obligation  of  those  who  have  received  such 
an  education  to  help  provide  financial  assist- 
ance for  those  able  students  who  find  them- 
selves unable  to  continue  their  medical 
studies.  AMA-ERF  provides  that  assistance 
at  reasonable  cost,  without  government  sub- 
sidy, through  its  Student  Loan  Fund.  Since 
its  inception  in  March,  1962,  this  program 
has  provided  loans  for  every  qualified  med- 
ical student,  intern,  or  resident  who  has  ap- 
plied and  has  adequately  demonstrated  a 
need  for  funds. 

In  addition  to  the  implied  obligation  of 
those  who  have  benefited  by  the  acquisi- 
tion of  a medical  education  to  aid  those 
students  who  now  find  its  cost  prohibitive 
is  the  fact  that  medical  school  tuition  pays 
only  20%  of  the  cost  of  providing  that  edu- 
cation, yet  those  who  receive  this  education 
usually  have  incomes  that  would  permit 
them  to  help  in  a very  real  way  those  stu- 
dents and  medical  colleges.  Medical  colleges 
must  have  funds  available  to  them  from  en- 
dowments, alumni,  and  foundations  if  medi- 
cal education  is  to  remain  at  its  present 
high  level.  Surveys  show  that  medical  stu- 
dents pay  more  than  twice  the  amount  for 
their  education  than  liberal  arts  students. 

A contribution  to  AMA  - ERF  Auxiliary 


Fund  can  be  designated  to  be  used  in  any 
of  three  ways: 

1.  FUNDS  FOR  MEDICAL  SCHOOLS. 
Money  may  be  designated  by  the  donor  for 
a particular  medical  school.  All  schools 
share  equally  in  those  donations  that  are 
received  for  medical  schools  but  are  not 
marked  for  a particular  school.  A check 
is  presented  to  each  dean  of  a medical  school 
once  each  year  representing  these  combined 
totals  and  the  funds  may  be  used  as  the 
dean  wishes. 

2.  LOAN  GUARANTEE  FUND.  These 
donations  are  held  as  a fund  to  guarantee 
the  repayment  of  the  bank  loans  made  to 
students,  interns  and  residents. 

3.  BIOMEDICAL  RESEARCH.  These 
monies  are  designated  for  research,  and  go 
directly  into  the  Institute  for  Biomedical 
Research  operating  fund. 

What  does  your  AMA-ERF  dollar  buy? 
The  latest  figures  available  reporting  the 
amount  that  has  been  raised  by  the  Aux- 
iliary for  loans  shows  that  in  the  past  four 
years  $351,191.41  was  provided.  Each  dollar 
that  is  donated  for  the  loan  fund  makes  an- 
other $12.50  available  for  loans  to  applicants 
through  the  principal  of  loan  guarantee. 
In  Nebraska,  during  the  past  4 years,  849 
loans  have  been  made  through  AMA-ERF. 
The  total  principal  amount  of  these  849 
loans  is  $978,640.00.  In  addition  to  the  in- 
creased principal  amount  available  because 
of  the  loan  guarantee,  appreciation  and  re- 
payment also  increase  the  amount  available 
for  loans. 

In  our  state,  in  1966,  Creighton  University 
College  of  Medicine  received  $11,548.04,  and 
the  University  of  Nebraska  College  of  Medi- 
cine, $10,547.81,  from  the  Funds  for  Medical 
Schools  designation.  The  Nebraska  Aux- 
iliary contributed  $1,939.91  during  that  pe- 
riod. The  figures  are  not  available  giving 
the  amount  contributed  through  the  Medical 
Association,  but  it  is  obvious  that  our  schools 
benefit  mightily  from  the  national  charac- 
ter of  the  fund. 

The  newest  project  of  AMA-ERF  is  the 
Institute  for  Biomedical  Research,  founded 
in  October,  1965,  and  housed  at  the  Chicago 
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headquarters.  This  facility  is  for  basic  re- 
search in  the  life  processes  of  the  cell.  Plans 
call  for  a maximum  number  of  20  to  25 
senior  scientists,  together  with  their  asso- 
ciates and  technicians,  to  have  the  maximum 
opportunity  to  devote  their  full  energies  to 
basic  research  in  cellular  biology  without  the 
distractions  of  teaching,  or  performing  ad- 
ministrative chores.  This  unique  institute 
is  supported  solely  by  private  contributions 
and  corporate  memberships. 

It  is  plain  that  the  organization  of  AiNIA- 
ERF  makes  y our  contribution  work  full 
time.  The  effect  this  money  has  is  a direct 
reflection  of  the  concern  of  the  medical  pro- 
fession and  its  associates  for  the  medical 
colleges,  for  those  in  medical  training  and 
for  research  which  hold  promise  of  opening- 
new  vistas  of  health  and  well-being.  Your 
contribution  is  important!  Give  to  AMA- 
ERF  now! 


Pioneer  Physicians’  Wives — 

Doctor  William  Penn  Brooks  and  his 
Irish  bride,  Carolyn  Allen  Brooks,  arrived  in 
Nebraska  one  hundred  years  ago.  Their 
journey  from  St.  Joseph  to  Brownsville  re- 
quired six  days  by  boat  due  to  the  large 
amount  of  ice  in  the  river.  They  traveled 
overland  to  Helena,  three  miles  southwest  of 
the  present  town  of  Cook,  where  they  en- 
tered a homestead  and  built  their  first  home, 
a plank  house. 

In  1888,  Doctor  Brooks  built  the  first 
house  in  the  town  of  Cook  when  the  i\Iis- 
souri  Pacific  railroad  went  through  there. 
This  house  stands  today  and  remains  in 
good  condition. 

Carolyn  Allen  Brooks  died  during  child- 
birth, when  their  fourth  child  was  born  and 
also  died.  Her  oldest  daughter  was  Flavia 
\'alarie,  who  was  married  to  George  Wins- 
low in  1889  and  was  the  first  bride  to  be 
married  in  the  town  of  Cook.  Their  son, 
W.  T.  Winslow  of  Terrell,  Texas,  writes,  “My 
grandmother’s  passing  when  mother  was 
about  seven  years  old  leaves  little  to  be  re- 
membered of  Grandmother’s  early  life,  but 
I recall  pictures  in  an  old  album  of  a very 
beautiful  bride  and  stories  of  a wonderful 


mother  as  my  mother  told  me  of  her  early 
life  as  a girl  in  Helena.  Grandfather  Brooks 
often  told  me  of  the  many  wild  turkey,  quail, 
and  other  game  that  was  on  the  homestead, 
and  how  Grandmother  w-ould  help  dress  and 
in  the  winter  freeze  the  many  items  of  food 
that  the  family  had  to  depend  on  for  fare 
when  it  was  impossible  to  travel  to  town. 
Winters  were  hard  and  travel  difficult,  so 
homelife  was  very  dear  to  all.” 

The  grandsons  remember  well  their 
Grandfather  Brooks,  who  was  a much-loved 
doctor  in  Johnson  County.  He  also  made  nu- 
merous contributions  to  the  press.  He  di- 
rected these  writings  toward  reforms  and 
fearlessly  expressed  that  which  he  believed 
to  be  right. 

— Opal  Rundquist 


All  About  Us 

Doctor  John  J.  Grier,  Omaha,  was  recent- 
ly presented  a service  plaque  by  the  Creigh- 
ton University  School  of  Medicine. 

Doctor  Earl  Dean,  Hastings,  has  been 
elected  president  of  the  Adams  County  Med- 
ical Society. 

Doctor  Gerald  Fowler,  DeWitt,  has  moved 
to  Little  Rock,  Arkansas,  to  begin  a resi- 
dency at  the  Arkansas  State  Hospital. 

Doctor  Leon  A.  McGoogan,  Omaha,  was 
the  guest  speaker  at  a recent  meeting  of 
the  Tri-County  Medical  Society  held  at  Fre- 
mont. 

Doctor  William  F.  Becker  was  recently 
honored  by  the  citizens  of  Lynch  on  his  re- 
turn to  that  community  following  a tour 
of  duty  with  the  Armed  Forces. 

Doctor  Stanley  Serboicsek,  Chadron,  re- 
signed from  the  Medical  Associates  Clinic, 
and  accepted  a residency  at  the  Virginia  Ma- 
son Hospital  in  Seattle,  Washington. 

Doctor  Charles  W.  McLaughlin,  Jr.,  Oma- 
ha, recently  was  presented  the  Strategic  Air 
Command’s  first  “Honorary  Consultant  in 
General  Surgery”  Award. 
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Down  Memory  Lane 

1.  There  is  no  subject  today  that  is  more 
talked  about  and  less  understood  than  that 
of  acidosis. 

2.  Due  to  the  operation  of  the  federal  in- 
come tax  law  which  was  passed  by  the  last 
congress,  it  is  quite  important  that  physi- 
cians understand  the  interpretation  of  the 
law  at  this  time. 

3.  A training  school  for  nurses  has  been 
opened  by  St.  Joseph’s  Hospital  in  Omaha. 

4.  Buried  tonsils  are  often  very  toxic 
and  give  rise  to  severe  focal  infection. 

5.  The  Nebraska-Iowa  Pediatric  Society 
met  Tuesday,  January  15,  at  the  University 
Club,  Omaha.  Dr.  Morgulis  read  a paper 
on  “Fasting  and  Its  Relation  to  Pediatrics.” 

6.  A training  school  for  nurses  will  be 
opened  by  the  sisters  of  St.  Elizabeth  hos- 
pital at  Lincoln  about  January  1st. 

7.  Omaha  nurses  held  a meeting  on  De- 
cember 17th  and  the  special  committee  ap- 
pointed to  investigate  the  salaries  of  nurses 
elsewhere  reported  increases  in  various 
other  states  and  recommended  an  increase  to 
$30  per  week  be  made  here. 

8.  It  is  obvious  that  municipalities  should 
not  permit  the  use  of  polluted  ice. 

9.  Treatment  of  wounds  at  the  front  con- 
sist mostly  in  applying  some  form  of  pro- 
tective dressing,  controlling  hemorrhage  and 
applying  apparatus  to  fractures  and  giving 
a prophylactic  dose  of  antitetanic  serum. 

10.  In  osteomalacia  removal  of  the  ova- 
ries has  been  said  to  exert  a favorable  in- 
fluence on  the  course  of  the  disease. 

— Nebraska  State  Medical  Journal 
January,  1918 

Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 

January  6 — Cozad,  Elks  Lodge 

January  13  — Norfolk,  Elks  Lodge 

February  3 — Scottsbluff,  St.  Mary’s 
Hospital 

February  17  — Hastings,  Elks  Lodge 


FIRST  INTERNATIONAL  CONFERENCE 
ON  PREMATURITY  — Sponsored  by  the 
AMA  Committee  on  Maternal  and  Child 
Care,  January  11-13,  1968,  at  Pier  66, 
Ft.  Lauderdale,  Florida.  Write  to:  Wes- 
ley J.  Duiker,  Secretary,  Committee  on 
Maternal  and  Child  Care,  AMA,  535  North 
Dearborn  Street,  Chicago,  Illinois  60610. 

SOCIETY  FOR  CRYO-OPHTHALMOLOGY 
— Statler  Hilton  Plaza  Hotel,  Miami 
Beach  Florida,  January  14  to  18,  1968. 
Write  to:  Dr.  John  Bellows,  Secretary,  30 
North  Michigan  Avenue,  Chicago,  Illinois 
60602. 

CURRENT  CARDIOLOGY  (Nebraska 
Heart  Association) : 

January  — Congestive  heart  failure. 

Tuesday,  January  16  — 9:02-10:00  p.m. 
(Channel  26) 

Wednesday,  January  17  — 10:32-11:30 
p.m.  (ETV) 

February  — Pericarditis  and  myocarditis. 

Tuesday,  February  13  — 9:02-10:00 
p.m.  (Channel  26) 

Wednesday,  February  14  — 10:32-11 :30 
p.m.  (ETV) 

THE  COMMUNITY  AND  EMERGENCY 
MEDICAL  SERVICES,  National  Confer- 
ence — Sponsored  by  the  AMA  Commit- 
tee on  Emergency  Medical  Services;  San 
Francisco  Hilton  Hotel,  San  Francisco, 
California,  January  18-20,  1968.  Write  to : 
AMA  Department  of  Hospital  and  Medical 
Facilities,  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 

AMERICAN  ACADEMY  OF  ALLERGY  — 
Postgraduate  Course,  February  3 and  4, 
1968,  at  the  Hilton  Hotel  in  Boston.  Write 
to:  The  American  Academy  of  Allergy, 
Executive  Office,  756  North  Milwaukee 
Street,  Milwaukee,  Wisconsin  53202. 

ASPEN  CONFERENCE  ON  THE  NEW- 
BORN — Children’s  Hospital,  Denver,  will 
present  the  Aspen  Conference  on  the  New- 
born at  the  Aspen  Institute  for  Humanistic 
Studies  on  February  5,  6,  and  7,  1968. 
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^lorning  seminars  and  discussions  will  be 
led  by  Jerold  F.  Lucey,  M.D.,  Professor 
of  Pediatrics,  University  of  \^ermont; 
Thomas  K.  Oliver,  Jr.,  M.D.,  Professor 
of  Pediatrics,  University  of  Washington; 
and  Edward  J.  Quilligan,  M.D.,  Professor 
and  Chairman,  Department  of  Obstetrics, 
Yale  University.  Afternoons  will  be  open. 
Registration  fee  is  $40.00.  Registration 
will  be  limited  to  insure  an  inforaial 
meeting.  For  further  information  write: 
Aspen  Conference  on  the  Newborn,  Chil- 
dren’s Hospital,  19th  Avenue  at  Downing, 
Denver,  Colorado  80218. 

MID-WINTER  MEETING,  BOARD  OF 
COUNCILORS  — February  16,  1968, 
9 :30  a.m..  Holiday  Inn,  Kearney,  Nebras- 
ka. 

MID-WINTER  MEETING,  HOUSE  OF 
DELEGATES  — February  17,  18,  1968, 
9:30  a.m..  Holiday  Inn,  Kearney,  Ne- 
braska. 

AMERICAN  COLLEGE  OF  SURGEONS  — 
First  of  three  1968  Section  Meetings,  Dal- 
las, February  19-21,  1968.  The  address  of 
the  A.C.S.  is  55  East  Erie  Street,  Chicago, 
Illinois  60611. 

NATIONAL  HEALTH  COUNCIL  — Qual- 
ity in  health  care  will  be  the  theme  of  the 
1968  National  Health  Forum  to  be  held 
IMarch  15-17  at  the  Statler-Hilton  Hotel 
in  Los  Angeles.  Those  who  wish  to  take 
part  in  the  discussions  should  write  to: 
Arthur  Jack  Grimes,  National  Health 
Forum  Coordinator,  National  Health 
Council,  1740  Broadway,  New  York,  New 
York  10019. 

DRUG  ABUSE  — A two-day  conference  for 
physicians  on  the  abuse  of  drugs  by 
young  people  will  be  sponsored  by  the 
Council  on  Mental  Health  of  the  Ameri- 
can Medical  Association  March  15  and  16, 
1967,  at  the  Drake  Hotel  in  Chicago. 

The  program  will  include  discussions 
of  the  causes  of  drug  abuse,  the  treatment 


and  rehabilitation  of  drug  dependent  per- 
sons, deterrents  to  drug  abuse  and  latest 
research  findings  in  the  field.  A high- 
light of  the  conference  will  be  a panel 
presentation  on  medical  management  of 
those  who  abuse  drugs  and  become  de- 
pendent on  them. 

“Drug  Abuse  in  the  Now  Generation” 
is  the  theme  of  the  meeting,  which  will 
be  the  14th  annual  conference  held  by  the 
Council  for  members  of  state  medical  so- 
ciety mental  health  committees  and  repre- 
sentatives of  state  mental  health  depart- 
ments. 

Other  physicians  interested  in  attending 
may  write  to  the  Department  of  Mental 
Health,  American  Medical  Association,  535 
No.  Dearborn  St.,  Chicago,  111.  60610  for 
complete  program  details  and  registration 
information.  There  is  no  registration  fee. 


20TH  ANNUAL  MIDWEST  CANCER 
CONFERENCE  — March  22  - 23,  1968, 
Broadview  Hotel,  Wichita,  Kansas;  spon- 
sored by  the  Kansas  Division,  American 
Cancer  Society,  824  Tyler  Street,  Topeka, 
Kansas  66612. 


AMERICAN  INDUSTRIAL  HEALTH  — 
1968  Conference ; April  22-25,  in  San  Fran- 
cisco, with  headquarters  at  the  Hilton 
Hotel.  Write  to:  American  Industrial 

Health  Conference,  55  East  Washington 
Street,  Chicago,  Illinois  60602. 


NEBRASKA  STATE  MEDICAL  ASSOCIA- 
TION — 100th  Annual  Session,  April  29- 
I\Iay  2,  inclusive.  Hotel  Cornhusker,  Lin- 
coln, Nebraska. 


CHILDREN’S  MEMORIAL  HOSPITAI^ 
Omaha,  Nebraska:  Eighth  Annual  Post- 
graduate Seminar;  “Current  trends  in 
immunology  and  dermatology  in  children; 
June  7 & 8,  1968.  Write  to:  Theodore 
Pfundt,  M.D.,  Medical  Director,  Children’s 
Memorial  Hospital,  Omaha,  Nebraska 
68105. 
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EDITORIALS 


THE  NEBRASKA  STATE  MEDICAL  JOURNAL 


UNSAFE  AS  MANY  SPEED 

We  drove  a hundred  miles  on  the  inter- 
state, to  go  to  and  back  from  a medical 
meeting.  The  roads  were  covered  with  ice, 
there  was  a blinding  snowstorm,  and  final- 
ly there  was  fog,  so  that  you  could  hardly 
see  the  front  of  your  own  car.  But  driver 
after  driver  went  past  us  at  top  speed,  as 
though  the  road  were  dry  and  visibility  good. 
We  saw  the  result  of  one  accident,  and 
learned  of  another.  One  driver  said  he  was 
just  barely  able  to  stop  at  a long  line  where 
there  had  been  an  accident,  and  another 
avoided  hitting  the  automobile  in  front  only 
by  going  into  the  ditch.  We  watched  car 
after  car  going  at  what  seemed  like  75  m.p.h. 
on  ice  and  into  the  worst  fog  we  have  ever 
seen.  Traffic  was  heavy,  and  every  car 
was  being  driven  recklessly  and  complete- 
ly out  of  control. 

Fix  the  doors  and  the  steering  wheels, 
by  all  means.  But  the  real  trouble  lies 
elsewhere. 


With  the  drivers.  We  wouldn’t  have  all 
those  accidents  if  cars  were  driven  sanely. 
It  reminds  us  of  the  man  who  woke  up 
with  a hangover  and  said  he  knew  he 
shouldn’t  have  eaten  that  egg. 


Put  the  blame  where  it  belongs.  On  the 
driver. 


— F.C. 


STYLE 

Style  is  what  distinguishes  good  writing 
from  bad,  or  poetry  from  prose.  But  this 
is  not  at  all  enough,  it  separates  the  artist 
from  the  technician,  and  is  it  not  what 
causes  the  practice  of  medicine  to  become 
artistic  and  not  humdrum?  It  makes  Car- 
lyle pleasant  reading.  Browning  enjoyable, 
and  Shakespeare  better  than  anyone  else. 
It  is  simply  what  Churchill  had,  and  few 
other  Prime  Ministers  could  claim.  It  makes 
the  gentleman,  and  it  stamps  the  physi- 
cian. 

But  we  can  have  brusqueness  and  pseudo- 
elegance as  well  as  style.  False  elegance 


intrudes  upon  our  medical  reading,  and  with 
its  needless  Latinisms  and  foreign  phrases, 
keeps  us  from  finishing  many  an  article, 
doubly,  because  its  style  offends  us,  and 
because  one  who  would  write  so  cannot  have 
much  to  tell  us.  We  admire  foreign  phrases 
when  nothing  else  will  do,  but  we  love  a 
good  English  sentence  when  English  will 
suffice.  After  all,  we  do  not  speak  Latin 
or  French  at  all,  why,  then,  do  we  resort 
to  it  when  we  write?  We  have  very  nearly 
stopped  eating  roast  beef,  so  as  to  avoid 
being  asked  if  we  will  have  some  more 
of  the  au  jus.  And  the  irksome  practice 
of  dipping  into  the  past  tense  mystifies  us. 
When  we  are  asked,  “Did  you  want  cof- 
fee?’’ we  want  so  much  to  say,  “Yes,  long 
ago.’’  We  meant  to  include  the  personal 
pronoun  with  the  past  tense,  as  “This  is 
your  wool  gabardine,  or  this  is  your  dim- 
mer switch,  or  this  is  your  flacon  (ah,  f la- 
con),”  or  your  anything  somebody  is  show- 
ing you  in  a store  that  is  not  yours. 

We  treat  patients  much,  much  better 
than  our  predecessors  did,  we  save  lives 
that  were  formerly  lost,  but  do  we  lack 
style?  We  are  criticized  where  we  were 
once  adored,  and  we  are  angry.  “We  want 
affection”  may  be  the  cry,  “and  you  are 
only  saving  our  lives.”  Well,  can  we  not 
do  both?  For  style  need  not  take  time,  and 
the  personal  touch  our  critics  say  they  want 
need  not  be  difficult.  We  are  proud  of  our 
lower  mortality  rates,  and  we  should  be, 
but  these  are  difficult  times,  when  people 
require  tranquilizers,  and  the  limbic  sys- 
tem becomes  of  paramount  importance. 

Style  is  what  makes  the  confidence  man 
and  the  lover,  as  well  as  the  gentleman, 
and,  having  the  patient  feel  that  he  is  our 
very  special  concern,  the  true  physician. 

—F.C. 


TIME  AND  LITERATURE 

The  volume  of  medical  literature  is  large, 
too  large  for  every  doctor  to  read.  But 
change  and  progress  in  medicine  have  in- 
creased so  fast  that  only  three  groups  can 
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know  and  practice  what  is  going  on:  the 
ones  who  do  research,  the  recent  gi’aduates, 
and  those  who  read.  IMedicine  and  surgery 
are  nothing  like  what  they  w ere  twenty 
years  ago  and  do  not  even  resemble  their 
ten  year  old  counterparts. 

]\Iore  is  written  than  can  be  read,  but 
this  has  always  been  so,  and  change  goes 
on  too  fast  for  nonreading.  Medical  prog- 
ress does  more  than  rival  change  in  rock- 
etry and  nuclear  studies,  it  surpasses  it. 
And  while  articles  are  published  at  faster 
rates,  it  is  no  excuse  for  not  reading  any 
of  them.  Much  that  is  written  does  not 
interest  us,  but  the  least  eclectic  of  readers 
can  find  the  articles  that  must  be  read  if 
his  education  is  not  to  stop  on  his  gradua- 
tion day. 

For  “I  don’t  have  time”  and  “It’s  on  my 
desk”  are  feeble  excuses  for  not  knowing 
what  is  new.  Scoffing  at  medical  writing 
is  like  ignoring  diamonds  because  there  is 
glass.  For  nonwriters  to  insist  that  others 
refrain  from  writing  is  illogical.  Non- 
writers are  all  right,  but  we  should  be 
grateful  for  the  writers,  and  we  should 
none  of  us  be  nonreaders. 

— F.C. 

ON  ABORTION 

Liberalizing  abortion  laws  is  a burning 
issue  today,  but  perhaps  in  the  wrong  quar- 
ters. It  is  something  like  the  communists 
saying  they  want  peace.  They  do,  but  by 
“peace”  they  mean  total  victory  for  them, 
after  which  there  will  of  course  be  no  more 
fighting,  only  slavery  for  the  vanquished. 
And  when  we  hear  people  who  should  know 
better  say  “let’s  talk  peace,”  we  must  re- 
member this.  If  there  has  been  incest,  or 
rape,  or  exposure  to  virus,  perhaps  abor- 
tion should  be  done,  perhaps  not.  But  the 
decision  is  one  for  the  women  to  make,  and 
that  means  society.  For  the  physician  is 
here  a technician,  and  that  is  all.  If  abor- 
tion could  be  accomplished  by  a machine, 
we  might  not  become  involved  emotionally. 
The  diagnosis  is  in  this  case  made  for  us, 
for  we  none  of  us  are  witness  to  rape,  or 
to  incest,  or  to  exposure,  and  if  we  were, 
it  would  not  matter. 


We  are  no  more  informed  here  than  ax*e 
others  on  our  intellectual  plane.  That  we, 
are  physicians  means  only  that  we  (some 
of  us)  are  technically  able  to  pei'form  a 
technical  procedure.  It  does  not  give  us 
the  right  to  think,  or  rather  to  feel,  that 
the  decision  is  ours  to  make.  It  is  rather 
for  the  sociologists  and  the  lawmakers  to 
choose. 

Abortion  laws  change  from  time  to  time, 
and  from  place  to  place,  and  are  probably 
being  “liberalized”  now  in  the  world  around 
us.  But  it  is  not  as  medical  a problem  as 
it  would  seem  to  be.  Yet  we  are  some- 
how involved.  There  is  the  child  who  needs 
surgery,  and  the  parents  will  not  consent. 
Where  the  hand  of  the  law  or  of  public 
opinion  bars  us  from  doing  “what  we  know 
is  right,”  we  must  think  very  carefully 
that  it  is  we  who  know. 

—F.C. 


Sudden  Unexpected  Death  — M.  A.  Neaver- 
son  and  G.  Schapel  (Sydney  Hosp,  Sydney, 
NSW,  Australia).  Med  J Aust  2:667-669 
(Oct  7)  1967. 

Of  50  patients  with  cardiac  arrest  occur- 
ring in  Sydney  Hospital,  20  died;  22  of  the 
50  had  myocardial  infarction,  of  these  8 
died.  External  massage  continued  for  up  to 
90  minutes  or  longer  can  be  effective  when 
other  factors  ai'e  present:  a 24-hour  team, 
immediate  commencement  of  resuscitation 
w'ith  intermittent  positive  pressure  respira- 
tion and  external  massage,  intubation,  as 
well  as  an  initial  dose  of  250  mEq  of  sodium 
bicarbonate  (due  to  the  possible  association 
of  myocardial  infarction  with  metabolic  aci- 
dosis). Of  five  patients  receiving  cardiac 
massage  for  more  than  90  minutes,  two  died. 
There  is  a better  chance  of  survival  for  the 
patient  with  myocardial  infarction  and  “ar- 
rest” occurring  soon  after  the  onset  of  chest 
pain,  therefore,  hospitalization  of  these  pa- 
tients as  soon  as  possible  after  pain  begins 
can  be  vital.  A time-saving  device  is  an 
indwelling  venous  cannula  inserted  upon  the 
admission  of  these  patients. 
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ORIGINAL  ARTICLES 


Creative  Federalism  and  the  New 
Health  Programs 


(appreciate  the  opportunity  to 
discuss  the  subject  of  “Crea- 
tive Federalism”  and  its  mean- 
ing in  the  field  of  health.  I feel  this  con- 
cern may  result  from  a lack  of  understand- 
ing of  the  concept  of  “Creative  Federalism,” 
and  I will  attempt  to  offer  a clear  interpre- 
tation. Hopefully,  no  one  will  rise  at  the 
conclusion  of  these  remarks  to  decry  the 
interpreter  as  one  who  is  harder  to  under- 
stand than  the  originator. 

“Creative  Federalism”  is  a term  first 
used  by  President  Johnson  in  his  “Great 
Society”  speech  three  years  ago  at  the  Uni- 
versity of  Michigan.  Strictly  speaking,  the 
phrase  refers  to  the  relationship  between 
the  federal  government  and  the  states.  But 
it  has  implications  for  medical  societies  and 
other  professional  associations,  for  local 
governments,  for  universities  and  hospitals, 
for  voluntary  agencies,  and  for  the  whole 
of  the  business  world.  The  federal  govern- 
ment has  established  partnerships  with  all 
of  these  sectors  of  our  society.  These  part- 
nerships represent  the  transition  of  the 
federal  government  from  guardian  of  the 
political  process  to  participation  within  it. 

In  the  field  of  health,  the  partnership  es- 
tablished a benchmark  in  the  Medicare  pro- 
gram. Task  forces  and  work  groups  from 
medicine  and  other  involved  disciplines 
helped  shape  every  detail  of  the  program. 
Literally  thousands  of  people  were  relied 
upon  for  advice  and  recommendations  in 
setting  standards  and  guidelines,  and  in 
implementing  the  program  itself.  The  part- 
nership has  produced  a program  that  is 
effectively  serving  the  will  of  the  people. 
No  one  would  contend  it  is  yet  a perfect  pro- 
gram. The  first  ten  months  brought  many 
problems,  and  the  Congress  at  the  present 
time  is  considering  numerous  changes,  fore- 
most among  them  those  supported  by  the 
partnership  in  health  which  put  the  pro- 
gram together  in  the  first  place.  And  fore- 
most among  the  actions  desired  is  the  re- 
duction of  red  tape  and  paperwork. 


CARRUTH  I.  WAGNER,  M.D.,  D.Sc. 

Assistant  Surgeon  General;  Director,  Bureau  of 
Health  Services,  Public  Health  Service. 

U.  S.  Department  of  Health,  Education, 
and  Welfare 
Silver  Spring,  Maryland 

Problems  of  Understanding 

That  is  an  illustration  of  the  partnership 
in  health,  it  illustrates  a prime  purpose  of 
“Creative  Federalism,”  namely  to  encourage 
the  professional,  social  and  political  institu- 
tions to  participate  in  the  conduct  of  gov- 
ernment business.  It  is  not  the  vitiating  of 
state  and  local  governments,  or  of  the  private 
institutions  in  our  society,  for  the  sake  of 
a stronger  national  government. 

“The  solution  to  our  problems  does  not 
rest  on  a massive  program  in  Washington,” 
President  Johnson  said,  “nor  can  it  rely 
solely  on  the  strained  resources  of  local 
authority.  They  require  us  to  create  new 
concepts  of  cooperation  — a creative  federal- 
ism — between  the  national  capital  and  the 
leaders  of  local  communities.” 

Secretary  Gardner  has  been  the  first  to 
lament  the  difficulty  in  achieving  an  under- 
standing of  the  nature  of  the  partnerships. 

In  his  opinion,  the  discussion  has  gone  on 
in  terms  of  the  unproductive  cliches  produced 
by  Big  Government  liberals,  and  Private  En- 
terprise conservatives  — the  former  con- 
vinced that  government  can  do  no  wrong, 
and  the  latter  crying  “the  less  government 
the  better.” 

The  federal  government  has  chosen  to 
conduct  its  ever-expanding  activities  through 
partnerships,  rather  than  through  self-ag- 
grandizement and  self-sufficient  operations, 
because  the  partnership  system  is  one  which 
provides  flexibility  and  diversity  within  a 
coherent  framework. 

Secretary  Gardner  has  stated: 

“Through  the  new  partnerships  we  can 
accomplish  our  shared  purposes  — national 
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defense,  social  security,  the  exploration  of 
space,  the  renewal  of  our  cities,  and  so  on. 

“And  we  can  do  it  without  abolishing 
private  enterprise,  or  diminishing  the  role 
of  the  states,  or  impairing  the  individual- 
ism and  voluntary  tradition  in  American  life. 
We  can  use  the  federal  government  to  serve 
and  enhance  local  government,  individual 
enterprise,  and  the  great,  varied  spread  of 
voluntary  activity  . . .” 

It  seems  clear  that  the  attitude  of  physi- 
cians with  respect  to  “Creative  Federalism” 
will  be  shaped  by  certain  basic  professional 
values.  First,  there  is  the  responsibility  of 
the  physician  to  his  patient.  Second,  there 
is  the  conviction  that  professional  judgment 
is  more  objective  and  more  knowledgeable 
than  political  judgment.  And  third,  there  is 
the  desire  to  do  all  the  excellent  things  physi- 
cians are  capable  of  doing.  I would  like  to 
tell  jmu  why  I believe  the  attitude  of  physi- 
cians toward  “Creative  Federalism,”  as 
measured  against  these  values,  should  be  a 
positive  one. 

Public  Expectations  and  Social  Goals 

There  has  perhaps  been  no  period  in  its 
long  history  w'hen  the  demands  and  expec- 
tations on  medicine  have  been  so  great  as 
they  are  today.  To  meet  these  demands  and 
expectations,  medicine  has  deepened  its  roots 
in  science.  But  it  must  also  broaden  its 
scope  of  service  to  society.  The  physician 
must  have  a better  understanding  of  his 
fellow  man.  In  order  to  achieve  what  he 
can  in  the  direction  of  his  goal,  he  must 
understand  what  makes  people  behave  as 
they  do  and  his  understanding  must  include 
not  only  good  will  but  the  consequences  of 
his  action  or  failure  to  act,  socially  speaking. 

The  Public  Health  Service  has  proposed 
four  social  goals  for  health.  They  are  de- 
rivative of  the  basic  social  purpose  of  our 
society.  They  are  not  for  immediate  achieve- 
ment, but  for  constant  awareness  and  aspira- 
tion. 

First,  every  person  should  have  maximum 
protection  against  diseases  which  need  not 
happen,  and  against  illness  and  injury  re- 
sulting from  the  hazards  of  the  modern  en- 
vironment. 


Second,  every  person  should  have  ready 
access  to  basic  medical  care,  despite  social, 
economic,  geographic,  or  other  barriers,  and 
should  have  the  assurance  of  continuity  of 
quality  service  through  diagnosis,  treatment 
and  rehabilitation. 

Third,  over  and  above  these  measures  of 
prevention  and  cure,  every  person  should 
have  maximum  opportunity  for  developing 
his  capabilities,  in  an  environment  that  is 
not  merely  safe  but  conducive  to  productive 
living. 

Fourth,  all  activities  conducted  in  pursuit 
of  health  should  be  carried  out  with  full  at- 
tention to  the  dignity  and  integrity  of  the 
individual. 

These  are  broad,  generalized  goals.  They 
are  in  need  of  further  formulation  and  re- 
finement. They  also  need  to  be  translated 
into  objectives  toward  which  progress  can 
be  measured.  These  tasks  can  only  be  ac- 
complished in  a forum  which  combines  the 
physician’s  professional  knowledge  with  the 
perceptions  and  judgments  of  those  who  are 
tuned  to  society’s  values  and  aspirations. 

The  physician  who  is  tuned  to  society’s 
values  and  aspirations  is  one  who  under- 
stands that  today  and  for  the  future,  the 
medical  and  medical-social  goals  are  inter- 
locked and  can  be  attained  only  through  a 
partnership. 

The  Role  of  the  Physician 

As  a partner  in  achieving  the  social  goals 
for  health,  the  physician  has  major  respon- 
sibilities in  four  interrelated  areas:  provid- 
ing increasingly  effective  health  care  to  the 
patient ; participation  in  the  organization  of 
the  resources  necessary  to  deliver  such 
care;  concern  that  the  most  effective  care  is 
delivered  at  the  least  possible  cost;  and 
preservation  of  the  high  standards  of  the 
profession  and  the  freedoms  that  sustain  it. 

The  role  of  the  federal  government  in  the 
partnership  is  not  that  of  a majority  stock- 
holder. The  government  does  not  intend  to 
run  the  show.  The  partnership  is  built  on 
the  principal  that  the  partners  must  be, 
and  are,  equal  in  strength,  equal  in  energy, 
and  equal  in  responsibility. 
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I would  urge  the  physician  to  regard  the 
( partnership  in  health  as  an  instrument  which 

' will  help  him  to  extend  his  skills  and  to  de- 

velop the  resources  which  will  enable  him 
! to  serve  his  patients  more  effectively  and 
•'  more  efficiently.  That  is  the  essence  of  the 
partnership:  to  serve  people  better. 

Hill-Burton  and  New  Health  Programs 

Already  in  the  health  field,  there  are  good 
examples  of  public-private  cooperation  as 
j basis  for  building  the  partnership.  Over  the 

j past  20  years,  the  Hill-Burton  program  for 

! the  construction  of  hospitals  and  related  fa- 

cilities has  made  grants  for  more  than  8,375 
I projects  in  3,445  communities  in  every  State. 

i More  recently,  as  you  know,  the  partner- 

ship has  gained  strength  through  such  legis- 
lation as  the  Heart  Disease,  Cancer,  and 
Stroke  Act  establishing  the  Regional  Medical 
programs;  the  Health  Research  Facilities 
Act;  the  Community  Health  Services  Exten- 
sion Act;  the  Mental  Retardation  Facilities 
and  Community  Mental  Health  Centers  Con- 
struction Act;  the  Health  Professions  Edu- 
cational Assistance  Act;  the  Manpower  De- 
velopment and  Training  Act ; the  Medical  Li- 
brary Assistance  Act ; and  more  than  a dozen 
other  pieces  of  health  legislation,  including 
Medicare. 

In  the  Public  Health  Service,  we  look  par- 
ticularly toward  the  opportunities  in  the 
Comprehensive  Health  Planning  and  Public 
Health  Services  Amendments  of  1966.  This 
law  calls  for  changes  in  traditional  patterns 
of  organization  and  involvement  among  vol- 
untary and  official  local,  state,  regional,  and 
national  groups  interested  in  comprehensive 
health  planning.  The  objective  of  this  part- 
nership is  to  identify  the  principal  health 
problems  facing  the  people  in  the  states  and 
their  local  communities  and  to  have  the  states 
establish  truly  comprehensive  plans  for  over- 
coming or  ameliorating  the  problems. 
Through  the  planning  process  established  in 
this  legislation,  federal  grants  can  be  admin- 
istered in  a rational  and  organized  fashion 
and  permit  the  states  much  more  flexibility 
in  meeting  the  needs  of  people  in  the  states 
through  the  use  of  these  grants. 

We  are  aware  of  the  statistics  that  docu- 
ment the  need  for  comprehensive  health 


care.  The  most  telling  facts  are  becoming 
almost  as  well  known  to  the  lay  public 
through  daily  reports  in  the  press  as  they 
are  known  to  us  in  the  health  professions. 
Infant  mortality  is  far  higher  than  it  need 
be.  Handicaps  afflicting  many  children  are 
discovered  too  late  or  left  untreated.  Grave 
deficiencies  remain  in  health  care  for  the 
poor,  the  handicapped,  and  the  chronically 
ill.  American  men  between  the  ages  of  45 
and  54  have  a death  rate  twice  that  of  men 
of  the  same  age  in  a number  of  advanced 
countries.  We  still  search  in  vain  for  ways 
to  prevent  and  treat  many  cancers.  Many 
types  of  mental  illness,  retardation,  arthritis, 
and  heart  disease  are  still  largely  beyond  our 
control. 

Planning  for  Comprehensive  Personal 
Health  Services 

The  take-off  point  to  providing  for  the 
health  care  needs  of  the  people  is  planning. 
Planning  which  has  as  its  objective  the  pro- 
duction of  quantifiable,  unambiguous  goals 
can  result  in  new  techniques  and  methods  of 
delivery  of  services  to  improve  our  pluralistic 
health  services  system  currently  in  use.  If 
I may,  I would  like  to  illustrate  where  we  are 
now,  and  the  directions  in  which  we  are 
going. 

There  is  no  doubt  that  the  medical  care 
received  by  the  majority  of  the  American 
people  is  of  high  quality  — perhaps  the 
finest  in  the  world.  But  largely  it  is  episodic 
care.  It  is  not  a truly  comprehensive  pro- 
gram of  health  services. 

In  my  opinion,  a truly  comprehensive  pro- 
gram of  health  services  consists  of  three 
basic  elements  of  effort,  namely : normal 

development,  repair,  and  containment. 

Normal  Development  consists  of  those 
efforts  expended  to  preclude  the  occurrence 
of  a disease  or  a deleterious  occurrence  as 
well  as  the  care  given  which  will  not  neces- 
sarily be  directly  related  to  the  prevention 
of  disease  or  illness  but  will  insure  that  the 
individual  develops  normally.  At  one  end 
of  this  spectrum  is  childbirth  and  at  the 
other  is  improving  the  abilities  of  the  aged 
to  live  productively. 

Repair  involves  the  efforts  expended  in 
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the  cure  of  illness  and  return  of  the  indi- 
vidual to  a normal  state  and  function. 

Containment  is  that  care  directed  to  people 
who  cannot  be  cured  completelj'  of  chronic 
disease,  mental  illness,  or  conditions  of  old 
age  that  will  “contain”  their  illness  or  dis- 
ability at  the  most  minimal  level. 

There  is  a dynamic  relationship  among 
these  three  areas.  Normal  development  is 
concerned  vdth  those  efforts  directed  to- 
ward disease  control  which  may  not  neces- 
sarily have  eradication  as  an  endpoint.  In 
most  instances  a point  will  be  reached  when 
maximum  control  through  prevention  will 
be  realized  and  the  continuing  thrust  for  a 
particular  health  problem  will  become  iden- 
tified more  and  more  as  a “repair  activity” 
(treatment)  and  finally  a “containment  ac- 
tivity” (treatment  and  rehabilitation).  Thus, 
in  looking  at  a health  problem  in  a compre- 
hensive manner  at  any  particular  point  in 
time,  resources  will  most  likely  be  pro- 


gramed simultaneously  in  each  of  the  three 
activities. 

The  Health  Care  Systems 

The  partnership  for  health  is  organized  in 
the  pursuit  of  excellence  in  our  health  care 
systems.  We  have  achieved  in  this  nation 
excellence  in  the  provision  of  episodic  care. 
But  episodic  care  leaves  a void  when  you 
consider  the  comprehensive  health  care 
needs  of  the  people  and  the  overlapping  re- 
sponsibilities of  the  profession,  the  commun- 
ity and  the  people.  (Figure  1). 

Comprehensive  health  care  requires  a 
planned  overlapping  interface  which  permits 
a coordinated  approach  through  the  means 
of  a comprehensive  plan.  The  profession, 
the  community  and  the  people  thus  inter- 
relate in  such  a way  as  to  avoid  the  unneces- 
sary duplication  and  fragmentation  of  ef- 
fort. (Figure  2). 

The  acvhievement  of  truly  comprehensive 
health  care  services  for  the  people  will  re- 
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quire  the  mechanization  of  many  of  the 
processes  of  health  services  delivery,  in  the 
hospital,  in  the  physician’s  office  and  else- 
where in  the  system.  But  we  must  studi- 
ously avoid  paying  too  much  attention  to 
things  and  too  little  to  people.  In  this  re- 
gard, I want  to  say  a few  words  about  the 
family  physician  — the  modern  family  physi- 
cian. 

The  Manager  of  Health  Services 

Today,  many  thoughtful  physicians  worry 
because  patients  must  manage  their  own 
health  services  and  tend  to  seek  advice  only 
in  emergency  — thus  the  system  is  set  up 
to  provide  care  of  episodic  illness.  They 
recognize  that  in  order  to  give  a patient  the 
best  quality  of  modern  medical  care,  in 
order  to  preserve  and  promote  his  health, 
the  physician  must  know  as  much  as  he 
can  about  the  patient’s  health  history,  his 
emotional  life,  about  his  living  and  working 
habits,  and  about  the  impact  on  his  health 
of  the  community  where  he  lives. 

Our  ability  to  cope  with  the  growing  de- 
mand for  comprehensive  care  is  weakened 


to  a degree  by  the  trend  to  specialization  and 
super-specialization.  Specialization,  on  the 
one  hand,  has  significantly  improved  the 
quality  of  care  for  specific  conditions  but, 
on  the  other,  has  contributed  to  the  frag- 
mentation of  health  services  and  the  loss  of 
continuity  essential  to  comprehensive  care. 
But  we  look  for  some  shift  in  the  trend. 
It  is  the  patient  upon  whom  we  are  begin- 
ning to  refocus,  the  “whole”  patient  in  terms 
of  his  total  health  needs,  considering  not 
only  specific  illnesses  that  develop  but 
treating  him  in  terms  of  the  risk  potentials 
of  other  illnesses.  Already,  medical  schools 
are  re-examining  their  curricula  and  turn- 
ing from  training  in  the  care  of  episodic 
illness  to  the  preparation  of  the  physician 
who  can  administer  comprehensive  health. 

We  have  seen  a recent  succession  of  sup- 
port for  the  concept  of  a manager  of  family 
health  services,  or  a primary  physician  — a 
physician  who  can  manage  comprehensive 
services  to  the  total  patient,  who  can  co- 
ordinate the  actions  of  the  total  team  of 
health  technologists  through  needs  — ori- 
ented health  programs,  and  who  can  evaluate 
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the  positive  effects  of  these  services  within 
the  conceptual  framework  of  comprehensive 
community  health  services.  (Figure  3). 

We  see  the  family  physician  of  the  future 
assuming  the  responsibility  for  a positive 
comprehensive  health  program  for  the  fam- 
ilies that  make  up  his  practice.  He  will  pro- 
vide coordination  and  continuity  in  their 
health  care.  He  will  collect  the  data  neces- 


sary to  evaluate  their  health  status.  He 
will  anticipate  their  health  needs  and  pro- 
vide them  with  a comprehensive  health  pro- 
gram which  will  not  only  meet  their  acute 
needs,  but  ensure  the  application  of  modem 
preventive  measures  at  a time  in  life  when 
long-range  gains  may  be  realized.  He  will 
be  involved  in  coordination  of  the  private 
and  public  community  resources  that  are 
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available  and  will  help  to  close  gaps  in  re- 
sources — medical  specialty  services,  local 
health  and  welfare  department  services, 
home  health  services,  nursing  home  re- 
sources, and  so  forth.  In  so  doing,  he  will 
help  to  assure  the  most  efficient  and  prudent 
use  of  these  resources  and  thereby  produce 
a maximum  benefit  to  his  patients  and  to  the 
community  at  a reasonable  cost. 

Health  Seiwices  Research 

Research  in  improved  health  services  sys- 
tems to  maximize  the  effectiveness  of  health 
services  delivery  is  of  prime  importance  to 
the  health  and  well  being  of  every  citizen. 

In  the  President’s  message  on  health,  he 
indicated  that  America’s  annual  spending 
for  health  and  medical  care  exceeds  43  bil- 
lion dollars.  But  despite  this  investment, 
the  health  system  of  providing  health  serv- 
ices does  not  operate  as  efficiently  and  ef- 
fectively as  it  should.  Citing  examples  of 
infant  mortality  rates,  automobile  accidental 
deaths,  cancer,  and  emergency  care  he  indi- 
cated a need  for  research  and  development 
programs  which  could  eliminate  such  con- 
ditions through  the  development  of  better 
methods  of  health  care  delivery  systems. 

Noting  a government-wide  total  invest- 
ment of  less  than  one  tenth  of  one  percent 
of  our  total  annual  investment  in  health 
care,  he  directed  the  establishment  of  a Na- 
tional Center  for  Health  Services  Research 
within  the  Department  of  Health,  Education, 
and  Welfare. 

The  proposed  Center  will  (1)  establish  and 
administer  a research,  development  and 
training  program  on  a national  scale  of  sci- 
entific and  administrative  quality  adequate 
to  place  health  services  on  a rational  and 
dynamic  base;  (2)  establish,  maintain,  and 
promulgate  through  a variety  of  means  an 
organized  body  of  information  on  the  state 
of  the  art  in  health  services  in  all  research, 
developmental,  and  operational  phases; 
(3)  establish  and  maintain  administrative 
organization  and  continuing  activity  ade- 
quate to  identify  related  programs  of  other 
Federal  agencies,  guide  interested  applicants 
to  appropriate  programs,  and  otherwise  co- 
ordinate health  services  research  and  de- 
velopment within  PHS  and  HEW. 


Health  services  research  is  inherently  dif- 
ferent from  other  kinds  of  scientific  research 
because  it  is  a study  of  a social  system  and 
has  a fundamental  difference  from  bio- 
medical research,  which  is  concerned  with  a 
physical  system. 

The  emphasis  on  health  services  research 
presents  a real  challenge  to  the  universities 
and  their  role  in  the  health  services  industry. 
It  is  hoped  that  through  the  mechanism  of 
the  National  Center  for  Health  Services  Re- 
search, this  role  can  be  adequately  supported 
and  the  potential  benefits  to  be  gained,  util- 
ized in  the  overall  improvement  of  health 
services  delivery  systems. 

Conclusion 

In  conclusion,  perhaps  the  points  described 
about  professional  values,  “Creative  Feder- 
alism,” and  human  needs  and  demands,  given 
special  handling,  are  analogous  to  what  is 
going  on  in  industry. 

Industry  has  created  a technique  to  center 
attention  on  people  rather  than  things.  It 
is  called  Zero  Defects,  or  Z/D  for  short.  As 
described  by  Ralph  Crosby  in  his  thought- 
provoking  book.  Person  to  Pei'son  Manage- 
ment, the  key  element  of  Z/D  is  getting  the 
individual  worker  concerned  about  quality 
control  so  that  the  product  created  for  the 
consumer  does  the  job  expected  of  it. 

In  health  care,  we  will  never  reach  the  mil- 
lenium  of  Zero  Defects.  But  quality  is  a 
responsibility  of  the  profession  that  can 
neither  be  ignored  nor  delegated.  And  quality 
cannot  survive  unless  resources  and  man- 
power are  available  in  adequate  quantity. 
The  state  of  the  art  demands  that  the  pri- 
mary accountability  of  the  physician  for 
quality  is  to  his  peers.  But  there  is  an  in- 
creasing degree  of  public  accountability. 

In  my  opinion,  the  health  partnership, 
working  together  from  the  planning  stage 
through  the  developmental  and  delivery 
stages,  can  effectively  meet  public  needs  and 
demands  in  the  field  of  health.  The  rational 
and  orderly  input  of  all  of  the  partners  is 
necessary  in  order  to  do  the  job  that  needs 
to  be  done,  and  this  can  be  accomplished  best 
through  the  planning  process. 
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Monoamniotic  Twinning, 
A Case  Report 


Monoamniotic  twins  have 

been  intermittently  reported 
in  the  American  literature 
since  1932.  The  incidence  of  this  condition 
varies  greatly  from  author  to  author.  Muller 
(as  quoted  by  Salerno)  estimated  the  condi- 
tion to  occur  once  in  70  twin  pregnancies. 
Goplerud^  reported  the  only  proven  case  of 
monoamniotic  twinning  that  occured  in 
over  400  twin  deliveries  from  1926  through 
1962  at  the  University  Hospital  at  Iowa 
City,  Iowa.  Most  authors  agree  that  many 
cases  are  undetected  due  to  a lack  of  ade- 
quate inspection  of  the  placenta  and  mem- 
branes. The  total  number  of  reported  cases 
in  the  American  literature  was  65  when 
Timmons  and  Alvarez^  published  their  re- 
port in  August,  1963.  Goplerud’s  study  in 
1964  would  make  a total  of  66.  No  other 
case  report  could  be  found  in  the  Index 
Medicus  after  that  time. 

The  most  important  clinical  feature  of 
monoamniotic  twinning  is  the  reported  high 
fetal  mortality  rate.  In  the  first  compre- 
hensive review  of  the  world  literature  by 
Quigley,^  the  fetal  mortality  was  68%  and 
the  double  survival  rate  was  only  16%. 
The  overall  mortality  rate  at  the  time  of 
Timmons  and  De  Alvarez’s  report  was  40%. 
However,  Salerno^  makes  the  important 
point  that  since  1935,  the  double  survival 
has  been  almost  67%.  This  is  probably 
due  to  the  many  home  deliveries  included  in 
Quigley’s  series,  and  to  the  improved  man- 
agement of  twin  deliveries. 

The  frequency  of  cord  complications  is 
high,  and  is  the  major  cause  of  fetal  mortal- 
ity. The  incidence  of  cord  knotting  is  prob- 
ably over  70%.  There  is  general  agreement 
that  practically  all  antepartum  deaths  and 
single  fetal  deaths  can  be  attributed  to  knot- 
ting and  twisting  of  the  cords.  The  presence 
of  knotted  and  prolapsed  cords  following  de- 
livery of  the  first  twin  is  good  evidence  for 
monoamniotic  twins.  This  should  signal  the 
prompt  delivery  of  the  second  twin  in  order 
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to  increase  the  chances  of  a second  viable 
infant. 

Case  Report 

The  patient  was  a 21  year  old  grav- 
ida two  para  one,  whose  estimated  date 
of  confinement  was  July  14,  1967.  The 
mother  and  father  each  had  a maternal 
grandmother  who  was  a twin.  The  pa- 
tient’s first  pregnancy  was  not  remark- 
able except  for  a 50  pound  weight 
gain.  The  patient’s  blood  type  was  0 
Rh  negative  and  the  father’s  was  type 
A Rh  positive.  The  Rh  titer  on  four 
occasions  during  the  pregnancy  was 
negative.  Other  laboratory  tests  were 
within  limits  of  normal. 

The  patient’s  weight  prior  to  her 
second  pregnancy  was  125  pounds.  On 
April  19,  1967,  the  patient’s  weight  was 
180  with  plus  3 pretibial  edema.  The 
patient  was  admitted  to  the  hospital 
and  lost  ten  pounds  on  the  first  hos- 
pital day.  On  her  clinic  visit  of  April 
27,  her  weight  was  168.  On  June  7, 
a twin  pregnancy  was  diagnosed  and 
on  June  12,  a roentgenogram  confirmed 
the  presence  of  twins.  The  presentation 
for  both  twins  was  cephalic,  and  the 
distal  femoral  epiphysis  was  not  identi- 
fied. 

The  patient  continued  to  gain  weight 
despite  a diuretic  regimen.  Her  weight 
on  July  3 was  193.  Her  blood  pressure 
was  found  to  be  140/90  in  right  and  left 
arms  in  the  supine  position.  She  had 
plus  2 pretibial  edema,  and  was  admit- 
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ted  to  the  hospital  that  evening  for 
possible  toxemia. 

The  patient’s  blood  pressure  was  nev- 
er in  the  hypertensive  range  following 
her  admission  to  the  hospital.  She  had 
no  albuminuria,  and  her  BUN  was  nor- 
mal. However,  at  9:00  p.m.,  on  July  3, 
the  patient  began  to  have  contractions. 
The  presentation  of  the  twins  was  de- 
termined to  be  breech  and  vertex.  At 
9:20  a.m.  on  July  4,  the  cervix  was  di- 
lated to  4 cm.  Amniotomy  was  per- 
formed at  this  time  to  decrease  uterine 
distension,  and  the  patient  rapidly  di- 
lated to  8 cm.  She  was  then  taken  to 
the  delivery  room  at  10:30  a.m.  Twin 
A was  LOA  and  was  delivered  spon- 
taneously over  a left  mediolateral  epi- 
siotomy.  A pudendal  block  had  been 
administered,  and  the  patient  was  also 
receiving  nitrous  oxide  and  oxygen.  The 
time  of  delivery  of  the  first  twin  was 
10:44  a.m.  The  cord  of  twin  B was 
prolapsed  and  extensively  knotted  with 
the  cord  of  twin  A.  Cord  blood  was 
taken  from  Twin  A and  the  cords  were 
partially  untagled.  Vaginal  examina- 
tion revealed  twin  B to  be  ROP.  A 
high-  mid  forceps  extraction  was 
done  and  twin  B was  delivered  at  10:49, 


five  minutes  after  twin  A.  Twin  B 
was  somewhat  slow  to  breathe  spontane- 
ously, but  required  no  resuscitation. 
The  placenta  was  expressed  intact,  and 
when  inspected  was  found  to  have  only 
one  amniotic  sac  with  two  separate 
cords.  The  cords  arose  approximately 
4 cm  apart,  and  were  not  marginally  in- 
serted. 

Twin  A weighed  2034  grams,  and 
twin  B 2870  grams.  Twin  B was  al- 
lowed to  go  home  with  the  mother  five 
days  after  delivery  and  was  in  good 
condition.  Twin  A was  discharged  from 
the  hospital  on  July  17,  1967,  weighing 
2353  grams.  The  mother  tolerated  the 
delivery  well,  and  her  postpartum  course 
was  uneventful  and  uncomplicated.  She 
was  discharged  on  the  fifth  post  partum 
day. 
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Efficiency  of  Methods  Used  to  Evacuate  the 
Stomach  After  Acute  Indigestion  — D.  G. 
Corby  et  al  (William  Beaumont  General 
Hosp,  El  Paso,  Texas).  Pediatrics  40:871- 
874  (Nov)  1967. 

Gastric  lavage  and  the  use  of  two  pharma- 
cological agents  (syrup  of  ipecac  and  apo- 
morphine)  were  studied  in  puppies  to  assess 
rapidity  of  stomach  evacuation  and  effi- 
ciency of  removal  of  stomach  contents.  Apo- 
morphine  clearly  acted  faster  (three  min- 
utes) to  produce  emesis  and  removed  a 
larger  amount  of  the  administered  inert  ma- 
terial, barium  sulfate  (75%),  than  did  lavage 
(20  minutes  and  30%  return)  of  syrup  of 
ipecac  (30  minutes  and  20%  return). 


Methotrexate  — K.  M.  Halprin  (Univ  of  Ore- 
gon Medical  School,  Portland).  Arch  Derm 
96:565-571  (Nov)  1967. 

Methotrexate  administration  to  patients 
with  psoriasis  results  in  clinical  improve- 
ment over  a period  of  weeks  unaccompanied 
by  any  observable  change  in  the  uninvolved 
skin.  Biochemically,  enzyme  activities  are 
decreased  in  both  the  involved  and  non- 
involved  skin.  The  decreases  in  the  involved 
areas  correlate  fairly  well  with  the  observed 
clinical  improvement.  The  specific  relative 
pattern  of  the  increased  enzyme  activities 
characteristic  of  the  psoriatic  lesion  is  lost 
when  enzyme  activities  are  depressed  by  the 
action  of  methotrexate. 
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From  Your  President  — 


AMERICAN  MEDICAL  ASSOCIATION- 
PURPOSES  AND  RESPONSIBILITIES 

]\Iany  of  you  received  a New  Year  letter 
from  the  American  Medical  Association 
signed  by  Milford  0.  Rouse,  M.D.,  Presi- 
dent; Wesley  W.  Hall,  M.D.,  Chairman, 
Board  of  Trustees;  and  F.  J.  L.  Blasingame, 
M.D.,  Executive  Vice  President.  Enclosed 
with  the  letter  was  a form  setting  forth 
the  purposes  and  responsibilities  of  the 
American  Medical  Association  as  proposed 
by  the  Board  of  Trustees  and  passed  by  the 
American  Medical  Association  House  of 
Delegates  at  the  Houston  meeting  in  Novem- 
ber, 1967.  In  order  to  remind  you  of  this 
action  and  to  edify  those  who  are  not  now 
aware  of  it,  the  document  is  reproduced 
for  you  here.  I urge  each  one  of  you  to 
familiarize  yourself  with  the  tenets  it  pro- 
pounds so  that  you  may  present  them  and 
defend  them  whenever  an  opportunity  is 
afforded  you  to  do  so. 

“It  is  the  responsibility  of  the  Ameri- 
can Medical  Association,  as  the  representa- 
tive of  the  American  medical  profession, 
to  continue  to  foster  the  advancement  of 
medical  science  and  the  health  of  the 
American  people. 

Its  continuing  purposes  are  to  meet  this 
responsibility  through  the  following  means; 

1.  By  encouraging  the  further  develop- 
ment of  medical  knowledge,  skills,  tech- 
niques and  drugs;  and  by  maintaining  the 
highest  standards  of  practice  and  health 
care. 

2.  By  creating  incentives  to  attract  in- 
creasing numbers  of  capable  people  into 
medicine  and  other  health-care  professions. 

3.  By  advancing  and  expanding  the  edu- 
cation of  physicians  and  other  groups  in  the 
health-care  field. 

4.  By  motivating  skilled  physicians  who 
have  the  art  of  teaching  to  apply  themselves 
to  developing  new  generations  of  excellent 
practitioners. 

5.  By  fostering  programs  that  will  en- 
courage medical  and  health  personnel  to 


serve  voluntarily  in  the  areas  of  need  for 
medical  care. 

6.  By  developing  techniques  and  practices 
that  will  moderate  the  costs  of  good  medical 
and  health  care. 

7.  By  seeking  out  and  fostering  means  of 
making  all  health-care  facilities  — physi- 
cians’ offices,  hospitals,  laboratories,  clin- 
ics and  others  — as  efficient  and  econom- 
ical as  good  medical  practice  and  attention 
to  human  values  will  permit. 

8.  By  combining  the  utilization  of  the 
latest  knowledge  for  prevention  and  treat- 
ment with  the  vital  healing  force  of  the 
physician’s  personal  knowledge  of  and  de- 
votion to  his  patient. 

9.  By  maintaining  the  impetus  of  dedi- 
cated men  and  women  in  providing  excel- 
lent health  care  by  preserving  the  incentives 
and  effectiveness  of  unshackled  medical 
practice. 

10.  By  maintaining  the  highest  level  of 
ethics  and  professional  standards  among  all 
members  of  the  medical  profession. 

11.  By  continuing  to  provide  leadership 
and  guidance  to  the  medical  profession  of 
the  world  in  meeting  the  health  needs  of 
changing  populations.” 

— Robert  J.  Morgan,  M.D. 
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Who's  Your  Doctor? 


This  morning  a young  lady  con- 
sulted me  because  of  back 
pain  which  was  quite  disabling. 
In  her  history  she  related  that  she  had 
consulted  a “Doctor”  several  months  ago 
for  similar  complaints  and  that  she  had 
X rays  of  her  back  taken  at  that  time.  She 
further  reported  that  this  Doctor  was  a 
service  Doctor  and  she  “didn’t  have  much 
faith  in  military  Doctors.”  Inasmuch  as 
I was  a Navy  Doctor  some  years  ago,  per- 
haps I should  have  felt  that  she  was  in- 
cluding me  in  her  categorical  statement 
without  knowing  it.  However,  after  reflect- 
ing on  this  matter  for  a time  it  became  in- 
creasingly clear  that  her  statement  was  not 
actually  directed  at  military  physicians,  but 
was  rather  an  indictment  of  the  system  of 
medical  care  which  is  provided  under  govern- 
mental regulation.  I recalled  my  few  days 
in  the  dependents’  clinic  in  the  Balboa  Naval 
Hospital  in  San  Diego,  and  how  difficult 
it  was  for  me  to  assume  an  active  role  in 
treating  any  one  whose  condition  was  the 
least  bit  complicated,  because  there  was  no 
continuity  of  treatment.  The  patient  didn’t 
have  “a  Doctor  he  could  call  his  own,”  and 
as  a result  had  very  limited  faith  in  the 
military  physician  regardless  of  his  com- 
petence. 

Last  fall  I was  privileged  to  participate 
in  the  People  to  People  tour  of  Nebraska 
Physicians  to  Europe,  particularly  the  east 
European  countries  of  Hungary,  Poland,  and 
Russia.  The  system  of  medical  care  which 
we  encountered  was  precisely  the  type  which 
my  patient  of  the  morning  had  so  frankly 
indicted.  Outpatient  medical  services  were 
provided  by  “polyclinics,”  groups  of  physi- 
cians assigned  to  staff  outpatient  clinics 
much  the  same  as  in  our  military,  govern- 
mental, and  medical  school  outpatient  clin- 
ics. The  physicians  were  assigned  by  politi- 
cal appointees  or  other  employees  of  gov- 
ernment; the  patients  were  assigned  to  cer- 
tain clinics  by  governmental  decision;  and 
the  patients  had  no  control  over  any  aspect 
of  their  medical  service.  Hospitals  are  like- 
wise staffed  as  a result  of  political  appoint- 
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ment,  and  the  polyclinic-based  physician  has 
no  hospital  privileges  or  responsibilities, 
just  as  the  patient  has  no  choice  of  hospital 
or  physician.  The  net  result  is  that  the 
patient  does  not  have  a “Doctor  of  his 
own”  — he  has  become  a part  of  a govern- 
mental system  of  health  care  whether  he 
likes  it  or  not. 

It  is  this  type  of  medical  system  that  the 
politicians,  who  have  suddenly  become  all- 
wise and  all-knowing,  would  foist  upon  the 
American  public,  and  have  already  done  so 
in  the  form  of  Medicare,  neighborhood 
health  centers,  and  the  like.  They  rise  in 
righteous  indignation  to  enumerate  the 
shortcomings  of  the  free-enterprise  system 
of  providing  health  services  but  have  very 
little  insight  into  the  basic  principles  that 
have  made  the  health  care  in  this  country 
the  finest  the  world  has  ever  known.  No 
system  of  health  care  will  ever  be  perfect, 
but  physicians  can  and  will  continue  to  work 
to  improve  the  present  system. 

European  physicians  urged  us  to  carry 
the  word  to  all  the  physicians  of  Nebraska 
and  the  U.S.A.  with  these  recommendations: 

1.  Don’t  let  the  profession  be  fragment- 
ed as  specialist  versus  generalist, 
“town”  versus  “gown,”  and  so  on. 

2.  Organize  specific  resistance  to  political 
control  of  medical  practice  and  health 
services  — now. 

3.  Recognize  that  only  physicians  can 
provide  medical  services  regardless  of 
the  infinite  wisdom  of  the  politicians. 

4.  Become  politically  active  at  all  levels 
of  politics. 

5.  Tell  the  story  of  American  Medicine 
to  the  public. 

In  the  final  analysis,  “who  is  the  loser 
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in  politically  controlled  medicine?  The  pa- 
tient of  course.”  Does  the  American  public 
want  to  answer  the  question  of  “who’s  your 
Doctor”  with  the  name  of  his  personal  physi- 


cian or  would  he  rather  respond;  “Doctor? 
I don’t  have  a doctor  — I have  a govern- 
mental system  of  health  care  and  I don’t 
have  much  faith  in  it.” 


Double-Blind  Evaluation  of  an  Anorexiant, 
a Placebo,  and  Diet  Alone  in  Obese  Sub- 
jects — M.  Resnick  and  L.  Joubert  (Ot- 
tawa Civic  Hosp,  Ottawa).  Canad  Med 
Assoc  J 97:1011-1015  (Oct  21)  1967. 

Eighty-one  overweight  nursing  students 
were  assigned  sequentially  to  one  of  three 
regimens  in  a six-week  double-blind  study: 
diet  plus  an  anorexigenic  combination  of  15 
mg  dextroamphetamine  sulfate  and  7.5  mg 
prochlorperazine  in  long-acting  form ; diet 
plus  placebo;  and  diet  alone.  Initial  and  ex- 
cess weight  averages  were  comparable  for 
the  three  groups.  Students  were  urged  to 
restrict  diet  to  1,000  to  1,200  calories  daily; 
their  weight,  adherence  to  diet,  and  degree 
of  appetite  control  were  evaluated  weekly. 
After  six  weeks,  the  average  weight  loss  for 
the  diet  plus  anorexiant  group  was  ten 
pounds,  which  was  significantly  greater 
(p<.01)  than  the  average  weight  loss  of 
five  pounds  for  the  other  two  groups.  Sig- 
nificantly more  students  in  the  diet  plus 
anorexiant  group  completed  the  six-week 
study.  Side  effects  were  mild  and  occurred 
about  equally  with  the  anorexiant  and  pla- 
cebo. Students’  replies  to  a poststudy  ques- 
tionnaire corroborated  physicians’  ratings 
that  the  anorexiant  reduced  appetite  and 
enabled  students  to  adhere  to  a restricted 
diet. 


Hysterectomy  for  Benign  Lesions  — R.  N. 

Munday  and  L.  W.  Cox  (Queen  Elizabeth 

Hosp,  Woodville,  South  Australia).  Med 

J Aust  2:759-763  (Oct  21)  1967. 

A series  of  400  consecutive  abdominal 
hysterectomies  for  non  - malignant  condi- 
tions is  reviewed.  Mortality  was  nil.  Post- 
operative complications  were  infection,  lung 
collapse  and  infection,  thrombosis  and  em- 
bolism, burst  abdomen  and  intestinal  ob- 
struction. Indications  for  operation  were  a 
definite  local  abnormality  in  78%  of  cases, 
and  dysfunctional  bleeding,  including  en- 
dometrial hyperplasia,  or  pain  in  22%.  Di- 
minished incidence  of  hysterectomy  for  dys- 
functional disorders  is  due  to  the  use  of 
cyclical  hormones.  Before  treatment  is 
started  on  a presumptive  diagnosis,  investi- 
gation of  each  case  of  uterine  bleeding  is 
important.  Hot  flushes  were  common  and 
more  frequent  in  the  groups  that  underwent 
bilateral  ovarian  removal.  The  need  for 
wider  and  earlier  use  of  replacement  ther- 
apy is  stressed.  Sexual  relations,  though 
altered,  apparently  were  not  related  to 
ovarian  removal.  Emotional  disturbances 
(subjective)  occurred  in  one  third  of  the 
patients  answering  the  questionnaire.  Care- 
ful psychological  pi'eparation  of  the  patient 
before  operation  may  help  to  reduce  this 
figure. 
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Clinical  Investigative  Activities 


Of  the  Eppley 

PART  I 

The  Eugene  C.  Eppley  Institute 
for  Research  in  Cancer  and 
Allied  Diseases  was  dedicated 
in  June,  1963,  and  is  now  entering  upon  its 
fifth  year  of  research,  training,  and  service 
activities.  Initially,  about  two  thirds  of  the 
research  staff  of  the  Institute  were  selected 
for  the  basic  science  contributions  which 
they  offered  in  cancer  research  and  research 
training  in  biochemistry,  virology  and 
genetics,  pharmacology,  cell  biology,  tissue 
culture,  fine  structure,  immunology,  and 
biophysics  (biomedical  engineering).  While 
progress  in  the  control  of  neoplastic  disease 
is  ultimately  dependent  upon  progress  in 
these  and  allied  areas  of  medical  science, 
the  Institute  has  by  no  means  neglected  its 
obligations  to  current  cancer  patients  of 
Nebraska  and  adjacent  states,  nor  to  the 
practicing  physicians  of  this  area.  The 
clinical  staff  of  the  Institute  during  the 
past  five  years  has  endeavored  to  develop 
further  the  consultative  and  postgraduate 
educational  cancer  programs  of  the  Univer- 
sity Hospital,  and  to  develop  additional  clin- 
ical investigative  activities  which  might  lead 
soon  to  improved  clinical  diagnosis  and 
treatment  of  patients  with  cancer.  These 
activities  will  be  reviewed  briefly  in  this 
report  to  the  medical  profession  of  the 
state. 

A.  Consultative  Activities  of  the  University 
Hospital  Tumor  Conference. 

The  Departments  of  Surgery,  Pathology, 
Medicine,  Radiology,  and  most  recently.  Pe- 
diatrics all  participate  in  a weekly  interdis- 
ciplinary conference.  They  discuss  all  the 
current  problem  cases  of  solid  forms  of 
neoplastic  disease  on  these  services.  The 
Department  of  Obstetrics  and  Gynecology 
has  a separate  Tumor  Conference,  and  leu- 
kemia-lymphoma therapeutic  problems  are 
discussed  at  a weekly  Blood  Club  seminar  in 
the  Department  of  Medicine.  The  general 
interdepartmental  Tumor  Conference  is  the 
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principal  graduate  and  undergraduate  clin- 
ical training  area  in  neoplastic  disease  avail- 
able to  students  and  house  officers,  most 
of  whom  also  rotate  through  the  other  de- 
partmental conferences.  The  Tumor  Regis- 
try, with  its  more  than  lb, 000  cases  followed 
for  periods  now  in  excess  of  35  years  by 
Dr.  Howard  H.  Hunt,  offers  a unique  re- 
source available  to  all  physicians  for  studies 
emphasizing  the  curability  of  various  types 
of  neoplasms.  Periodically,  the  five  and 
ten  year  survivorship  of  individual  types 
of  cancer  is  reviewed  at  the  Tumor  Confer- 
ence in  relation  to  various  modalities  of 
treatment.  However,  the  main  function  of 
the  general  Tumor  Conference  is  to  estab- 
lish the  proper  diagnosis  and  method  of 
treatment  for  all  cases  admitted  to  the  Uni- 
versity Hospital.  In  addition,  this  confer- 
ence serves  as  a board  of  consultants,  whose 
advice  is  available  to  practicing  physicians 
throughout  the  state.  For  submission  of 
patients  for  review  by  the  conference,  physi- 
cians should  send  one  or  more  slides  of  the 
tumor  biopsy,  the  pertinent  clinical  history, 
all  pertinent  laboratory  data,  and  all  impor- 
tant X-ray  films.  The  presence  of  the  pa- 
tient for  examination  by  the  staff  is  desir- 
able, but  may  not  be  possible  in  all  instances. 
Out  of  town  referrals  who  need  clinical  or 
X-ray  examination,  or  some  additional  hem- 
atologic or  liver  function  data,  should  be  re- 
ferred to  the  Institute  in  time  to  have  these 
studies  scheduled  on  Wednesday  afternoons. 
This  provides  adequate  information  for  a 
decision  in  most  cases  by  the  Tumor  Con- 
ference consultants  who  meet  on  Thursdays 
at  1:00  p.m.  in  the  Eppley  Seminar  Room. 
The  participation  of  the  referring  physician 
is  welcome  at  all  such  conferences.  These 
are  open  to  all  medical  and  nursing  students 
and  to  all  physicians. 
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This  Tumor  Conference  enables  the  par- 
ticipants and  audience  to  greatly  expand 
their  understanding  of  clinical  cancer  by: 

1.  The  opportunity  of  seeing  and  evaluat- 
ing a much  larger  number  and  variety  of 
cancers  than  any  single  physician  or  spe- 
cialist would  see  annually. 

2.  Pooling  of  the  experience  and  advice 
of  specialists  in  therapeutic  radiology,  path- 
ology, chemotherapy,  surgery  and  surgical 
specialties  in  the  application  to  specific  can- 
cer problems. 

3.  Keeping  abreast  of  clinical  cancer  re- 
search in  improved  methods  of  cancer  pre- 
vention, diagnosis,  and  treatment  through 
periodic  brief  reports  presented  based  upon 
staff  participation  at  the  meetings  of  the 
American  Association  for  Cancer  Research, 
the  American  Society  of  Clinical  Oncology, 
the  American  Association  for  Cancer  Edu- 
cation, the  James  Ewing  Society,  and  the 
various  College  meetings  of  radiologists,  in- 
ternists, surgeons  and  surgical  specialists,  at 
which  progress  in  clinical  oncology  is  re- 
viewed. 

Similar  conferences  now  form  the  back- 
bone of  clinical  training  in  cancer  manage- 
ment in  nearly  all  the  medical  schools  of  the 
nation,  and  in  most  of  the  better  teaching 
hospitals.  The  Eppley  Cancer  Institute  regu- 
larly has  two  members  of  its  clinical  staff 
as  participants  at  these  conferences  (Drs. 
Foley  and  Lemon).  The  weekly  program  is 
prepared  in  the  Department  of  Surgery  office 
at  the  Medical  Center.  Dr.  Daniel  Miller  of 
the  Department  of  Surgery  usually  acts  as 
the  moderator  of  the  discussions. 

B.  General  Tumor  Clinic,  and  the  Chemo- 
therapy Clinic. 

Immediately  following  the  Tumor  Confer- 
ence, the  general  surgical  tumor  clinic  re- 
view's the  current  status  of  previously  sur- 
gically treated  cancer  cases  who  have 
residual  or  recurrent  disease.  The  clinic  is 
staffed  by  Drs.  Foley,  Miller,  and  Lemon; 
the  fellow's  in  oncology;  the  medical  as- 
sistant resident  assigned  to  the  Hematology- 
Oncology  Service ; the  senior  surgical  resi- 
dent and  one  or  more  assistant  residents; 
and  clinical  clerks.  Patients  who  require 
radiotherapeutic  consultation  are  seen  by 


Dr.  Hunt  and  his  staff,  who  are  on  call.  The 
decisions  of  the  Tumor  Conference  concern- 
ing new  clinic  patients  are  implemented,  and 
if  chemotherapy  must  be  continued  through- 
out other  days  of  the  w'eek,  appointments  are 
made  for  the  Chemotherapy  Clinic,  on  any 
weekday  morning. 

An  important  and  time-consuming  respon- 
sibility of  the  staff  at  the  Tumor  Clinic  is 
the  re-measurement  of  all  major  disease 
manifestations  in  patients,  to  determine  the 
rate  of  disease  progression  or  the  possibility 
of  objective  regression.  As  a result  of  the 
accumulation  of  these  measurements  on  each 
patient,  decisions  are  made  for  the  continu- 
ation or  change  of  therapy.  In  this  way, 
physicians  are  trained  in  quantitative  ob- 
servation of  the  natural  history  of  various 
types  of  cancer,  and  sound  clinical  informa- 
tion is  gained  as  to  the  success  or  failure  of 
the  protocols  which  have  been  developed  for 
use  of  anti-cancer  agents.  All  clinical  infor- 
mation from  private  consultants  and  refer- 
rals to  the  Eppley  staff  are  pooled  with 
that  of  other  patients,  and  the  same  method 
of  case  management  is  applied  to  all  cases, 
in  general. 

If  patients  need  hospitalization,  a team 
headed  by  Dr.  John  Foley  follows  through 
during  the  hospital  stay  on  the  medical, 
surgical,  pediatric,  or  radiotherapy  services 
as  consultants,  to  insure  continuity  of  care. 
They  are  assisted  by  Miss  Louisa  Broker- 
ing, medical  social  service  case  aide.  The 
services  of  Miss  Brokering,  which  are  sup- 
ported by  the  Nebraska  State  Health  De- 
partment, are  invaluable  in  aiding  in  the 
solution  of  the  many  family  and  social  prob- 
lems that  develop  in  private  and  service 
cases  in  a catastrophic  and  expensive  type 
of  long-continued  illness  such  as  we  see  in 
our  patients.  Many  factors  pertinent  to  the 
optimum  care  of  the  patient  are  obtained 
from  the  social  service  assistant,  and  in 
many  cases  return  of  the  individual  patient 
to  his  home  w'hile  on  continued  therapy  is 
only  possible  after  considerable  investiga- 
tion of  the  facilities  in  the  home  environ- 
ment for  continued  care  by  Miss  Brokering. 
Many  patients  are  maintained  on  continu- 
ous chemotherapy  at  home  by  arrangement 
with  the  home-town  physician,  who  super- 


54 


Nebraska  S.  M.  J. 


vises  the  recommended  treatment  in  the 
monthly  intervals  between  clinic  visits.  This 
has  been  most  helpful  in  maintaining  sus- 
tained chemotherapy  for  patients  coming 
from  some  distance  who  do  not  really  need 
hospitalization  or  nursing  home  care.  It  is 
good  for  the  patient’s  morale  and  offers  the 
practicing  physician  an  opportunity  to  work 


with  our  staff  on  a chemotherapeutic  pro- 
gram in  which  we  may  even  supply  the  drug, 
if  it  is  not  locally  available.  It  is  hoped 
that  this  form  of  consultative  support  for 
the  practicing  physician  can  be  augmented 
in  the  future,  under  the  operation  of  the 
Nebraska-South  Dakota  Heart,  Cancer,  and 
Stroke  Regional  Medical  Program. 


Study  of  Disposable  Surgical  Masks  — P. 
O.  Madsen  and  R.  E.  Madsen  (Univ  of  Wis- 
consin School  of  Medicine,  Madison). 
Amer  J Surg  114:431-435  (Sept)  1967. 

A combined  in  vivo  and  in  vitro  testing 
method  for  surgical  masks  is  presented.  The 
efficiency  of  the  different  masks  was  ex- 
pressed as  the  percentage  of  bacteria  re- 
tained by  the  masks  as  compared  to  a control 
when  the  maniken  did  not  wear  a mask.  The 
setup  closely  resembled  that  of  a surgeon 
bent  over  a patient  in  the  operating  room 
when  he  coughs  or  sneezes  while  wearing 
a mask.  The  relative  efficiency  of  the  dif- 
ferent masks  was  found  to  be  in  this  de- 
scending order:  polypropylene  fibers  (Fil- 
tron),  polyester  - rayon  fibers  (Aseptex), 
glass  fibers  (Deseret),  and  paper. 


Complications  of  Acute  Pancreatitis  — W. 

M.  Lukash  (Naval  Hosp,  Bethesda,  Md). 

Arch  Surg  94:848-852  (June)  1967. 

In  a review  of  100  patients  with  pancrea- 
titis, 38%  had  at  least  one  unusual  compli- 
cation or  systemic  manifestation.  An  aware- 
ness of  the  protean  features  in  acute  pan- 
creatitis may  benefit  the  clinician  in  both 
diagnosis  and  management.  The  inflamma- 
tory effects  of  enzymes  released  by  pan- 
creatitis result  in  local  peripancreatic  lesions, 
or  may  affect  remote  organs,  such  as  bone 
and  skin,  as  a result  of  pancreatic  enzymes 
in  the  circulation.  Unexpected  metabolic 
and  endocrine  abnormalities  may  result  in 
diabetic  coma,  hyperlipemia,  and  acute  renal 
failure.  Pulmonary  lesions  were  common 
in  this  series,  and  neuropsychiatric  problems 
also  developed.  Mortality  was  5%. 
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Through  the  View-Box 


A 70-year  old  Caucasian  male  who  com- 
plained of  passing  out  episodes  accompanied 
by  facial  swelling,  gasping,  and  sweats. 
Physical  examination  revealed  one  centi- 
meter mass  at  the  level  of  the  carotid  bi- 
furcation on  the  right.  It  is  movable  and 
tender,  no  bruit  or  pulsation  is  present. 

A radiograph  taken  after  injection  of 
contrast  material  in  the  common  carotid 
artery  on  the  right  demonstrates  an  ar- 
cuate deformity  of  the  internal  and  external 
carotids  which  would  suggest  a tumor  mass 
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and  in  this  locale,  a chemodectoma  is  sus- 
pect. 

Operation  demonstrated  a tumefaction 
at  the  bifurcation  of  the  carotid  which 
pathologically  demonstrated  a tumor  of  the 
right  carotid  body  or  non-chromaffin  para- 
ganglioma or  chemodectoma. 
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SPECIAL  ARTICLES 


FISHING  FACTS  AND  FANCIES 

The  oldest  pastime  known  to  man  is  prob- 
ably (hold  your  breath!)  fishing’!  Thou- 
sands of  years  ago  when  the  “man  of  the 
cave”  took  the  day  off  to  fish,  he  had  to 
first  weave  his  nets  and  traps  out  of  vines. 
Hooks  were  fashioned  from  bone,  stone 
and  thorns  — and  while  the  equipment  has 
progressed  — early  man’s  bait,  the  worm, 
is  as  popular  as  ever. 

The  term  “fishing”  refers  to  taking  a fish 
from  water  — but  if  you  take  fish  with 
nets  and  seines  for  food  you  are  a “com- 
mercial fisher,”  while  merely  bobbing 
around  with  hook  and  line  for  fun  is  “sport 
fishing.”  A “fish  hog”  is  someone  in  any 
category  who  catches  more  fish  than  he 
can  use,  and  has  no  consideration  for  other 
fishermen. 

Sport  fishers  use  five  basic  techniques 
to  catch  fish;  still  fishing,  bait  casting, 
fly  fishing,  trolling  and  spinning  — and 
since  everybody  wants  a little  nibble  some- 
time there  are  several  tips  to  remember, 
to  get  the  fish  out  of  the  water  and  into 
the  pan. 


Most  fishermen  for  sport  ai*e  “still 
fishers,”  preferring  to  stand  in  one  spot 
and  let  the  fish  come  to  them.  So  the  most 
important  factor  for  success  is  finding  the 
right  spot  to  stand  and  fishing  at  the 
right  depth. 

The  still  fisherman  should  try  his  luck 
along  the  edge  of  submerged  weed  beds, 
lily  pads,  brush  piles,  any  place  where  the 
fish  can  hide  ...  in  streams  fish  like  the 
deeper  sections  or  “holes.” 

Certain  fish  prefer  certain  baits  — to 
catch  bass  and  walleyed  pike  a large  attrac- 
tive “gob”  of  worms  is  often  used,  while 
a single  worm  is  best  for  “pan  fish”  and 
trout  who  have  daintier  appetites.  There 
are  also  more  unusual  baits  such  as  the 
“hair  frog,”  an  imitation  frog  made  from 
deer  hair. 

In  spite  of  the  relaxing  atmosphere  in- 
volved in  sport  fishing,  a good  part  of  the 
55,000  members  of  The  National  Maritime 
Union  take  fishing  quite  seriously.  They 
are  the  “commercial  fishers”  who  provide 
the  tons  of  fish  needed  for  food  and  a va- 
riety of  other  uses.  Fish  is  not  only  an 


Fishing  is  a whopper  of  a pastime!  Accord- 
ing to  the  National  Maritime  Union,  it  is 
our  oldest  one,  originating  thousands  of  years 
ago  when  cave  men  weaved  traps  and  nets  out 
of  vines!  Fishing  today  is  also  serious  business, 
with  tons  of  fish  needed  for  products  ranging 
from  food  to  medicine! 


Both  Kussia  and  Red  China  have  larger 
commercial  fleets  than  the  U.  S.  says  the  Na- 
tional Maritime  Union.  We  need  more,  and 
bigger  ships  if  we  are  to  gain  the  lead  in 
feeding  the  peoples  of  the  world!  The  Rus- 
sians have  long  used  the  system  of  a “mother 
ship”  to  process  catches  at  sea,  while  our 
fleets  have  no  such  convenience. 
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excellent,  and  inexpensive  food  source,  but 
we  use  fish  for  drugs  such  as  insulin,  en- 
zymes and  hormones,  and  in  such  diverse 
products  as  artificial  pearls,  wine  and  fer- 
tilizer. Chemists  have  even  developed  an 
“egg  white”  from  fish  albumen  — one 
pound  of  this  substance  is  equal  in  food 
value  to  150  eggs. 

There  are  about  160  different  kinds  of 
fish  and  shellfish  taken  commercially,  but 
only  10  account  for  75  percent  of  the  catch 
— these  are  menhaden,  tuna,  shrimp,  her- 
ring, salmon,  crabs,  ocean  perch,  flounders, 
whiting  and  haddock.  Sardines  (pilchard), 
oysters  and  cod  are  also  vital. 

The  commercial  fishermen  in  the  United 
States  take  over  half  their  catch  with  purse 
seins  — nets  which  may  be  1,500  feet  long 
and  150  feet  deep.  The  bottom  of  the  net 
is  closed  by  ropes,  then  pox’tions  of  the  net 
are  taken  aboard  the  vessel  until  the  fish 
are  confined  to  a small  area.  The  fish  are 
then  scooped  out  with  a power-operated  dip 
net  or  brail. 

Most  modern  fishing  vessels  locate  schools 
of  fish  with  an  electronic  device  called  the 
echo  sounder.  A school  shows  its  shadow 
on  a screen  and  is  recorded  on  a moving 
roll  of  paper  with  a stylus  — when  the 
ship  is  over  the  school,  the  crew  lowers 
the  net  and  another  catch  bites  the  dust. 

In  spite  of  this  space  age  fish  hook, 
there’s  something  fishy  about  a certain  “red 
snapper’s”  progress!  The  United  States 
commercial  fleet  has  dropped  to  fifth  place 
in  the  world  production  of  fishery  products 
while  the  Soviets  and  Red  China  are  sail- 
ing past  the  U.  S.  in  fishery  increase. 

This  is  a real  problem  that  can  have 
world  consequences  — for  fish  is  an  inex- 
pensive source  to  feed  the  world’s  hungry 
who  look  to  any  nation  who  can  sustain 
them. 

Joseph  Curran,  president  of  the  National 
Maritime  Union,  says  part  of  the  problem 
began  after  World  War  II  when  United 
States  fishermen  had  to  compete  with  fish- 
ermen from  nations  all  over  the  world. 
Thei-e  are  few  restrictions  on  the  importa- 
tion of  fish,  and  foreign  fishermen  bring 


them  into  the  country,  process  them,  and 
undersell  the  American  producer.  Para- 
doxically, the  United  States  delegates  most 
of  its  fisheiy  budget  to  aid  foreign  coun- 
tries in  developing  fleets,  and  has  largely 
ignored  its  own  fishing  fleets. 

The  government  is  now  aware  of  the 
problem  and  is  considering  a proposal  by 
Mr.  Curran  to  President  Johnson  and  lead- 
ers of  both  houses  of  congress. 

The  proposal  outlines  a long-range  plan 
to  regulate  the  importation  of  fish  products, 
while  developing  new  shipyards  to  up-date 
our  own  sadly  sagging  fleet.  Low  interest 
loans  for  the  building  of  new  ships  and 
the  rehabilitation  of  old  vessels  would  be 
set  up  and  “fish  farms”  would  be  developed 
off  the  coast  of  the  United  States,  Alaska, 
Hawaii  and  Puerto  Rico  — these  farms 
could  be  a source  of  fish  protein  concen- 
trates for  use  in  foreign  aid. 

The  United  States,  if  the  program  is  ap- 
proved, would  be  using  the  “oldest  pastime” 
to  do  something  about  the  “red  snapper” 
that  could  gobble  up  the  world! 


VOLUNTEER  MBs 

Fourteen  months  ago  volunteer  American 
physicians  launched  a new  battle  in  South 
Viet  Nam  — against  eye  disease.  At  the 
request  of  the  Viet  Nam  government,  an 
ophthalmology  program  was  started  at  Vinh 
Long  Provincial  Hospital  in  the  Delta  south 
of  Saigon. 

The  first  volunteer  was  W.  Conrad  Stone, 
!M.D.,  Roanoke,  Va.,  who  started  organiz- 
ing the  program  in  October  1966.  The  need 
for  major  eye  treatment  had  been  under- 
scored by  a U.  S.  military  medical  team 
that  discovered  extensive  eye  disease  in  the 
Delta. 

Dr.  Stone  spent  two  months  in  Viet  Nam 
under  the  auspices  of  the  American  Medical 
Association  Volunteer  Physicians  for  Viet 
Nam  program. 

When  Dr.  Stone  returns  in  January  to  be- 
gin a second  two-month  tour,  he  will  find 
progress  is  being  made  toward  the  long- 
range  goal:  establishment  of  a full-fledged 
eye  center  for  South  Viet  Nam. 
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But  more  volunteers  are  essential  to  keep 
the  program  advancing.  Charles  H.  Moseley, 

M. D.,  director  of  the  AMA  volunteer  pro- 
gram, said  12  ophthalmologists  are  needed 
in  1968  in  order  to  maintain  two  in  Viet 
Nam  at  all  times. 

People  are  seeing  now  who  never  saw  be- 
fore as  a result  of  the  eye  program.  Dr. 
Moseley  said.  Many  cataracts  have  been 
removed  and  children  who  need  glasses  are 
getting  them  he  added,  and  the  Vietnamese 
people  have  enthusiastically  embraced  the 
program. 

The  eye  program.  Dr.  Moseley  explained, 
is  designed  to  provide  care,  preventive  medi- 
cine, an  improvement  in  the  administration 
of  the  Vinh  Long  Ophthalmology  Service, 
and  teaching  of  Vietnamese  medical  students. 

The  Viet  Nam  Ministry  of  Health  has 
agreed  to  assign  senior  medical  students  to 
residency  training  at  the  eye  clinic,  which 
is  the  only  one  of  its  kind  in  the  country. 

When  Dr.  Stone  returns  he  will  be  ac- 
companied by  Robert  C.  Maher,  M.D.,  Spok- 
ane, Wash.  They  will  relieve  Roger  A. 
Thill,  M.D.,  Harbor  City,  Calif. 

Other  physicians  who  have  volunteered 
to  develop  the  eye  program  are  Bernard  M. 
Teschner,  White  Plains,  N.Y. ; Robert  D. 
Reinecke,  Boston,  Mass. ; Loran  B.  Morgan, 
Torrington,  Wyo. ; Jose  I.  Zubero,  Jackson- 
ville, Fla.;  Mark  B.  Jenson,  Provo,  Utah; 
C.  Reid  Roberts,  Boston,  and  Richard  S. 
Fixott,  Colorado  Springs,  Colo. 

Physicians  interested  in  the  eye  program 
can  write  to  Dr.  Moseley  at  the  AMA,  535 

N.  Dearborn  St.,  Chicago,  Illinois  60610. 


1.  Medicare  and  Medicaid — 

President  Johnson  signed  into  law  the 
social  security  legislation  which  included 
changes  in  medicare  and  medicaid  advocated 
by  the  medical  profession. 


It  provides  for  a record  high  minimum 
13  percent  increase  in  cash  benefits  for  24 
million  Americans,  starting  in  March.  Be- 
ginning April  1,  one  dollar  a month  of  the 
increase  will  be  withheld  from  the  checks 
of  those  participating  in  voluntary  Plan  B 
of  medicare  which  covers  part  of  physician 
fees  and  other  medical  services  other  than 
hospitalization. 

The  total  premium  for  Plan  B insurance 
is  now  $6  a month,  half  of  which  is  paid 
by  the  federal  government.  Beginning  April 
1,  the  premium  will  be  increased  to  $8,  with 
the  government  paying  $4  and  the  partici- 
pant $4. 

According  to  HEW,  about  20  cents  of 
the  $1  increase  was  needed  to  cover  costs 
which  were  originally  underestimated.  An- 
other 25  cents  would  cover  expected  increase 
of  use  under  the  program.  An  anticipated 
5 per  cent  increase  in  physician  fees  would 
account  for  another  25  cents,  HEW  said. 

The  social  security  taxable  base  also  was 
increased,  effective  January  1,  from  $6,600 
to  $7,800.  The  tax  rate  for  this  year  will 
remain  the  same  as  under  the  old  law,  4.4 
percent  on  both  the  employee  and  employer 
and  6.4  percent  on  self  employed.  Tax  rate 
increases  are  set  for  subsequent  years 
through  1987. 

Changes  in  medicare  and  medicaid  include: 
MEDICARE 

— Payment  of  physician  fees  is  author- 
ized either  to  the  patient  on  the  basis  of  an 
itemized  bill,  either  unpaid  or  receipted  as 
paid,  or  to  the  physician  under  the  assign- 
ment method. 

— Payment  is  authorized  for  full  reason- 
able charges  for  radiological  or  services 
furnished  by  physicians  to  hospital  in- 
patients. 

— Hospital  outpatient  diagnostic  services 
are  transferred  from  the  hospital  insurance 
program  (Plan  A)  to  the  supplementary 
medical  insurance  program  (Plan  B).  The 
change  was  designed  to  simplify  the  proce- 
dure for  paying  benefits  for  hospital  out- 
patients. 
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— The  requirement  of  physician  certifica- 
tion of  the  medical  necessity  for  admission 
to  general  hospitals  and  for  hospital  out- 
patient services  was  eliminated. 

— IVIedicare  beneficiaries  are  given  a life- 
time reserve  of  60  additional  days  of  hos- 
pital care  after  the  90  days  covered  in  a 
spell  of  illness.  The  beneficiary  must  pay 
the  first  $20  per  day  for  the  additional  hos- 
pitalization. 

— The  Secretary  of  HEW  was  directed 
to  study  and  report  to  Congress  by  January 
1,  1969,  the  effects  of  covering  drugs  under 
medicare  and  of  establishing  quality  and 
cost  standards  for  drugs  provided  under 
social  security  health  programs. 

— Services  of  podiatrists  are  authorized 
under  medicare  to  the  extent  that  a state’s 
law  permits,  but  routine  foot  care  is  not 
covered. 

— Outpatient  services  furnished  by  physi- 
cal therapists  are  authorized  within  certain 
limitations. 

— The  Secretary  of  HEW  was  directed  to 
study  and  make  recommendations  of  adding 
services  of  chiropractic  and  optometrists 
to  Plan  B. 

— Payment  is  authorized  under  Plan  B for 
diagnostic  X rays  taken  in  a patient’s  home 
or  a nursing  home. 

MEDICAID 

— States  are  limited  in  setting  eligibility 
income  levels  for  federal  matching  purposes. 

— States  are  given  until  January  1,  1970, 
to  buy-in  medicare  Plan  B insurance  for 
aged  medicaid  beneficiaries. 

— States  are  authorized  to  make  direct 
payments  to  medicaid  beneficiaries  for  phy- 
sicians’ and  dentists’  services  if  the  bene- 
ficiary is  not  receiving  cash  assistance. 

— States  are  permitted  to  select  either  the 
five  basic  health  services,  or  seven  out  of 
the  14  authorized,  for  the  medically  indi- 
gent. The  basic  five  must  be  provided  for 
those  receiving  welfare  cash  benefits.  The 
basic  five  are:  inpatient  hospital  services, 
outpatient  hospital  services,  other  labora- 


tory and  X ray  services,  skilled  nursing 
home  services  and  physicians’  services. 

— States  must  license  administrators  of 
nursing  homes  and  set  minimum  nursing 
home  standards  if  these  institutions  are  to 
be  eligible  to  participate  in  the  medicaid 
program. 

— States  must  establish  methods  and  pro- 
cedures to  safeguard  against  unnecessary 
utilization  of  health  care  services  and  to  as- 
sure that  payments  for  such  services  and 
drugs  do  not  exceed  reasonable  charges. 

Under  the  program  for  Aid  to  Families 
with  Dependent  Children  (AFDC),  states 
now  must  offer  birth  control  services  to  ap- 
propriate beneficiaries  with  acceptance  on  a 
voluntary  basis.  Authorizations  for  federal 
financial  aid  for  maternal  and  child  health 
programs  are  increased.  Services  of  op- 
tometrists are  added  to  child  health  pro- 
grams. 

2.  Drugs  eliminated — 

Dr.  James  L.  Goddard,  commissioner  of 
the  Food  and  Drug  Administration,  estimat- 
ed that  about  300  drugs,  marketed  under 
1,600  brand  names,  will  be  forced  off  the 
market  because  of  ineffectiveness  for  treat- 
ment of  medical  conditions. 

An  evaluation  of  some  3,000  drugs  placed 
on  the  market  from  1938  to  1962  was  start- 
ed in  June,  1966.  It  is  being  conducted  by 
29  panels  of  200  medical  and  pharmaceutical 
specialists  under  the  direction  of  the  Na- 
tional Academy  of  Sciences — National  Re- 
search Council.  With  the  first  panel  re- 
porting in  January,  the  last  report  is  due 
in  mid-1969. 

The  FDA  assigned  the  evaluation  to  the 
academy  following  passage  of  the  Kefauver 
Drug  Law  in  1962.  The  law’s  main  thrust 
was  to  give  FDA  power  to  pass  on  the  ef- 
ficacy as  well  as  the  safety  of  drugs  mar- 
keted after  1962,  but  a provision  author- 
ized the  government  to  review  drugs  already 
on  the  market. 

3.  Mumps  vaccine — 

The  federal  government  has  licensed  a live, 
attenuated  mumps  virus  vaccine  especially 
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recommended  for  adolescent  and  male  adults 
who  can  become  sterile  from  the  relatively 
innocuous  childhood  disease. 

The  vaccine,  developed  over  a five-year 
period  by  Merck,  Sharp  and  Dohme  Re- 
search Laboratories,  was  not  recommended 
for  routine  use  in  infants  and  young  chil- 
dren pending  development  of  more  informa- 
tion in  the  duration  of  the  immunity  it  pro- 
vides. 

Dr.  William  H.  Stewart,  U.  S.  Surgeon 
General,  said  excellent  protection  against 
naturally  occurring  mumps  has  been  ob- 
served for  the  first  year  after  the  single- 
infection live  vaccine. 

“But  limited  data  on  natural  exposure  dur- 
ing the  second  year  indicate  continuing  pro- 
tection although  additional  observation  will 
be  required  to  determine  the  duration  of 
immunity  protection,”  he  said. 


Respiratory  Diseases 

Isoniazid  in  Young  Tuberculin  Reactors — 

Following  tuberculin  testing  in  San  Fran- 
cisco schools,  2,910  tuberculin  positive  stu- 
dents accepted  isoniazid  prophylaxis  pro- 
vided by  the  Health  Department.  Only  one 
developed  tuberculosis,  in  contrast  to  25  of 
1,192  students  who  refused  chemopi'ophyl- 
axis. 

A study  was  undertaken  in  San  Francisco  to 
test  the  effectiveness  of  isoniazid  in  preventing 
tuberculous  disease  in  tuberculin  reactors  who 
agreed  to  accept  medication  for  one  year.  Mem- 
bers of  the  group  were  students  who  were  found 
to  be  tuberculin  positive  in  skin  testing  programs 
in  both  public  and  private  schools.  The  results 
were  compared  with  those  of  reactors  from  the 
same  school  population  who  refused  medication. 
The  parent  or  guardian  made  the  decision  whether 
or  not  the  child  would  participate  in  the  study. 

Each  year  the  San  Francisco  Health  Depart- 
ment tuberculin  tests  children  in  the  first,  sev- 
enth, tenth,  and  twelfth  grades,  and  also  all  new 
students.  Every  reactor  in  this  study,  conducted 
from  January,  1958,  to  December,  1966,  was  re- 
tested within  six  weeks  of  the  initial  positive  skin 
test  to  eliminate  any  false-positive  reactions  that 
might  have  resulted  from  transitory  cross-reac- 
tions due  to  atypical  mycobacteria.  Students  nega- 
tive to  the  second  test  were  excluded  from  the 
study. 

Of  11,567  students  who  reacted  to  the  second 
test  during  the  period  of  the  study,  7,465,  or  64.5 
per  cent,  were  followed  by  private  physicians,  and 
4,102,  or  35.5  per  cent,  by  the  Health  Department. 
The  Health  Department  recommended  isoniazid 


prophylaxis  for  every  student  it  followed,  and 
2,910,  or  70.9  per  cent,  accepted;  1,192,  or  29.1 
per  cent,  refused. 

Under  the  school  program,  eveiy  positive  re- 
actor and  his  immediate  family  group  are  exam- 
ined to  determine  whether  active  clinical  tuber- 
culosis is  present.  Those  not  cared  for  by  private 
physicians  are  followed  in  the  Chest  Clinic  at  San 
Francisco  General  Hospital,  with  chest  X rays 
repeated  at  three-month  intervals  during  the  first 
year;  at  six  - month  intervals  during  the  sec- 
ond and  third  years,  and  annually  thereafter  until 
the  student  is  22  years  old. 

In  the  chemoprophylaxis  study,  students  in  the 
treated  group  reported  to  the  Chest  Clinic  once 
a month  for  one  year  to  receive  their  medication. 
During  the  first  year  of  obseiwation,  the  treated 
reactors  had  eight  clinic  visits  more  than  the  un- 
treated, but  subsequent  services  were  identical 
for  both  groups.  The  prescribed  dose  of  isoniazid 
for  the  treated  students  was  10  mg.  per  kilogram 
of  body  weight  a day,  with  a maximum  of  300  mg. 
a day  in  a single  dose. 

The  public  health  nurse  who  interviewed  each 
student  at  every  clinic  visit  was  principally  respon- 
sible for  evaluating  the  cooperativeness  of  the 
students  being  treated  in  taking  medication  and  in 
keeping  appointments. 

Since  the  beginning  of  the  study  4,102  students 
with  tuberculin  reactions  have  been  followed  for 
one  or  more  years,  2,910  of  these  being  in  the 
isoniazid  prophylaxis  group  and  1,192  in  the  un- 
treated group. 

Of  the  2,910  treated,  tuberculosis  developed  in 
one  student  who  was  a converter,  that  is,  was 
known  to  have  been  tuberculin  negative  within  two 
years  of  enteidng  the  study.  This  is  a case  rate 
for  the  treated  group  of  0.34  per  1,000.  Among 
the  1,192  students  in  the  untreated  group,  there 
were  25  cases  of  tuberculosis,  four  in  the  convert- 
ers and  21  in  reactors.  This  is  a case  rate  of  20.9 
per  1,000. 

CLINICAL  DISEASE 

A review  of  the  distribution  of  clinical  disease 
in  the  untreated  group  reveals  that  10  students 
had  primary  disease,  one  had  cervical  lympha- 
denitis, five  had  minimal  tuberculosis,  and  nine 
had  moderately  advanced  tuberculosis.  The  distri- 
bution of  cases  according  to  race  indicates  that 
15  were  white,  of  whom  10  were  Latin- American; 
four  were  Negro,  four  were  Chinese,  and  two 
were  Filipino. 

In  17  of  the  25  students  in  whom  clinical  tu- 
berculosis developed,  the  diagnosis  was  made  with- 
in 30  months  of  the  first  known  positive  tuberculin 
skin  test,  and  in  nine  it  was  made  during  the  first 
nine  months.  All  primary  tuberculosis  developed 
within  15  months,  in  contrast  to  the  reinfection 
type,  which  developed  from  13  to  97  months  after 
entry  into  the  study.  The  size  of  the  tuberculin 
reaction  was  15  mm.  or  more  in  20  of  the  cases, 
between  9 and  13  mm.  in  the  other  five. 

The  majority  of  I’eactors  were  children  of  im- 
migrants and  migrants  who  had  recently  moved 
to  San  Francisco.  A large  number  were  from  Hong 
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Kong,  the  Philippine  Islands,  Central  and  South 
America,  and  Europe.  There  were  also  many  re- 
actors among  migrants  from  the  Southern  states, 
mostly  Negroes. 

In  the  treated  group,  a supply  of  medication  to 
cover  five  weeks  was  given  at  each  clinic  visit 
in  case  of  an  unforeseen  circumstance  that  might 
prevent  the  student  from  keeping  his  next  ap- 
pointment on  the  specified  day.  When  a partici- 
pant missed  his  regular  appointment  and  failed 
to  appear  at  the  next  clinic  session,  the  school 
public  health  nurse  or  the  district  public  health 
nurse  was  notified  and  urged  him  to  resume  his 
clinic  visits. 

Good  cooperation  was  reported  for  95.5  per  cent 
of  the  participants,  due  largely  to  the  result  of 
the  efforts  of  the  public  health  nurse. 

COST  OF  PROGRAM 

The  cost  of  isoniazid  prophylaxis  will  vary  from 
area  to  area,  depending  upon  differences  in  fees 
for  professional  seiwices,  whether  or  not  these 
services  can  be  absorbed  by  a pre-existing  clinic, 
and  whether  or  not  the  local  health  department  has 
a routine  program  for  the  prolonged  observation 
of  reactors. 

In  San  Francisco,  the  total  cost  of  chemopro- 
phylaxis for  one  year  was  $79.60  per  patient. 
The  cost  of  follow-up  examinations  during  thhe  first 
year  for  the  untreated  group  was  $30.60  per  pa- 
tient. Therefore,  the  net  cost  for  isoniazid  pro- 
phylaxis was  $48.96  per  patient. 

If  none  of  the  4,102  reactors  had  received  isonia- 
zid, and  if  the  case  rate  for  the  untreated  stu- 
dents had  prevailed,  clinical  tuberculosis  would 
have  developed  in  86  students.  Assuming  that  this 
is  true,  isoniazid  prophylaxis  prevented  clinical 
disease  in  60  students  among  the  2,910  treated  re- 
actors. 

Furthermore,  tuberculosis  patients  from  families 
of  lower  economic  levels  who  live  in  overcrowded, 
substandard  housing,  and  usually  on  inadequate 
diets,  are  hospitalized  longer  than  more  affluent 
patients  with  better  homes.  Hospitalization  is  pro- 
longed for  social  reasons,  so  that  the  cost  of  pa- 
tient care  for  this  group  is  much  greater.  Thus, 
the  prevention  of  clinical  disease  resulted  in  sig- 
nificant savings  to  the  community. 

The  untreated  comparative  group  participated  in 
this  study  solely  because  it  was  mandatory  as  part 
of  the  school  health  program.  This  type  of  patient, 
by  refusing  to  participate,  has  been  difficult,  if 
not  impossible,  to  evaluate. 

— Francis  J.  CuriT.  M.D.  ; The  New  England  Journal  of  Medi- 
cine. September  14,  1967. 


CODE  OF  FAIR  PRACTICES 

A comprehensive  new  code  covering  the 
advertising  and  promotion  of  prescription 
drug  products  was  unveiled  recently  by  the 
Pharmaceutical  Manufacturers  Association. 

In  announcing  the  new  “Code  of  Fair 
Practices,”  PMA  President  C.  Joseph  Stetler 


termed  it  “a  clear  demonstration  of  the 
industry’s  good  faith  and  determination  to 
safeguard  and  improve  the  high  standards 
of  drug  advertising  and  promotion.” 

He  said  that  in  order  to  assure  compli- 
ance with  Federal  laws,  the  code  was  sub- 
mitted in  advance  to  the  Department  of 
Justice  for  study.  Final  clearance  from  the 
Department  was  obtained. 

Stetler  noted  that  the  code  is  an  out- 
growth of  the  industry’s  recognition  of  “the 
importance  to  the  public  health”  of  provid- 
ing the  medical  profession  with  accurate  in- 
formation on  drug  products  “and  the  need 
to  assure  that  PMA  members,  their  em- 
ployees and  agents  present  such  information 
fairly  and  objectively.” 

The  code  covers  advertising  and  promo- 
tional communications,  including  journal 
advertising,  mailing  pieces,  films,  exhibits 
and  similar  visual  presentations.  Also  cov- 
ered are  written  instructions  and  materials 
prepared  for  sales  or  professional  representa- 
tives. 

Calling  for  “complete  and  accurate”  in- 
formation for  marketed  prescription  drug 
products,  the  code  states  that  claims  should 
“not  be  stronger”  than  substantial  scien- 
tific evidence  “or  other  responsible  medical 
opinion  warrants.” 

“Every  effort,”  noted  the  code,  “should 
be  made  to  avoid  ambiguity,”  and  it  calls 
for  “a  valid  scientific  basis”  when  compar- 
ing drug  products. 

While  the  code  prohibits  premature  pub- 
lic communications  on  new  drugs,  it  clearly 
states  no  intention  to  restrict  “a  full  and 
proper  exchange  of  scientific  information 
. . . including  appropriate  dissemination  of 
investigational  findings  in  scientific  or  lay 
communications  media.” 

The  code  also  makes  it  clear  that  no  re- 
striction is  placed  on  public  disclosures  to 
stockholders  “and  others  concerning  any  drug 
product  as  may  be  required  or  desirable 
under  law,  rule,  or  regulation.” 

Encouraging  PMA  member  firms  to  regi- 
ster complaints  with  respect  to  violations, 
the  association  expresses  in  the  code  its 
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“unqualified  intent”  that  each  and  every 
member  shall  follow  strictly  the  principles 
set  forth. 

The  code  declares  that  any  member  firm 
“which  clearly  and  persistently  violates  the 
Code  may  be  asked  to  resign  from  the  As- 
sociation.” 

Under  the  formal  title  of  the  “PMA  Code 
of  Fair  Practices  in  the  Promotion  of  Drug 
Products,”  the  code  replaces  an  earlier  set 
of  principles  which  has  covered  ethical  drug 
promotion  practices  since  1958. 

PMA  is  a nonprofit,  scientific,  profes- 
sional and  trade  organization  representing 
the  manufacturers  of  more  than  95%  of  the 
nation’s  prescription  drug  products. 


Strokes  in  Young  Women  Using  Oral  Con- 
traceptives — M.  Cole  (Bowman  Gray 
School  of  Medicine,  Winston-Salem,  NC). 
Arch  Intern  Med  120:551-555  (Nov)  1967. 

Six  cases  of  brain  infarction  in  young  wom- 
en associated  with  the  use  of  oral  contracep- 
tives are  reported,  five  having  occurred  with- 
in one  year.  Other  factors  known  to  cause 
strokes  in  this  age  group  were  absent.  The 
risk  of  a stroke  in  persons  using  oral  con- 
traceptives appears  to  be  enhanced,  especial- 
ly in  the  presence  of  vascular  disease,  hyper- 
tension, or  migraine.  The  indications  for 
using  oral  contraceptives  should  be  carefully 
weighed  in  each  case,  and  consideration 
should  be  given  to  the  possibility  of  serious 
side  effects. 


Topical  Methotrexate  in  Psoriasis  — L.  Fry 
(The  London  Hosp,  London)  and  R.  M.  H. 
McMinn.  Arch  Derm  96:483-488  (Nov) 
1967. 

Localized  areas  of  psoriasis  in  nine  pa- 
tients have  been  treated  with  topical  metho- 
trexate. Clinically,  the  lesion  improved  in 
all  instances  and  in  three  there  was  com- 
plete clearing.  All  the  patients  except  one 
had  a reaction  in  the  skin  surrounding  the 


treated  lesions.  This  took  the  form  of  ery- 
thema, and  purpura,  and  in  three  instances 
ulceration.  Only  two  patients  showed  any 
similar  reactions  in  the  psoriatic  lesion.  His- 
tologically, there  was  improvement  in  the 
posoriasis  in  six  of  the  patients  within  48 
hours.  The  first  sign  was  the  reforma- 
tion of  a granular  layer,  which  in  three  speci- 
mens was  normal  after  one  week’s  treat- 
ment with  topical  methotrexate. 

Reevaluation  of  Methotrexate  as  an  Anti- 

Cancer  Drug  — R.  D.  Sullivan  et  al 

(Lahey  Clinic  Foundation,  Boston).  Surg 

Gynec  Obstet  125:819-824  (Oct)  1967. 

Methotrexate  therapy  was  reevaluated  in 
patients  with  solid  tumors.  A total  daily 
dose  of  5 mg  four  times  a day  orally,  and  the 
continuous  intravenous  infusion  of  5 mg/24 
hours  were  administered.  This  dosage  pro- 
duced maximal  clinical  benefit  with  accept- 
able toxicity.  Tumor  regression  with  asso- 
ciated clinical  benefit  occurred  in  30%  of 
161  patients  with  various  forms  of  solid  tu- 
mors. The  neoplasms  which  responded  in- 
cluded cancer  of  the  head  and  neck,  of  the 
gastrointestinal  tract,  and  of  the  ovary,  plus 
miscellaneous  carcinomas  and  sarcomas.  Re- 
mission time  varied  from  2 to  15  months 
with  an  average  of  4.4  months.  Therapeu- 
tic activity  of  methotrexate  compared  favor- 
ably with  that  of  other  cancer  chemothera- 
peutic compounds  in  use. 


Fatal  Hepatic  Necrosis  Following  Surgery — 
M.  W.  Lischner,  G.  M.  MacNabb  and  J.  T. 
Galambos  (Emory  Univ  School  of  Medi- 
cine, Atlanta).  Arch  Int  Med  120:725- 
728  (Dec)  1967. 

A case  of  fatal  hepatic  necrosis  following 
surgery  and  the  administration  of  methoxy- 
flurane  (Penthrane)  is  presented.  It  is 
compared  with  three  similar  cases  found  in 
English  literature.  The  outstanding  fea- 
tures are  a striking  eosinophilia,  a vesicu- 
lar rash,  and  the  temporal  relationship  of 
anesthesia.  The  problem  of  distinguishing 
viral  from  drug-induced  hepatitis  is  reem- 
phasized. 
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While  Making  Rounds  — 


1.  Quote  Unquote. 

There  is  no  disease  more  conducive  to 
clinical  humility  than  aneurysm  of 
the  aorta. 

— Osier 

And  when  the  physician  said,  “Sir,  you 
are  an  old  man,”  “That  happens,”  re- 
plied Pausanias,  “because  you  never 
were  my  doctor.” 

— Plutarch 

Ordinarily  he  is  insane,  but  he  has 
lucid  moments  when  he  is  only  stupid. 

— Heine 

Life  consists  in  the  sum  of  the  func- 
tions which  resist  death. 

— Bichat 

Sincere  diplomacy  is  no  more  possible 
than  dry  water  or  iron  wood. 

— Stalin 

2.  Words  We  Can  Do  Without. 

Ingress 

Egress 

To  get  people  out  of  the  tent  (in  or- 
der to  make  room  for  more  paying 
customers  to  get  in),  Barnum  put  up 
a sign  that  read  “This  way  to  the 
egress.” 

Denies  (the  patient) 

By  virtue  of 
Presume 

3.  Our  Own  Monthly  Statistical  Report. 

More  than  400,000  Americans  are  blind. 

4.  Anniversary  Time. 

February  12:  birthday  of  Danvin  and 
Lincoln. 

And  Pouf. 

.).  Abbrev. 

ecu 

LAP 

AABB 

6.  Se.squipedalian  Diseases. 

Cytomegalovirus  mononucleosis. 

— F.C. 


Bilaterality  of  Cancer  of  the  Breast:  Biopsy 
of  Opposite  Breast  — J.  A.  Urban  (Me- 
morial Hosp,  New  York).  Cancer  20: 
1867-1870  (Nov)  1967. 

The  author  recommends  biopsy  of  the  op- 
posite breast  at  the  time  of  mastectomy  for 
cancer.  Most  often  minimal  lesions  of  the 
opposite  breast  are  biopsied  generously,  oc- 
casionally on  the  basis  of  suspicious  mam- 
mograms. When  no  lesion  is  apparent  in 
the  opposite  breast,  a generous  random  bi- 
opsy of  the  upper  outer  quadrant,  where 
60%  of  mammary  cancers  arise,  is  per- 
formed and  the  mirror  image  of  the  primary 
lesion  in  the  opposite  breast  is  frequently 
found.  Approximately  40%  of  bilateral  pri- 
mary cancers  of  the  breast  are  symmetrical 
in  presentation.  This  approach  has  detect- 
ed an  appreciable  number  of  unsuspected 
mammary  cancers  in  their  early  stages. 

Treatment  of  Infected  Burn  With  Dilute  Sil- 
ver Nitrate  Solution  — W.  R.  Price  and 
M.  Wood  (IMaricopa  County  General  Hosp, 
Phoenix,  Ariz).  Amer  J Surg  114:641- 
647  (Nov)  1967. 

Thirty-five  persons  with  burn  wound  sep- 
sis were  treated  by  initial  surgical  debride- 
ment and  application  of  a 0.5%  silver  ni- 
trate dressing.  The  average  surface  burn 
was  22%  and  average  hospital  stay  was  30 
days.  jMajor  complications  occurred  in  18 
persons.  Eighty-seven  operative  procedures 
were  performed.  Survival  rate  was  97.2%. 
Existing  burn  sound  sepsis  was  eradicated 
in  all  cases,  and  septicemia  was  not  ob- 
served. The  removal  of  the  devitalized  tis- 
sue covering  the  burn  surface  followed  by 
saturation  of  dressing  with  0.5%  silver  ni- 
trate solution  effectively  eradicated  estab- 
lished invasive  burn  wound  infection  and 
prevented  its  recurrence.  Odor  was  elimin- 
ated; pain  and  evaporative  heat  loss  were 
minimized ; additional  bacterial  conversion 
of  a partial  thickness  to  a full  thickness  burn 
wound  was  prevented ; and  the  expected  mor- 
bidity and  mortality  were  lessened. 
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Medicinews 

Cholesterol  and  cancer — 

Dr.  Edivard  L.  Rongone  of  Creighton 
University  has  been  studying  the  relation- 
ship of  cholesterol  to  steroid  metabolism 
since  March,  1966.  He  is  working  with  a 
research  grant  from  the  American  Cancer 
Society. 

Since  the  naturally-occurring  steroid  hor- 
mones in  the  body  are  derived  from  choles- 
terol, Dr.  Rongone  is  attempting  to  corre- 
late the  possibility  of  a cholesterol  relation- 
ship to  the  onset  of  experimental  cancer. 
The  purposes  of  his  research  project  are 
(1)  to  determine  if  one  of  the  major  pur- 
poses of  cholesterol  in  the  body  is  to  regu- 
late steroid  metabolism;  (2)  to  determine 
cholesterol  levels  prior  to  the  onset  of  can- 
cer in  experimental  animals.  If  cholesterol 
levels  change  prior  to  the  onset  of  cancer, 
routine  blood  cholesterol  determinations  may 
become  a method  of  early  cancer  detection. 

A Year  of  Better  Health — 

We  can  look  forward  to  a year  of  better 
health  in  1968,  suggests  the  American  Medi- 
cal Association. 

During  the  past  year,  medical  progress 
was  made  which  will  help  ensure  that  each 
of  us  has  a longer,  more  comfortable  life. 

There  were  new  developments  in  artificial 
and  transplanted  internal  organs  — includ- 
ing the  startling  success  of  a heart  trans- 
plant by  a South  African  surgeon  who  re- 
ceived part  of  his  training  in  this  country. 

There  was  some  success  in  vaccine  de- 
velopment and  hints  of  new  biochemical 
weapons  against  viral  diseases;  continued 
follow-up  of  promising  leads  in  the  mystery 
of  cancer;  the  opening  of  five  new  U.  S. 
medical  schools;  and  a Nobel  Prize  in  medi- 
cine or  physiology  for  two  American  scien- 
tists. 

An  anti-measles  campaign  by  the  Ameri- 
can Medical  Association  and  the  U.  S.  Pub- 
lic Health  Service  has  been  so  successful 
that  fewer  measles  cases  were  reported  dur- 
ing the  first  half  of  1967  than  in  any  com- 
parable period  since  measles  record-keep- 
ing began  in  1912. 


Licensure  of  a mumps  vaccine  is  expect- 
ed in  the  near  future.  A vaccine  against 
German  measles  (rubella)  may  be  generally 
available  within  two  years.  A vaccine  to 
prevent  erythroblastosis  fetalis  (Rh  disease) 
also  may  be  licensed  in  1968. 

Unfortunately,  there  are  health  danger 
signals,  too.  The  public  health  struggle  with 
venereal  disease  is  far  from  won  — gonor- 
rhea is  more  prevalent  in  the  U.  S.  now 
than  at  any  time  in  the  last  20  years.  Great- 
er public  awareness  and  prompt  treatment 
of  VD  is  needed. 

Heart  disease,  chronic  non  - tuberculous 
lung  disease,  alcoholism,  and  drug  abuse 
continue  to  be  outstanding  U.  S.  public 
health  problems.  Cancer  takes  far  too  many 
lives. 

As  the  AMA  points  out,  we  are  nowhere 
near  the  end  of  the  road  to  perfect  health. 
Medicine  makes  no  promises  that  we  will 
ever  get  there  — certainly  not  in  the  near 
future. 

But  our  prospects  continue  to  improve  for 
a rich,  full  life  and  a meaningful  old  age. 
One  of  the  people  we  have  to  thank  for 
this  is  the  American  physician. 

Dr.  Haber  honored — 

Dr.  Paul  A.  L.  Haber,  director  of  a Veter- 
ans Administration  program  that  has  great- 
ly improved  care  of  veterans  with  long-term 
illnesses,  has  received  the  VA  Exceptional 
Service  Award  from  VA  Administrator  Wil- 
liam J.  Driver. 


New  guide  available — 

The  eleventh  guide  in  the  series,  “Guides 
to  Evaluation  of  Permanent  Impairment” 
developed  by  the  Committee  on  Rating  of 
Mental  and  Physical  Impairm.ent,  is  avail- 
able. It  is  entitled;  “Guides  to  the  Evalu- 
ation of  Permanent  Impairment  — The  Re- 
productive and  Urinary  Systems.” 

This  guide,  like  all  the  others  in  the  series, 
has  been  designed  primarily  for  use  by 
physicians.  The  guide  is,  however,  of  in- 
terest and  use  to  all  concerned  with  the 
medical,  administrative,  or  judicial  aspects 
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of  programs  for  the  disabled.  The  previous- 
ly published  guides  in  the  series  deal  with 
the  extremities  and  back;  the  visual  sys- 
tem; the  cardiovascular  system;  ear,  nose, 
throat,  and  related  structures;  the  central 
nervous  system;  the  digestive  system;  the 
peripheral  spinal  neiwes ; the  respiratory 
system;  the  endocrine  system,  and  mental 
illness. 

A limited  number  of  copies  of  this  guide 
may  be  obtained,  without  charge,  upon  writ- 
ten request  to  the  Committee  on  Rating  of 
Mental  and  Physical  Impairment,  535  North 
Dearborn  Street,  Chicago,  Illinois  60610. 


Dr.  Cirksena  promoted — 

Major  William  Cirksena  has  been  pro- 
moted to  Lieutenant  Colonel  in  a ceremony 
at  Walter  Reed  Army  Institute  of  Research, 
where  he  is  assigned  as  a Staff  Officer  in 
the  Department  of  Metabolism,  Division  of 
Medicine.  Dr.  Cirksena  received  his  M.D. 
degree  from  the  University  of  Nebraska  in 
1959;  he  is  a member  of  the  American  Fed- 
eration for  Clinical  Research  and  the  Ameri- 
can Society  of  Nephrology. 


Left:  Dr.  Gerald  O’Connor,  Team  Physician, 
University  of  Michigan.  Right:  William  New- 
ell, R.P.T.,  Head  Trainer,  Purdue  University. 
They  were  guest  speakers  at  the  Fifth  Annual 
Seminar  on  the  Medical  Aspects  of  Competitive 
Athletics,  August  18  and  19,  1967,  at  the  Corn- 
husker  Hotel,  Lincoln,  Nebraska. 


Grant  to  Dr.  Ryan — 

The  American  Cancer  Society’s  Nebraska 
Division  announced  that  Dr.  Wayne  L.  Ryan, 
University  of  Nebraska  College  of  Medicine, 
is  the  recipient  of  a new  research  gi-ant. 

Dr.  Max  Raines,  the  Society’s  spokesman, 
announced  the  grant  to  be  $23,669,  and  is 
for  the  purpose  of  studying  “Peptides  in 
Cancer  and  Normal  Tissue.” 

Wheelchair  prescription — 

A new  publication  designed  to  aid  the 
physician  in  selecting  and  prescribing  wheel- 
chairs for  his  patients  has  been  issued  by 
the  Public  Health  Service,  according  to  Dr. 
John  Walsh,  Director,  Division  of  Direct 
Health  Services.  The  publication,  “Wheel- 
chair Prescription,”  is  the  first  of  a Reha- 
bilitation Guide  Series.  It  was  prepared  for 
the  Division’s  Rehabilitation  Medicine 
Branch  by  Dr.  Mathew  Lee,  Dorothy  Peze- 
nik,  O.T.R.,  and  Dr.  Michael  Dacso,  all  of 
the  Department  of  Rehabilitation  Medicine, 
New  York  University  Medical  Center,  Gold- 
water  Memorial  Hospital,  Welfare  Island, 
N.Y. 

Single  copies  of  the  booklet  (PHS  Publica- 
tion No.  1666)  are  available  on  request  from 
the  Rehabilitation  Medicine  Branch,  7915 
Eastern  Avenue,  Silver  Springs,  Md.  20910. 
Bulk  quantities  may  be  obtained,  at  20  cents 
per  copy,  from  the  Superintendent  of  Docu- 
ments, U.  S.  Government  Printing  Office, 
Washington,  D.C.  20402. 

Fire — 

Fire  killed  approximately  12,200  people 
in  this  country  during  1967,  the  NFPA  re- 
ports; last  year’s  toll  was  12,100. 

Emphysema  and  bronchitis  clinic — 

An  outpatient  clinic  to  develop  and  evalu- 
ate services  for  emphysema  and  chronic 
bronchitis  patients  is  being  set  up  at  the 
Tucson,  Arizona  Medical  Center  under  a 
contract  awarded  by  the  National  Center  for 
Chronic  Disease  Control,  U.  S.  Public  Health 
Service.  In  Arizona,  chronic  chest  dis- 
eases rank  as  the  fourth  leading  cause  of 
death,  while  they  rank  tenth  in  the  U.  S. 
Emphysema  is  the  second  leading  cause  of 
Social  Security  compensated  disability  in  the 
nation,  but  it  ranks  first  in  Arizona. 
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The  Funny  Bone 

1.  Do  You  Believe  It? 

If  you  wave  a ship  out  of  sight,  you’ll 
never  see  it  again. 

2.  That’s  What  They  Said. 

“Where  are  you  going,”  we  asked. 
“We  don’t  have  any  connections.” 
We  groped  mentally  for  a miniwhile, 
then  came  up  with  “What  are  you 
going  to  do?”  She  was  going  to  tell 
him  to  scrub,  and  “We  don’t  have 
any  connections  means,  it  turned 
out,  the  phone  isn’t  working. 

3.  How  Much  Do  You  Weigh? 

Do  you  mean  now? 

4.  Department  of  Definitions. 

Judge:  a law  student  who  grades  his 
own  exams. 

5.  Curiosity  Shop. 

(a)  Xyster:  an  instrument  for  scrap- 
ing bones.  Pass  the  xyster. 

(b)  Can  a left-handed  person  be  dex- 
trous ? 


6.  Thoughts  While  Editing. 

It  is  no  secret  that  we  work  more  hours 
than  anybody  else,  and  every  one  of 
us  has  occasionally  put  in  as  much 
time  in  a day  as  some  nondoctors  do 
in  a week.  But  you  know,  when  we 
get  home,  we  are  still  on  call,  and 
the  rest  of  the  world  considers  being 
on  duty,  working  or  not,  as  work.  In 
that  case,  we  work  168  hours  a week. 


7.  Research:  The  Oldest  Medical  Joke. 

Either  my  watch  has  stopped,  or  this 
man  is  dead. 


— F.C. 


Intrauterine  Transfusion  — A Second  and 
Critical  Look  — E.  H.  Bishop,  L.  L.  Web- 
er and  S.  L.  Israel  (Pennsylvania  Hosp, 


Philadelphia).  Amer  J Obstet  Gynec  99: 

615-626  (Nov  1)  1967. 

An  analysis  of  a 2V2'year  experience  of 
91  intrauterine  transfusions  given  to  44 
fetuses  shows  that  until  the  presently  prom- 
ising immunologic  methods  are  available  to 
prevent  Rh  isoimmunization  fetal  transfu- 
sion has  a tenuous  place  in  highly  selected, 
severely  affected  individuals.  Selections 
should  be  based  upon  both  a disastrous  past 
obstetric  history  and  the  repetitive  find- 
ings of  amniotic  fluid  with  threatening  lev- 
els of  optical  density.  Transfusion  is  not 
warranted  for  the  mildly  affected  fetus,  nor 
is  it  worth  the  maternal  risk  to  give  trans- 
fusions to  an  already  doomed  hydropic  fetus. 
Following  intrauterine  transfusions,  14  of 
the  fetuses  died,  8 of  the  30  live-born  infants 
died,  and  the  remaining  22  survived  the  neo- 
natal period  — a total  salvage  of  50%.  No 
infant  survived  whenever  the  original  op- 
tical density  had  been  over  0.600,  and  only 
twice  out  of  nine  attempts  did  the  fetal  con- 
dition permit  pursuit  of  the  entire  planned 
course  of  therapy  when  the  initial  optical 
density  had  been  over  0.400. 


Ligation  of  the  Entire  Esophagus  in  Patients 
With  Bleeding  Varices  — I.  Boerema,  P. 
J.  Klopper,  and  A.  A.  Holscher  (Chirur- 
gische  Universiteitskliniek,  Wilhelmina 
Gasthuis,  Amsterdam).  Nederl  T Geneesk 
111:1549-1554  (Sept  9)  1967. 

A safe  method  has  been  developed  for 
ligating  the  esophagus  immediately  above 
the  cardia  over  Boerema’s  button  in  patients 
with  bleeding  varices  of  the  esophagus.  This 
completely  blocks  the  flow  of  venous  blood 
from  the  hypervolemic  and  hypertensive 
portal  system  to  the  esophageal  varices. 
This  treatment  was  successful  in  eight  cases. 
The  operation  was  performed  during  or  im- 
mediately after  dangerous  acute  hemor- 
rhages. Bleeding  from  esophageal  varices, 
including  even  massive  and  life-endangering 
hemorrhages,  possibly  may  be  effectively 
controlled  without  necessitating  extensive 
surgery. 
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FEATURES 


Our  Medical  Schools 

Courses:  resuscitation  and  office  procedures — 

The  fourth  annual  conference  on  closed 
chest  cardiac  resuscitation  was  presented 
in  three  segments  — the  first  on  Monday, 
February  5,  for  doctors  and  dentists,  the 
second  and  third  for  nurses  on  Tuesday  and 
Wednesday,  February  6 and  7.  Basically  the 
same  course  will  be  presented  each  day,  with 
particular  emphasis  on  the  respective  disci- 
plines. 

University  of  Nebraska  College  of  Medi- 
cine faculty  members  serving  on  the  faculty 
are:  Dr.  Robert  Corliss,  associate  profes- 
sor of  internal  medicine;  Dr.  Denis  Cuka, 
assistant  professor  of  surgery  (anesthesia) ; 
Dr.  Warren  Fieber,  assistant  professor  of 
surgery  (anesthesia) ; Dr.  John  Gordon,  in- 
structor in  surgery  (anesthesia)  ; and  Dr. 
Robert  Sellers,  associate  professor  of  sur- 
gery. 

Dr.  John  Jones,  professor  of  surgery  and 
director  of  anesthesia,  was  coordinator  of  the 
course,  held  at  the  Eppley  Cancer  Institute 
in  Omaha.  The  course  w'as  co-sponsored  by 
the  Nebraska  Heart  Association. 

The  registration  fee  of  $20  for  physicians 
and  dentists  and  $10  for  nurses  included  one 
luncheon.  The  course  carried  six  hours  of 
AAGP  credit  in  category  I. 

The  continuing  education  course  on  Febru- 
ary 22  and  23  will  concentrate  on  office  pro- 
cedures for  the  general  physician.  Dr.  David 
Weeks,  instructor  in  internal  medicine,  has 
scheduled  a number  of  faculty  members 
from  the  College  of  Medicine  to  discuss  spe- 
cific subjects  that  can  be  properly  cared  for 
in  the  doctor’s  office. 

Registration  fee  of  $40  includes  two 
luncheons.  The  course  carries  twelve  hours 
of  AAGP  credit  in  category  I.  These  ses- 
sions will  be  held  in  the  Eppley  Cancer  In- 
stitute in  Omaha. 


Cel!  biology — 

An  opportunity  for  college  science  teach- 
ers in  Nebraska  and  sun'ounding  states  to 
brush  up  on  cell  biology  will  be  offered  in 


a series  of  Saturday  seminars  at  the  Uni- 
versity of  Nebraska  Medical  Center. 

The  seminars  are  co-sponsored  by  the 
Medical  Center  and  the  National  Science 
Foundation. 

Dr.  Walter  Hard,  professor  of  anatomy, 
is  coordinator  of  the  seminai’s.  Each  will 
run  from  10  a.m.  to  4 p.m. 

The  seminars  are  scheduled  January  27, 
February  24,  March,  30  April  27  and  I\Iay 
18,  1968. 

The  National  Science  Foundation  will  pay 
travel  expenses  of  science  teachers  attending 
the  progi'am. 

The  seminars  will  be  conducted  by  faculty 
members  of  the  Medical  Center. 

All  About  Us 

Doctor  Richard  Pitsch,  Seward,  has  been 
named  city  physician  for  that  community. 

Doctor  Kenneth  Austin  has  opened  a medi- 
cal practice  in  Cozad. 

Doctor  Ben  C.  Bishop,  formerlj"  of  Craw- 
ford, has  been  appointed  Medical  Director 
of  the  Lincoln  Job  Corps  Center. 

Doctor  Donovan  Foote,  Hastings,  recent- 
ly received  the  first  Distinguished  Service 
Award  made  by  the  Hastings  Kiwanis  Club. 

Doctor  Anthony  J.  Lombardo,  Omaha,  has 
been  named  full-time  Director  of  Medical 
Education  for  Children’s  Memorial  Hospital. 

Doctor  George  Harris,  Cambridge,  was 
recently  a Guest  Speaker  at  the  Salem 
Lutheran  Church. 

Doctor  Richard  Ziegler  has  been  named 
Chief  of  Staff  of  North  Platte  Memonal 
Hospital. 

Doctor  John  L.  Deivey,  Omaha,  was  elect- 
ed President  of  the  West  Central  Region  of 
the  American  Association  for  Clinical  Im- 
munologj’  and  Allergy. 

Doctor  Stanislaus  H.  Jaros,  Omaha,  has 
been  elected  Executive  Secretary  of  the 
American  Association  for  Clinical  Immun- 
ology' and  Allergy. 
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Doctor  John  Aita,  Omaha,  recently  re- 
ceived the  Distinguished  Medical  Writing 
Award  from  the  Omaha-Lincoln  Chapter  of 
the  American  Medical  Writers’  Association. 

Doctor  Paul  Goetoivski,  Lincoln,  was  re- 
cently installed  President  of  the  Lancaster 
County  Medical  Society.  Doctor  Maynard 
Wood,  Lincoln,  was  named  President-Elect 
of  the  Society. 

Doctor  Harold  V.  Smith,  Kearney,  was 
recognized  and  awarded  a plaque  by  the 
Rockwell  Manufacturing  Company  for  his 
contributions  to  the  welfare  and  betterment 
of  the  community. 

Doctor  and  Mrs.  Walter  Taylor  have 
moved  to  Dodge  and  he  has  opened  his  of- 
fice in  the  Parkview  Nursing  Home.  He 
will  move  into  the  Parkview  Clinic  at  a 
later  date. 

Doctor  John  Davis,  Omaha,  has  written 
a chapter,  “Cystic  Disease  of  the  Breast: 
Its  Relationship  to  Mammary  Carcinoma,’’ 
appearing  in  the  book,  “Progress  in  Clinical 
Cancer,  Vol.  HI,”  edited  by  Dr.  Ariel. 


1.  Pioneer  Physicians’  Wives — 

When  Mrs.  Luther  J.  Abbott  journeyed 
to  the  territory  to  join  her  husband  in  1861, 
Dr.  Abbott  was  unable  to  meet  her  because 
of  the  illness  of  a patient  that  he  was  at- 
tending. His  brother,  Ephraim,  journeyed 
to  Eddyville,  Iowa,  the  end  of  the  railroad, 
to  meet  her.  The  remainder  of  the  journey 
was  completed  in  a prairie  schooner  to  Pap- 
pio,  now  Irvington.  Luther  and  Ephriam 
Abbott  had  taken  up  a homestead  near  Pap- 
pillion,  then  known  as  Little  Pappio,  eight 
miles  northwest  of  the  village  of  Omaha. 
Dr.  Luther  had  intended  to  give  up  the  prac- 
tice of  medicine,  but  when  it  was  known 
that  he  was  a physician  he  was  forced  to 
return  to  the  practice  of  medicine.  Accord- 
ing to  records  he  was  a very  fine  physician. 
Mrs.  Abbott,  when  she  came  from  the  east, 
brought  with  her  the  first  piano  of  which 
there  is  any  record  here.  She  paid  $100  ex- 


press charges  for  the  musical  instrument 
which  was  to  mean  so  much  to  her  in  those 
lonely  pioneer  days,  when  the  doctor  made 
trips  of  75  miles  on  horseback  to  care  for 
patients.  Mrs.  Abbott  taught  music  lessons 
to  help  pay  for  the  enormous  express  bill. 
Often  she  gave  the  lessons  with  a babe  on 
her  arm. 

2.  Auxiliary  news — 

How  many  of  us  today  are  plagued  with 
apathy  and  how  many  organizations  are 
bogged  down  because  of  the  apathy  of  indi- 
viduals? Teilhard  de  Chardin  wrote,  “For 
the  apathetic  . . . existence  is  a mistake 
or  a failure.  For  the  enthusiasts  . . . not 
only  is  it  better  to  be,  but  it  is  always  pos- 
sible, indeed  it  is  their  supreme  interest 
in  life  to  grow  towards  ever  more  being.” 
How  do  you  see  yourself?  Apathy  can  be- 
come pervasive  and  create  within  us  a feel- 
ing of  inadequacy,  fear,  loneliness,  and  de- 
spair. It  becomes  destructive.  Enthusiasm, 
however,  builds  in  us  a feeling  of  concern 
for  others,  warmth,  outgoingness,  and  a 
sense  of  personal  worth.  It  is  constructive 
and  generates  a feeling  of  fulfillment.  Each 
of  us,  members-at-large  and  members  of  or- 
ganized auxiliaries,  has  a contribution  to 
make  to  the  Woman’s  Auxiliary  to  the  Ne- 
braska State  Medical  Association.  Ours  is, 
can  and  should  be  a vital  program.  It  well 
may  be  one  of  the  life  lines  of  medicine  in 
public  relations.  We  need  the  enthusiasts 
— WE  NEED  YOU!  Since  1968  is  the 
Centennial  Year  for  the  State  Medical  As- 
sociation, let’s  make  every  effort  to  have 
this  be  an  OUTSTANDING  YEAR  as  an 
Auxiliary. 

The  first  thing  that  you  can  do  is  to  be- 
come a member  if  you  are  not  already  one. 
The  State  and  National  dues  are  a total  of 
$4.00.  Next,  become  involved.  Through  the 
MD’S  WIFE  magazine  you  can  learn  about 
the  work  in  all  fifty  states.  In  Nebraska, 
ours  is  a many-sided  program  which  is  con- 
cerned with  the  total  health  field  — edu- 
cation, legislation,  service,  research,  and 
careers.  Here  you  can  find  a field  of  in- 
terest in  which  you  can  participate.  We 
must  know  and  be  able  to  express  ourselves 
so  that  others  will  realize  that  we  are  deep- 
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ly  concerned  and  actively  involved.  In- 
stead of  being  put  on  the  defensive  about 
issues,  we  must  be  prepared  to  speak  from 
facts  and  in  terms  of  new  directions  for 
prevention  or  solution  of  problems.  Of 
course  with  this  goes  the  willingness  to  as- 
sume some  responsibilities  in  decision  mak- 
ing. In  fact  it  is  imperative  that  we:  (1) 
recognize  needs;  (2)  help  make  the  com- 
munity aware  of  them  by  cooperating  with 
other  groups  and  organizations  such  as  the 
PTA,  Extension  Clubs,  the  Federation  of 
Women’s  Clubs,  Dental  Auxiliary,  and  oth- 
ers; (3)  initiate  the  first  steps  in  action; 
(4)  give  the  support,  participation,  and  ac- 
tion necessary  for  the  group  to  become  vital. 
Remember  that  in  a democracy  we  all  share 
a responsibility  for  an  intelligent  concern 
about  our  community. 

Your  enthusiasm  can  be  contagious.  That 
brings  to  mind  a quotation  from  Albert 
Schweitzer,  “I  do  not  believe  that  we  can 
put  into  anyone  ideas  which  are  not  in  him 
already.  As  a rule  there  are  in  everyone 
all  sorts  of  good  ideas,  ready  like  tinder. 
But  much  of  this  tinder  catches  fire,  or 
catches  it  successfully,  only  when  it  meets 
some  flame  or  spark  from  outside,  i.e.,  from 
some  other  person.  Often,  too,  our  own 
light  goes  out,  and  is  rekindled  by  some 
experience  we  go  through  with  a fellow 
man.  Thus  we  have  . . . cause  to  think 
with  deep  gratitude  of  those  who  have 
lighted  the  flames  within  us.”  Perhaps  you 
are  or  will  be  a means  of  relighting  the 
flame  in  another  and  helping  that  person 
feel  a renewed  sense  of  self. 

Plan  now  to  attend  the  Mid-Winter 
Board  Meeting  of  the  Auxiliary,  in  Kear- 
ney, 9:00  a.m.,  Saturday,  February  17!  The 
State  Medical  Association  House  of  Dele- 
gates will  be  meeting  at  the  same  time. 
All  Auxiliary  Board  members  should  make 
every  effort  to  attend  and  have  their  re- 
ports ready  to  give  during  the  morning  ses- 
sion. Many  of  you  have  been  carrying  on 
interesting  projects  and  programs.  It  is 
stimulating  to  hear  and  exchange  ideas 
about  these  activities.  Since  this  is  an 
open  meeting,  non-board  members  are  very 
welcome.  In  the  afternoon  session,  there 
will  be  a workshop  type  meeting  on  “Pro- 


grams in  Action”  which  will  include  the 
film.  Drug  Abuse  — Bennies  and  Goof  Balls. 
With  the  growing  concern  regarding  the 
use  of  drugs  in  our  society,  this  is  timely 
and  of  real  concern  to  medicine.  Please 
plan  to  attend  — no  one  can  “fill  your 
shoes.” 

Down  Memory  Lane 

1.  Nebraska  City  has  a shortage  of  physi- 
cians on  account  of  the  war. 

2.  When  a pneumonia  does  not  clear  up  in 
ten  or  fifteen  days,  be  convinced  there  is 
something  wrong. 

3.  And  it  came  to  pass  that  in  the  early 
days  of  the  year  1918  A.D.,  that  a medical 
man  did  dream  and  his  dream  was  troubled, 
albeit  that  he  saw  countless  hordes  of  people 
approach  and  surround  him;  people  that  did 
scoff  and  revile  him  and  mock  at  him  and 
looking  closely  he  did  see  clearly  and  did 
recognize  them  as  doubters,  imitators, 
quacks  and  charlatans. 

4.  Due  to  the  fact  that  there  has  been  a 
marked  development  in  all  lines  of  chem- 
istry, that  which  is  closely  related  to  the 
practice  of  medicine  has  constantly  increased 
in  importance. 

5.  The  interne  who  was  appointed  tem- 
porary receiver  for  the  supposed  twins,  was 
slightly  disquieted  when  a third,  and,  un- 
announced offspring  was  placed  in  his  blan- 
ket-covered forearms,  and  for  a few  sec- 
onds there  was  a color  of  disturbance  in  the 
organization. 

6.  It  is  a good  habit  to  carry  a few  blood 
serum  culture  tubes  and  culture  all  suspi- 
cious throats  and  nasal  secretions. 

7.  It  is  becoming  apparent  that  several 
of  the  local  anesthetics,  if  not  all  of  those  in 
general  use,  are  prone  to  cause  death  or 
symptoms  of  severe  poisoning  in  a small 
percentage  of  those  cases  in  which  the  dose 
used  has  been  hitherto  considered  quite  safe. 

8.  The  twenty-second  mid-winter  meet- 
ing of  the  Elkhorn  Medical  Society  was  held 
at  Fremont  January  10th.  The  weather  was 
very  severe  but  in  spite  of  the  fact  there 
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was  an  attendance  of  twenty-five.  The  pro- 
gram was  very  interesting  and  the  fellow- 
ship especially  appreciated. 

9.  The  Lincoln  Hospital  Association  or- 
ganized some  six  years  ago  for  the  purpose 
of  accumulating  funds  for  the  construction 
of  a hospital  for  the  city  of  Lincoln  now  has 
in  the  treasury  a total  of  $4,816. 

Nebraska  State  Medical  Association 
February,  1918 


Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS; 
February  3 — Scottsbluff,  St.  Mary’s 
Hospital 

February  17  — Hastings,  Elks  Lodge 
March  2 — Broken  Bow,  Elks  Lodge 
March  16  — North  Platte,  Elks  Lodge 

CURRENT  CARDIOLOGY  (Nebraska 
Heart  Association) ; 

February  — Pericarditis  and  myocarditis. 
Tuesday,  February  13  — 9:02-10:00 
p.m.  (Channel  26) 

Wednesday,  February  14  — 10:32-11 :30 
p.m.  (ETV) 

ASPEN  CONFERENCE  ON  THE  NEW- 
BORN — Children’s  Hospital,  Denver,  will 
present  the  Aspen  Conference  on  the  New- 
born at  the  Aspen  Institute  for  Humanistic 
Studies  on  February  5,  6,  and  7,  1968. 
Morning  seminars  and  discussions  will  be 
led  by  Jerold  F.  Lucey,  M.D.,  Professor 
of  Pediatrics,  University  of  Vermont; 
Thomas  K.  Oliver,  Jr.,  M.D.,  Professor 
of  Pediatrics,  University  of  Washington; 
and  Edward  J.  Quilligan,  M.D.,  Professor 
and  Chairman,  Department  of  Obstetrics, 
Yale  University.  Afternoons  will  be  open. 
Registration  fee  is  $40.00.  Registration 
will  be  limited  to  insure  an  informal 
meeting.  For  further  information  write: 
Aspen  Conference  on  the  Newborn,  Chil- 
dren’s Hospital,  19th  Avenue  at  Downing, 
Denver,  Colorado  80218. 

MID-WINTER  MEETING,  BOARD  OF 
COUNCILORS  — February  16,  1968, 


9:30  a.m..  Holiday  Inn,  Kearney,  Nebras- 
ka. 


MID-WINTER  MEETING,  HOUSE  OF 
DELEGATES  — February  17,  1968, 

9:30  a.m..  Holiday  Inn,  Kearney,  Nebras- 
ka. 


AMERICAN  COLLEGE  OF  SURGEONS  — 
First  of  three  1968  Section  Meetings,  Dal- 
las, February  19-21,  1968.  The  address  of 
the  A.C.S.  is  55  East  Erie  Street,  Chicago, 
Illinois  60611. 


NATIONAL  HEALTH  COUNCIL  — Qual- 
ity in  health  care  will  be  the  theme  of  the 
1968  National  Health  Forum  to  be  held 
March  15-17  at  the  Statler-Hilton  Hotel 
in  Los  Angeles.  Those  who  wish  to  take 
part  in  the  discussions  should  write  to ; 
Arthur  Jack  Grimes,  National  Health 
Forum  Coordinator,  National  Health 
Council,  1740  Broadway,  New  York,  New 
York  10019. 

DRUG  ABUSE  — A two-day  conference  for 
physicians  on  the  abuse  of  drugs  by 
young  people  will  be  sponsored  by  the 
Council  on  Mental  Health  of  the  Ameri- 
can Medical  Association  March  15  and  16, 
1967,  at  the  Drake  Hotel  in  Chicago. 

The  program  will  include  discussions 
of  the  causes  of  drug  abuse,  the  treatment 
and  rehabilitation  of  drug  dependent  per- 
sons, deterrents  to  drug  abuse  and  latest 
research  findings  in  the  field.  A high- 
light of  the  conference  will  be  a panel 
presentation  on  medical  management  of 
those  who  abuse  drugs  and  become  de- 
pendent on  them. 

“Drug  Abuse  in  the  Now  Generation” 
is  the  theme  of  the  meeting,  which  will 
be  the  14th  annual  conference  held  by  the 
Council  for  members  of  state  medical  so- 
ciety mental  health  committees  and  repre- 
sentatives of  state  mental  health  depart- 
ments. 

Other  physicians  interested  in  attending 
may  write  to  the  Department  of  Mental 
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Health,  American  Medical  Association,  535 
Xo.  Dearborn  St.,  Chicago,  111.  60610  for 
complete  program  details  and  registration 
information.  There  is  no  registration  fee. 

20TH  ANNUAL  MIDWEST  CANCER 
CONFERENCE  — March  22  - 23,  1968, 
Broadview  Hotel,  Wichita,  Kansas;  spon- 
sored by  the  Kansas  Division,  American 
Cancer  Society,  824  Tyler  Street,  Topeka, 
Kansas  66612. 

NEBRASKA  ASSOCIATION  OF  MEDI- 
CAL ASSISTANTS  2ND  ANNUAL  CON- 
VENTION — March  22,  23,  24,  1968,  Ho- 
tel Cornhusker,  Lincoln,  Nebraska.  Of 
interest  to  all  personnel  who  work  under 
the  direction  of  a physician  in  a medical 
office  or  a medical  laboratory. 

AMERICAN  INDUSTRIAL  HEALTH  — 
1968  Conference;  April  22-25,  in  San  Fran- 
cisco, with  headquarters  at  the  Hilton 
Hotel.  Write  to : American  Industrial 

Health  Conference,  55  East  Washington 
Street,  Chicago,  Illinois  60602. 

NEBRASKA  STATE  MEDICAL  ASSOCIA- 
TION — lOOTH  ANNUAL  SESSION  — 
April  29  - May  2,  inclusive.  Hotel  Corn- 
husker, Lincoln,  Nebraska. 

CHILDREN’S  MEMORIAL  HOSPITAI^ 
Omaha,  Nebraska:  Eighth  Annual  Post- 
graduate Seminar;  “Current  trends  in 
immunology  and  dennatology  in  children; 
June  7 & 8,  1968.  Write  to:  Theodore 
Pfundt,  M.D.,  Medical  Director,  Children’s 
Memorial  Hospital,  Omaha,  Nebraska 
68105. 


REPORT  OF  DELEGATE  TO  THE  A.M.A. 

The  1967  Clinical  Convention  of  the 
American  IMedical  Association  was  held  in 
Houston,  Texas,  from  November  26  through 
November  29. 

As  usual,  the  activities  of  your  Delegates 
were  limited  to  the  confines  of  the  head- 
(pi aiders  hotel  where  the  House  of  Delegates 


was  in  session.  We  were  unable  to  attend 
the  exhibits  and  the  scientific  sessions. 

Reports  from  the  Councils,  Committees, 
Board  of  Trustees,  and  58  resolutions  from 
State  Societies  were  discussed,  and  action 
taken  thereon. 

President  IMilford  0.  Rouse  reported  to 
the  members.  His  remarks  called  attention 
to  the  present  danger  of  losing  our  indi- 
vidual freedom  because  of  the  willingness  of 
citizens  to  turn  to  government  in  order  to 
solve  their  problems.  He  emphasized  that 
government’s  attempt  to  be  positive  often 
ends  in  a negative  effort.  Increasing  de- 
terioration in  personal  integidty  and  loss  of 
respect  for  law  and  order  were  cited  as  ex- 
amples. An  expenditure  of  fifty  billion  dol- 
lars was  his  prediction  for  the  health  care 
cost  in  the  United  States  for  1967.  Under 
attack  for  this  rise  was  the  entire  health 
care  community,  especially  physicians  even 
though  many  factors  such  as  inflation,  in- 
creased demands  for  care,  the  payment  by 
government  for  previous  “charity”  patients, 
increasing  population,  and  the  expanding 
benefits  promised  by  government  were  the 
important  causes  of  this  rising  expenditure. 
Dr.  Rouse  stated  that  the  day  when  we  can 
just  cling  to  the  traditional  role  of  the 
physician  embracing  ethics  and  excellence 
is  past.  He  warned  that  we  must  also  en- 
gage in  planned  and  meaningful  change  in 
more  material  features  of  efficiency,  costs, 
and  methods  of  delivery  of  health  services. 
Active  participation  in  AMPAC  was  strong- 
ly urged.  He  closed  his  address  by  predict- 
ing that  the  time  is  not  far  off  when  the  con- 
sumer will  have  to  decide  whether  he  wants 
to  retain  the  right  to  purchase  his  own 
health  care,  or  yield  this  right  to  govern- 
ment. 

Distinguished  Sendee  Award:  The  House 
of  Delegates  voted  this  award  to  Owen 
Wangensteen,  IM.D.,  of  Minneapolis,  Min- 
nesota. 

1968  Annual  Convention:  San  Francisco, 
June  16-20. 

Direct  Billing:  The  House  reaffirmed 

the  Tnistees’  repoi't  (#L)  which  advocated 
direct  billing.  Physicians  were  urged  to 
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explain  their  fees  and  the  mechanism  of  re- 
imbursement to  their  patients. 

Heart  Disease,  Cancer,  and  Stroke  Pro- 
gram: The  Trustees’  report  (#P)  condemn- 
ing instances  where  these  programs  exceed 
the  intent  of  legislation,  and  the  attempt  to 
develop  “national  standards”  was  approved 
by  the  House. 

Comprehensive  Planning  of  Health  Fa- 
cilities and  Services  (PL89-7Ji.9) : The  Coun- 
cil on  Medical  Services  (#A)  reported  exten- 
sively on  the  provisions  of  this  broad  based 
health  legislation,  and  urged  that  physicians 
take  an  active  interest  and  accept  respon- 
sibility in  its  implementation.  Local  control 
was  underscored.  The  general  intent  of  this 
report  was  supported  by  two  state  resolu- 
tions. 

Medical  Society  Participation  in  Govern- 
ment Medical  Care  Programs:  The  Council 
on  Medical  Services  (#B)  studied  a state 
resolution  referred  to  it  which  warned 
against  corporate  practice  of  medicine  and 
use  of  federal  funds  by  medical  societies 
in  demonstration  and  operational  programs 
such  as  O.E.O.,  etc.  The  Council  reported 
that  many  medical  societies  are  faced  with 
severe  financial  problems,  and  it  approved 
acceptance  of  government  funds  provided 
the  society  retains  authority  in  accordance 
with  Principles  of  Medical  Ethics.  The 
House  of  Delegates  rejected  the  report,  and 
referred  it  back  to  the  Council  because  the 
dangers  of  accepting  Federal  funds  were  not 
sufficiently  emphasized. 

Blue  Shield  and  Medical  Society  Approv- 
als: Because  the  National  Association  of 

Blue  Shield  Plans  in  April,  1967,  redefined 
their  position  which  did  not  require  approval 
of  a Plan  by  organized  medicine,  a State 
Resolution  (Iowa  #38)  was  submitted  object- 
ing to  this  new  “standard.”  The  House 
sustained  the  objection  and  recommended 
an  ad  hoc  committee  study  of  the  problem. 

Title  XIX  — Support  for  the  Medically 
Indigent:  Local  option  (Ore.  #26)  was  en- 

dorsed, and  opposition  to  government  con- 
tractual arrangements  was  voted  by  the 
House  of  Delegates.  The  House  was  also 
apprised  of  the  fact  (Ohio  #19)  that  the 
benefits  of  Title  XIX  are  not  available  to 


all  U.S.  jurisdictions,  such  as  Puerto  Rico. 
It  urged  equal  application  of  its  benefits. 

Coercion  by  Department  of  H.E.W.:  The 
House  noted  that  certain  hospitals  were 
threatened  by  the  Social  Security  Adminis- 
tration because  of  failure  of  physicians  to 
certify  and  recertify.  It  decried  coercive 
tactics  as  reported  by  Res.  #28,  Va. 

Recommendations  for  Medical  Staffs  in 
Hospitals  With  Intern  and  Resident  Train- 
ing Programs:  A twelve  point  program  as 
guidelines  was  adopted.  (N.Y.  Res.  #40). 
These  delineate  the  important  facets  of  the 
problems  encountered  in  a teaching  hos- 
pital that  have  to  do  with  patient  consent 
and  knowledge  of  the  role  of  the  trainee  in 
his  care,  the  physicians’  responsibility,  com- 
pensation for  those  involved  in  the  care,  etc. 
Its  content  was  so  important  that  it  cannot 
be  suitably  abstracted.  All  teaching  hos- 
pitals are  urged  to  obtain  a copy  of  these 
guidelines  as  adopted  by  the  House  of  Dele- 
gates after  seven  long  years  of  discussions 
of  this  subject. 

Physicians  and  State  Legislators:  A 

Trustees’  Report  (#H)  endorsing  confer- 
ences between  physicians  and  their  state 
legislators  was  passed.  The  AMA  will  call 
a meeting  of  representatives  from  state 
societies  to  discuss  mechanisms  of  imple- 
mentation. 

Violations  of  Public  Law  89-97:  The 

Trustees  reported  (#K)  no  violations  of 
Section  1801  (Non-interference  with  Medical 
Practice),  and  received  reports  from  only 
ten  states.  The  House  asked  that  this  study 
be  continued  by  the  Trustees. 

Social  Security  Amendment  of  1967:  The 
House  endorsed  the  AMA  testimony  (B.T. 
#Q)  on  HR  12080,  especially  as  it  concerned 
permission  to  direct  bill  patients  under 
Title  XIX,  and  opposition  of  government 
inspection  of  physicians’  office  records.  It 
also  opposed  the  mandatory  prescribing  of 
drugs  by  generic  names.  (Minn.  #2). 

AMPAC:  There  was  reaffirmation  by 

the  House  of  AMPAC  activities  (Minn.  #17) 
and  the  Reference  Committee  urges  all  Dele- 
gates to  participate  and  support  State  PAC 
movements. 


February,  1968 


73 


Are  Physicians  Engaged  in  Interstate 
Commerce? : The  House  referred  this  ques- 
tion to  the  Law  Division  of  the  AMA.  The 
question  was  asked  bj’  a State  Delegation 
(Ind.  #47)  which  noted  rulings  against 
physicians  by  the  Department  of  Labor. 
Reports  from  other  States  indicated  that 
this  was  not  confined  to  the  one  state  which 
submitted  the  resolution. 

Legislative  Liaison:  The  House  urged 
that  State  Medical  Association  Legislative 
Task  Forces  coordinate  their  activities 
through  the  AMA  Field  Service  Division. 
(Res.  #55,  Kan.). 

Council  on  Medical  Education:  The  Coun- 
cil submitted  “Essentials”  (A,  B,  C,  D,  E) 
for  several  educational  programs.  These 
were  approved. 

I mportance  of  Teaching  in  Medical 
Schools:  The  House  noted  an  imbalance  of 
interest  on  the  part  of  medical  school  facul- 
ties (Res.  #41,  Ore.).  The  emphasis  on  re- 
search has  depressed  the  interest  in  teach- 
ing. The  House  called  for  a better  balance 
of  interest  and  recalled  its  previous  recom- 
mendations that  diverse  sources  of  funds 
are  a means  of  preventing  extramural  con- 
trolling influences. 

Physician  Members  of  Hospital  Board  of 
Trustees:  The  House  urged  implementation 
of  a previous  action  recommending  physician 
membership  on  the  Boards  of  Trustees  of 
hospitals.  (B.T.  #C). 

Diie  Process  in  Relation  to  Hospital  Staff: 
Protection  of  a physician  from  termination 
of  his  staff  appointment  by  a procedure  of 
“due  process”  as  outlined  in  the  Staff  By- 
Laws  was  emphasized  by  the  House.  It 
urged  that  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  be  more  specific 
on  this  point  in  their  “standards.”  (B.T. 
#D). 

Joint  Meetings  — Medical  Societies  and 
Hospital  Staffs:  The  Joint  Commission  on 
Accreditation  of  Hospitals  has  approved 
plans  in  Atlanta,  Georgia;  and  in  Miami, 
Florida,  which  may  stimulate  attendance 
and  reduce  the  number  of  meetings  for 
physicians  in  their  communities.  (C.M.S. 
#C).  Counties  in  which  multiple  hospitals 
exist  ai'e  ui-ged  to  investigate  these  plans. 


Use  of  Externs  in  Hospitals:  Objection 

(111.  #24)  was  raised  to  present  position  of 
Joint  Commission  on  Accreditation  of  Hos- 
pitals on  the  use  of  externs  in  non-univer- 
sity affiliated  hospitals.  The  Board  of 
Trustees  was  instructed  to  seek  a revision 
of  the  position  of  the  Joint  Commission  on 
Accreditation  of  Hospitals. 

Utilization  Committees  in  V.A.  Hosp'itals 
and  Public  Health  Hospitals:  A state  dele- 
gation (Penn.  #10)  urged  that  that  govern- 
ment institutions  adhere  to  the  same  re- 
quirements required  by  the  Medicare  Law 
for  private  institutions.  It  was  announced 
by  government  officials  that  a recent  direc- 
tive called  for  adherence  to  the  same  require- 
ments of  Utilization  Review  as  are  now  in 
force  in  private  hospitals. 

Area-W ide  Planning  for  Health  Facilities: 
Area-wide  planning  on  a voluntary  basis 
was  reaffirmed  by  the  House.  (Mass.  #4). 

AMA  Communication  With  Hospital 
Boards:  It  was  recommended  (Penn.  #6) 

that  the  Board  of  Trustees  study  and  im- 
plement improved  communication  with  hos- 
pitals. It  was  pointed  out  in  discussion  that 
hospital  Boards  received  only  the  hospital 
associations’  position  on  matters  which  con- 
cern both  the  hospital  and  the  medical  staff. 

Model  Partnership  Agreement  and  Arti- 
cle of  Incorporation  of  a Hospital  Medical 
Staff:  These  documents  were  developed  by 

the  Council  on  Medical  Services.  (#E).  The 
House  accepted  them  for  information,  but 
did  not  endorse  them.  The  House  also 
agreed  that  they  should  be  distributed  only 
on  request,  and  should  be  used  as  “models” 
for  assistance  to  the  staff  in  developing  their 
own  agreements. 

Commission  on  Research:  This  Board  of 

Trustees  report  (#E)  makes  fifteen  recom- 
mendations which  include  many  which  direct 
attention  to  government  grants  to  medical 
schools.  Among  the  recommendations  are 
( 1 ) enhanced  status  for  excellence  in  teach- 
ing, (2)  developmental  research  funds  for 
schools  with  inadequate  research  programs, 
(3)  rotational  membership  on  NIH  study 
sections  and  a statutory  advisory  group  to 
director  of  NIH,  (4)  continuing  accounta- 
bility for  disbursement  of  research  funds. 
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(5)  increased  use  of  “institutional  and  pro- 
gram grants”  to  give  medical  schools  more 
responsibility,  (6)  workshops  on  better  use 
of  Federal  Funds,  (7)  research  on  delivery 
of  health  care,  (8)  more  public  and  private 
funds  for  support  of  education  and  opera- 
tional expenses  with  a matching  formula 
by  the  schools,  (9)  objection  to  pre-empt- 
ing patent  rights  by  government  no  matter 
how  small  the  government  contribution. 
This  report  was  approved  by  the  House. 

Blood  As  a Medical  Service:  This  state 

resolution  (Conn.  #21)  urges  state  legisla- 
tion in  order  to  define  blood  as  a service 
rather  than  a commodity. 

Cardiac  Resuscitation  by  Nu7'ses:  A state 
resolution  (Nev.  #25)  asking  that  properly 
trained  nurses  be  used  for  resuscitation  in 
cardiac  emergencies  when  a physician  is  not 
immediately  available  was  approved.  The 
medical  staff  must  set  up  this  program. 

Alcoholism:  A state  resolution  (Colo. 

#48)  called  for  a firmer  position  in  recog- 
nition of  alcoholism  as  a complex  disease. 
The  House  approved  but  amended  the  re- 
port by  recognizing  that  this  does  not  re- 
lieve the  alcoholic  of  legal  or  moral  respon- 
sibility of  violations  of  civil  or  moral  be- 
havior. 

Blue  Cross  Association  and  Government 
Funds  for  Study  of  G^’oup  Practice:  A pre- 
vious resolution  (June  1967  #116)  indicated 
deep  concern  that  such  a study  would  have 
a preconceived  conclusion.  A communica- 
tion from  Secretary  Gardner  (HEW)  did 
not  endorse  this  view.  The  House  reiter- 
ated its  fears  and  urged  the  Board  of  Trust- 
ees to  carry  on  its  own  study  of  delivery  of 
health  care. 

Purposes  and  Responsibilities  of  the  AM  A : 
Eleven  statements  were  submitted  by  the 
Board  of  Trustees  (#1)  which  had  been  pre- 
pared with  “Professional  assistance.”  This 
report  was  amended  on  the  floor  by  indicat- 
ing in  the  preamble  that  they  were  not  new 
position  statements  but  ongoing.  The  pur- 
pose of  these  re-statements  was  for  use 
in  a new  public  relations  program. 

Malpractice  Insurance:  A state  resolu- 

tion (Penn.  #7)  was  adopted.  It  called  for 


a study  of  existing  problems  related  to  mal- 
practice insurance.  State  societies  should 
report  to  the  Law  Division  of  AMA  any  per- 
tinent information  on  the  subject. 

Health  Manpower : The  Board  of  Trustees 
(#0)  called  attention  to  the  release  in  No- 
vember, 1967,  of  the  National  Advisory 
Committee  on  Health  Manpower.  A copy 
will  be  sent  to  all  delegates  and  alternate 
delegates.  The  AMA  has  not  had  time  to 
study  it,  but  it  would  appear  imperative  that 
every  state  society  should  make  its  own 
study  as  promptly  as  possible.  The  House 
was  reminded  of  an  interim  report  of  the 
Trustees’  Committee  on  Manpower  in  June, 
1967.  This  recommended  (1)  more  use  of 
allied  health  personnel,  (2)  expansion  of 
existing  medical  schools,  (3)  new  medical 
schools,  (4)  study  of  delivery  of  health 
services. 

Commission  on  Health  Care:  Resolution 

#20  from  Ohio  called  for  the  creation  of  a 
federal  Presidential  Commission  to  review 
utilization  of  all  health  resources  with  spe- 
cial emphasis  on  review  of  federal  agencies. 

AMA  Education  and  Research  Founda- 
tion: The  portion  of  the  report  of  Dr. 

Charles  Hudson,  President  of  the  Founda- 
tion, calling  for  continued  support  of  the 
guaranteed  loan  funds  and  for  contributions 
to  medical  schools  was  well  received.  How- 
ever, the  recommendation  to  build  a new 
Institute  of  Biomedical  Research  to  be 
owned  and  operated  by  the  AMA  on  the 
University  of  Chicago  Campus  was  briskly 
debated  before  the  Reference  Committee. 
This  would  involve  abandoning  the  present 
Institute  at  535  North  Dearborn.  Many 
Trustees  supported  Dr.  Hudson’s  recom- 
mendation. Little  or  no  debate  occurred  on 
the  floor  of  the  House,  and  the  Reference 
Committee  recommended  in  principle  the 
relocation  of  the  Institute  on  or  contiguous 
to  the  University  of  Chicago.  It  called  for 
a progress  report  at  each  Clinical  Session. 
The  Reference  Committee  report  was  adopt- 
ed. 

Commission  to  Coordinate  Allied  Health 
Professions:  This  Commission  was  created 
in  1961  as  a Commission  of  the  House  of 
Delegates.  The  House  voted  to  replace  it 
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by  a Council  of  the  Board  of  Trustees  under 
the  name  of  Council  on  Allied  Health  Pro- 
fessions and  Services.  There  are  now  five 
AMA  “agencies”  concerned  with  this  prob- 
lem. The  Board  of  Trustees  indicated  that 
they  would  include  a definition  of  the  sphere 
of  activity  of  the  new  Council. 

Medical  Disabilities  Imparing  Driver 
Ability  Made  Reportable:  A state  resolution 
(N.H.  #3)  called  for  reporting  a disability 
which  might  impair  driving  ability.  Much 
discussion  brought  out  the  complexities  of 
the  recommendation.  The  House  rejected 
the  resolution,  but  referred  it  to  AMA  Com- 
mittee on  Medical  Aspects  of  Automotive 
Safety. 

Conference  of  County  Society  Leaders: 
The  House  approved  a state  resolution 
(#39  Ken.)  which  directed  the  AMA  to  de- 
velop the  concept  of  a Conference  of  Coun- 
ty Societies  which  had  similar  problems. 

Professional  Liability  Regarding  Func- 
tions of  Paramedical  Personnel:  The  House 
requested  a study  by  the  Trustees  and  by 
the  Law  Division  of  the  AMA  of  this  sub- 
ject. (Cal.  Res.  #54). 

Criticism  of  Medicine:  A state  resolution 
(#13  Ind.)  asked  that  AMA  promptly  an- 
swer and  counter  unfair  public  attacks  on 
the  medical  profession.  The  Reference 
Committee  report  stated  that  this  is  already 
AMA  policy,  and  the  resolution  was  referred 
to  the  Board  of  Trustees.  There  were  critical 
remarks  about  an  AMA  representative  on  a 
national  TV  show  who  was  not  qualified  to 
answer  the  medical  technical  questions  posed 
by  the  TV  personality. 

Publicity  on  Physicians'  Fees  and  Health 
Care  Costs:  There  were  two  state  reso- 

lutions that  pointed  out  that  news  releases 
on  health  care  costs  are  due  to  increases  in 
physicians’  fees.  (Res.  #29,  Va.,  Res.  #30, 
Wise.).  The  Board  of  Trustees  stated  that 
they  are  seriously  studying  establishing  a 
public  relations  office  in  New  York  City, 
which  would  be  near  the  heart  of  the  com- 
munication centers.  The  House  encouraged 
more  activity  of  the  Board  of  Trustees  in 
this  direction. 

Blue  Shield  and  Blue  Cross  Coverage  of 
AMA  Employees:  The  House  approved  the 


Board  of  Trustees’  action  in  using  Blue 
Shield  and  Blue  Cross  as  health  insurance 
for  AMA  employees. 

John  R.  Schenken,  M.D. 
Delegate  from  Nebraska 


Incidence  of  Postoperative  Gram-Negative 
Shock  in  Diabetics  — S.  Arivan  and  N.  A. 
Halasz  (225  W Dickinson  St,  San  Diego, 
Calif).  Amer  J Med  Sci  254:808-815 
(Dec)  1967. 

A retrospective  study  of  all  adult  diabetics 
having  surgery  in  a county  hospital  dur- 
ing an  18-month  period  was  compared  to 
the  non-diabetic  population  for  the  same 
period ; 807  diabetics  were  studied.  The 
frequency  of  major  operations  was  about 
equal  in  both  groups,  as  was  the  age  dis- 
tribution. Diabetes  was  under  control  prior 
to  surgery  in  all  cases.  The  incidence  of 
gram-negative  shock  in  diabetics  was  found 
to  be  18  times  that  in  the  general  popula- 
tion after  undergoing  similar  procedures. 
The  most  frequent  surgical  procedure  per- 
formed was  gastrointestinal,  and  the  most 
common  organism  was  E.  coli.  There  were 
no  survivors  in  either  group. 


Clinical  Manifestations  of  Carcinoma  of  Tail 
of  the  Pancreas  — M.  Arlen  and  A.  Brock- 
unier,  Jr.  (Memorial  Hosp  for  Cancer  and 
Allied  Diseases,  New  York).  Cancer  20: 
1920-1923  (Nov)  1967. 

Carcinoma  arising  within  the  tail  of  the 
pancreas  appears  to  have  a distinct  clinical 
picture  which  could  lead  to  early  diagnosis 
and  an  increased  salvage  rate.  Two  cases 
presenting  with  the  manifestations  of  this 
disease  are  offered.  Gripping  upper  abdom- 
inal pain,  constipation,  splenomegaly,  upper 
gastrointestinal  tract  bleeding,  migratory 
phlebitis,  arterial  embolization,  and  local 
bruit  are  some  of  the  findings  suggestive  of 
a neoplasm  of  the  distal-most  portion  of  the 
pancreas.  Even  though  confirmatory  diag- 
nostic studies  are  negative,  exploratory  lap- 
arotomy is  indicated. 
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YOUR  MONEY  OR  YOUR  LIFE 

Anything’s  better  than  dying. 

Or  is  it? 

Is  there  a point  where  we  cannot  afford 
to  keep  someone  alive?  As  medicine  enters 
a new  world  of  saving  lives  once  unsavable, 
using  labor  and  machines  involving  enor- 
mous expense,  have  we  reached  such  a 
point?  We  have  been  criticized  for  doing 
just  this,  for  inflicting  expensive  procedures 
on  our  patients,  whose  lives  we  prolong  at 
what  is  considered  a prohibitive  cost,  to  be 
borne  by  the  patient,  or  by  family  or  state. 

Nobody,  we  say,  wants  to  die.  No  one 
can  question  the  curative  value  of  the  expen- 
sive therapy  to  which  we  are  referring.  The 
cost  of  such  equipment  and  the  number  of 
man-hours  are  similarly  unchallenged.  But 
we  are  left  with  much  more  than  a simple 
problem,  we  face  a dilemma.  For  when  the 
cost  runs  into  many  thousands  of  dollars,  the 
suggestions  are  then  put  forth  that  these 
are  cruel  medical  exercises,  that  only  the 
wealthy  can  be  benefitted,  that  physicians 
are  behaving  unwisely,  and  finally  that  it  is 
better  to  let  the  poor  person  die. 

There  are  the  very  old. 

There  are  the  mentally  disturbed. 

There  are  malformed  children. 

But  we  have  invented  more.  For  now 
we  have  brain  injuries;  some  have  recovered 
after  much  time  and  great  expense.  And 
now  we  have  quadriplegics,  and  some  of 
these  have  made  strides  that  give  us  pause. 
We  have  the  intensive  care  facility,  with  its 
monetary  demands  and  its  offer  of  hope. 
We  have  dialysis  and  even  the  artificial  kid- 
ney. 

We  have  transplanted  kidneys,  and  even 
livers. 

And  shall  we  transplant  hearts? 

Well,  why  not?  All  you  need  is  simply 
dozens  of  people,  and  lots  of  money.  But 
suppose  the  money  is  a million  dollars,  or 
even  more.  Have  we  not  priced  ourselves  out 
of  the  market?  We  have  been  inexorably 
driven  to  the  point  where  sense  and  non- 


sense become  indistinguishable,  where  we 
are  compelled  to  say  we  cannot  afford  to 
keep  someone  alive. 

Unfortunately,  the  conclusion  is,  as  now 
commonly  given,  drivel.  Everybody  has  a 
right  to  die,  we  are  told,  or  let  the  poor 
fellow  die.  This  only  begs  the  problem.  We 
have  supposed  that  we  have  a life  that  can 
really  be  saved,  by  hyper-new  and  by  super- 
costly  procedures.  Someone  is  dying  of  what 
everybody  usually  dies,  but  by  transplant- 
ing this  and  that  organ,  which  costs  ten  mil- 
lion dollars,  which  the  family  does  not  have 
or  does  not  want  to  spend,  his  life  can  be 
prolonged.  Or,  as  we  used  to  say,  he  can 
be  saved. 

Can  we  afford  it? 

It’s  your  money  or  your  life. 

— F.C. 

WHAT’S  MINOR  AND  WHAT’S 
MAJOR? 

For  some  funny  reason,  it  has  long  been 
the  custom  to  divide  surgical  procedures  into 
minor  and  major  operations.  Why  it  was 
originally  felt  necessary  to  do  this,  we  do 
not  know,  nor  yet  why  we  continue  to  do  it. 
The  distinctions  are  different  for  different 
people  and  for  different  places,  but  we  con- 
tinue to  count  and  to  list  our  operations 
yearly  according  to  this  classification. 

Minor  surgery  has  these  definitions: 

a.  A body  cavity  is  not  entered. 

b.  The  mortality  rate  is  low. 

c.  Few  assistants  are  required. 

d.  A joint  space  is  not  entered. 

e.  It  is  usually  performed  outside  of  the 
hospital. 

f.  A large  amount  of  tissue  is  not  re- 
moved. 

g.  The  life  of  the  patient  is  not  endan- 
gered. 

Major  surgery,  on  the  other  hand,  includes 
operations  that  are: 
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a.  ]\Iore  important. 

b.  More  dangerous. 

In  addition  to  all  this,  we  have  seen  long 
lists  of  operative  procedures,  so  that  one 
could  tell  at  a glance  in  which  cubby-hole  to 
put  the  case. 

Now,  we  do  not  operate  outside  the  hos- 
pital; at  any  rate,  minor  surgery  is  per- 
formed inside.  Being  important  or  danger- 
ous, or  requiring  many  assistants  are  things 
difficult  to  define,  as  do  large  masses  and 
threats  to  the  patient’s  life. 

We  do  not  mean  to  quarrel  with  the  cus- 
tom. Its  beginnings  are  hard  to  find,  its 
definitions  are  strange  and  inconstant.  Re- 
ducing a dislocation  is  surely  different  from 
transplanting  a heart,  yet  both  are  opera- 
tions. But  we  like  the  definition  we  heard 
long  ago;  it  is  one  that  solves  the  whole 
problem  and  throws  light  on  our  need  for 
such  things. 

A minor  operation  is  one  that  is  done  by 
someone  else. 

Or  on  someone  else. 

— F.C. 


DO  YOU  REMEMBER? 

We  are  modern,  we  say  when  we  are 
young,  and  there  is  no  substitute  for  experi- 
ence, we  say  when  we  are  older.  Unfortun- 
ately, there  is  no  in-between,  and  we  are 
both  rationalizing.  Things  change,  but  when 
have  they  not  changed?  Perhaps,  as  mathe- 
maticians say,  the  rate  of  change  is  constant, 
and  every  generation  thinks  and  feels  like 
the  one  that  preceded  it.  But  do  you  remem- 
ber: 

Catarrhal  jaundice. 

Pneumonia  wards. 

Wards. 

Acute  indigestion. 

Prescription  writing. 

Direct  blood  transfusions. 

Quarantine. 

Iodine  and  alcohol  preps. 

Smallpox. 

Typhlitis. 

Waiting  for  patients. 


Growing  a beard  while  waiting. 

A month’s  stay  in  the  hospital. 

Going  to  Germany  for  surgical  training. 

Three  day  skin  preps. 

Acute  gastric  dilatation. 

Collapse  of  the  lung. 

Fecal  vomiting. 

And  when  all  hospital  beds  were  the  same  ? 

Weren’t  those  the  good  old  times? 

—F.C. 

DON’T  MAKE  ME  SICK 

Every  now  and  then,  someone  says  to  us, 
“Don’t  give  me  anything  that  will  make  me 
sick.”  Now,  if  we  had  two  methods,  one 
that  made  people  sick,  and  one  that  did  not, 
we  would  of  course  give  only  the  good  one. 
As  with  so  many  things  in  life,  it  is  only  a 
matter  of  definition.  We  simply  cannot 
understand  their  thinking,  but  we  have  never 
said  this  to  them. 

And  just  as  often,  someone  says  to  us, 
“This  man  is  very  prominent  (or  he  is  a 
poor  risk,  or  he  is  a physician),  so  give 
him  the  best,  or  be  very  careful,  or  do  not 
let  the  blood  pressure  fall,  or  give  him  plenty 
of  oxygen.” 

Now,  if  we  had  one  technique  that  was 
better  than  all  the  others,  how  can  anyone 
think  we  would  use  it  only  for  prominent 
people  (or  wealthy  ones,  or  physicians,  or 
bad  risks),  and  administer  inferior  treat- 
ment to  everybody  else  ? The  questions  leave 
us  cold,  and  we  have  never  attempted  to 
reply  in  kind.  We  simply  say  that  we  will 
do  what  has  been  asked  of  us:  we  will  stop 
using  the  agents  that  make  patients  sick, 
we  will  not  employ  the  ordinary  methods 
(which  we  use  every  day)  that  cause  the 
blood  pressure  to  fall,  we  will  not  deprive  the 
patient  of  oxygen  (as  we  usually  do) ; it 
is  easier  to  agree  and  not  to  wonder  at  the 
foolish  and  completely  unanswerable  ques- 
tions. 

If  we  had  one  method  that  was  better 
than  all  the  others,  would  we  not  use  it  in 
every  case? 

We  always  give  the  best. 

—F.C. 
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ORIGINAL  ARTICLES 


Carcinoma  of  the  Cervix: 
Irradiation  or  Surgery? 
A Review  of  743  Cases 


IT  has  become  evident  that  con- 
fusion exists  regarding  the  pre- 
ferred method  of  treatment  of 
carcinoma  of  the  cervix  uteri.  Has  recent 
surgical  therapy  made  treatment  by  iiTadia- 
tion  obsolete?  Some  doctors  have  apparent- 
ly been  influenced  by  the  results  of  more  or 
less  experimental  operations  on  patients  by 
exceptionally  competent  experienced  sur- 
geons. Attempts  to  reproduce  their  results 
by  sporadic  operations  may  be  ill-advised 
and  perhaps  disastrous.  A purpose  of  this 
review  is  to  determine  whether  irradiation 
therapy  can  adequately  control  the  disease. 
If  so,  then  irradiation  treatment  is  prefer- 
able because  of  the  significantly  higher  mor- 
bidity and  mortality  associated  with  manda- 
tory massive  surgery  to  cure  cancer  of  the 
cervix.  The  exception  is  in  situ  cancer 
which  often  occurs  in  younger  women.  A 
more  simple  operation  is  possible  in  this 
less  advanced  disease,  and  the  ovaries  need 
not  be  removed.  The  results  of  surgical 
treatment  are  quite  acceptable  if  done  prop- 
erly. However,  stage  0 disease  is  effective- 
ly treated  by  irradiation  whenever  desired. 

Another  purpose  of  the  review  is  to  deter- 
mine whether  initial  clinical  staging  ac- 
curately indicates  the  seriousness  of  the 
disease  and  hence  the  prognosis.  If  staging 
is  valid,  it  is  then  possible  to  discuss  the 
probable  results  of  therapy  with  the  patient 
and  her  family.  Also,  staging  is  important 
in  planning  therapy. 

The  743  cases  represent  all  of  the  cases 
treated  in  the  Radiologic  Center  of  Nebraska 
Methodist  Hospital  since  Doctor  Howard 
Hunt  assumed  responsibility  for  irradiation 
therapy  in  the  early  nineteen-thirties.  I 
became  a resident  under  Doctor  Hunt  in 
1955,  and  joined  him  in  1959.  Two  hundred 
ninety-nine  of  the  cases  have  been  treated 
since  I first  participated  in  the  responsibili- 
ties of  therapy. 


RONALD  E.  WAGGENER,  M.D.,  Ph.D, 
Omaha,  Nebraska 


Sixty-one  cases  are  not  staged.  Most  of 
these  people  were  treated  for  recurrence  aft- 
er surgical  treatment,  and  had  advanced  dis- 
ease. A few  were  treated  for  recurrence 
after  partial  or  complete  irradiation  therapy 
elsewhere.  The  remainder  were  treated 
many  years  ago,  and  the  information  avail- 
able is  not  adequate  to  properly  stage.  How- 
ever, histologic  proof  was  obtained  on  all 
patients. 

No  case  treated  here  has  knowingly  been 
eliminated,  but  consultations  without  treat- 
ment and  follow-up  cases  after  treatment 
elsewhere  have  been  eliminated.  These  pa- 
tients are  not  included  in  any  of  the  sta- 
tistics. 

No  attempt  to  review  the  literature  will 
be  made.  Numerous  articles  are  available. 
A particularly  thorough  series  of  articles 
was  published  in  1965.^  The  disease  was  con- 
sidered in  each  stage  of  growth.  The  articles 
are  brief  and  well  written. 

Doctor  Hunt  has  always  treated  patients 
as  individuals.  He  developed  a basic  plan 
of  therapy  for  carcinoma  of  the  cervix,  but 
never  hesitated  to  modify  the  plan  to  suit  an 
individual.  Because  I am  convinced  that  this 
method  is  valid,  I have  tried  to  follow  it. 

The  technique  used  is  based  on  the  hy- 
pothesis that  the  intracavitary  radium  is  the 
basic  method  of  treatment.  The  external 
beam  therapy  is  supplemental,  and  is  used 
primarily  to  treat  the  lateral  pelvic  area. 
For  many  years  we  have  used  an  instru- 
ment to  measure  the  flux  of  radiation  to  the 
rectum  from  the  radium  implant.  This  dose 
is  then  used  as  a limiting  factor,  or  at  least 
serves  as  a warning  to  us  that  a rectal  dose 
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will  probably  be  excessive  if  effective  doses 
are  given  to  the  cancer.  We  are  then  able  to 
discuss  the  situation  with  the  patient  and 
obtain  her  approval  to  risk  rectal  damage. 

However,  it  is  impossible  always  to  predict 
when  rectal  damage  might  occur  in  any  spe- 
cific patient.  People  seem  to  have  a re- 
markably variable  tolerance.  Doses  above 
6000  rads  are  likely  to  cause  damage.  The 
rectal  dose  is  always  higher  when  the  vagina 
is  narrow'  or  short.  It  is  necessarily  higher 
when  the  cancer  involves  the  vagina. 

In  presenting  the  review'  of  treatment  re- 
sults, no  attempt  has  been  made  to  manipu- 
late the  results.  One  could  correct  the  fig- 
ures for  age  if  one  knew^  how.  Cervical 
stump  cases  are  more  difficult  to  cure,  and 
so  could  be  considered  separately.  Some  pa- 
tients died  of  other  causes  with  no  evidence 
of  cancer  before  five  years  from  the  treat- 
ment. These  cases  are  considered  treatment 
failures.  No  differentiation  is  made  on  the 
basis  of  histology.  No  separation  of  endo- 
cervical  cases  has  been  made. 

Many  corrections  are  possible,  but  I think 
the  most  valid  results  are  the  raw  statistics. 
If  one  were  clever  enough  in  the  manipula- 
tion of  figures,  perhaps  the  survival  after 
therapy  could  exceed  that  of  people  without 
cancer. 

Presentation  of  the  Distribution  of  Cases 
and  Results  of  Therapy 

Table  1 shows  the  distribution  of  cases  ac- 
cording to  stage  of  disease.  The  majority 
had  stage  two  disease,  and  the  second  great- 
est number  had  stage  one  disease. 

One  hundred  seventy-five  patients  have 
Table  1 

DISTRIBUTION  OF  CASES  OF  CARCINOMA 
CERVIX  UTERI  ACCORDING  TO 
STAGE  OF  DISEASE 

No.  of 


Sta^e  Cases 

0 22 

1 195 

2 243 

3 147 

4 65 

Unstated 71 

Total  743 


been  treated  within  five  years  of  the  last 
survey  (1966),  and  are  not  eligible  to  be  in- 
cluded in  five-year  statistics.  One  hundred 
thirty-three  of  this  group  were  alive  when 
last  contacted  (1966  or  1967). 

Of  the  743  cases  treated,  249  eventually 
died  of  cancer  of  the  cervix  (33  percent). 
Sixty  have  died  of  other  disease  (8  percent) . 
Only  nineteen  cases  (2.6  percent)  have  been 
lost  to  follow'-up. 

Eleven  patients  have  lived  25  years  or 
more;  two  of  these  had  stage  one  disease, 
three  had  stage  two,  and  six  stage  three. 
Two  hundred  nine  patients  have  lived  ten 
years  or  more.  Table  2 shows  the  number 
of  patients  living  after  treatment.  The 
column  labeled  “number  eligible”  means  the 
number  of  people  who  were  treated  within 
the  necessary  time  period  to  have  been  able 
to  survive  the  required  number  of  years. 
Actually,  normal  longevity  corrections  would 
be  applicable  in  this  table ; but  no  corrections 
w'ere  made. 

The  five-year  survival  statistics  are  pre- 
sented in  table  3 along  w'ith  figures  from  an 
analysis  presented  in  the  textbook  by  Acker- 
man and  del  Regato.^  A multitude  of  sta- 
tistics are  available,  but  the  results  published 
above^  are  from  Doctor  Kottmeier,  who  is 
exceptionally  gifted  and  indisputably  honest. 
He  is  a gynecologist  skilled  in  both  surgical 
therapy  and  irradiation  therapy. 

Gilbert  Fletcher®  states  in  his  textbook: 
“Adequate  radiation  therapy  should  produce 
five-year  survival  rates  of  85  to  90  percent 
in  Stage  I,  70  to  80  percent  in  Stage  II  A, 
60  to  70  percent  in  Stage  II  B,  40  to  45 
percent  in  Stage  HI  A,  and  approximately 
20  to  30  percent  in  Stage  HI  B.  Only  a 
handful  of  survivors  can  be  expected  in  the 
treated  Stage  IV  patients.” 


Table  2 

SURVIVALS  OF  PATIENTS  tVITH 
CARCINOMA  OF  THE  CERVIX 


Years  Survived  Number  Number 

After  Treatment  Surviving  Eligible  Per  Cent 

5 352  568  62 

10  209  418  50 

15  109  288  38 

20  47  164  29 

25  11  84  13 
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Table  3 

FIVE  YEAR  SURVIVALS  ACCORDING  TO  THE  STAGE 
OF  CARCINOMA  OF  THE  CERVIX 


Uncorrected 

5 yr.  survival 

6 yr.  survival 

5 yr.  survival 

after 

after 

Nebraska 

inadiation 

surgery 

Number 

Methodist  Hosp. 

from 

from 

Stage 

Treated 

Number 

Per  Cent 

CANCER-2 

CANCER-2 

Unstaged 

61 

40 

66 

___ 

0 

14 

14 

100 



1 

131 

121 

92 

78 

77 

2 

185 

117 

63 

59 

59 

3 

121 

59 

49 

35 

4 - 

56 

6 

11 

10 



Conclusions 

The  values  presented  again  confirm  that 
staging  of  carcinoma  of  the  cervix  is  an  ac- 
curate indicator  of  the  probable  results  of 
therapy  and  of  prognosis.  The  higher  the 
stage,  the  poorer  the  results. 

The  five-year  survival  results  indicate  that 
radiotherapy  can  cure  just  as  many  patients 
with  cancer  of  the  cervix  as  operations  done 
by  specialized  surgeons  in  experimental 
series.  Surgical  therapy  causes  significantly 
more  morbidity  and  mortality."*  Proper  ir- 
radiation therapy  can  give  better  results 
than  surgical  treatment  by  the  occasional 
surgeon,  however  great  his  technical  skill. 
This  is  not  to  imply  that  satisfactory  irra- 
dition  can  be  given  in  an  offhand  sloppy  way ; 
close  attention  to  detail  and  individual  modi- 
fication is  essential  for  the  best  results. 

A combination  of  surgery  and  irradiation 
does  not  increase  survival  over  that  which 
can  be  obtained  by  proper  irradiation  alone. ^ 
The  hazards  of  surgical  treatment  are  mag- 
nified by  added  irradiation.  Recurrent  dis- 
ease after  surgical  therapy  is  usually  best 
treated  with  irradiation.  Recurrent  or  per- 
sistent disease  after  irradiation  can  some- 
times be  salvaged  by  surgical  removal,  and 
very  rarely  by  further  irradiation. 

In  the  search  for  a better  method  to  treat 
cancer  of  the  cervix,  no  method  superior  to 
proper  irradiation  therapy  has  been  demon- 
strated. The  disease  is  almost  absolutely 
curable  when  in  situ  by  either  surgery  or 
irradiation.  The  results  of  irradiation  ther- 
apy are  quite  successful  even  in  patients 
with  stage  one  disease.  The  actual  stage  one 
cases  are  almost  always  cured,  but  some  ap- 


parent stage  one  cases  have  metastases  which 
eventually  cause  death.  We  have  rarely  seen 
recurrence  of  the  disease  in  the  cervix  uteri. 

Attempts  have  been  made  for  many  years 
to  determine  whether  a particular  lesion  is 
sensitive  to  irradiation  by  examining  cyto- 
logic specimens.  If  the  cells  indicate  that 
the  lesion  is  insensitive  to  irradiation,  then 
the  patient  is  supposed  to  be  treated  by  sur- 
gical methods.  Apparently,  a few  people 
have  the  ability  to  interpret  these  prepara- 
tions ; but  cytologists  in  centers  I have  visited 
have  not  been  able  to  validate  this  method. 
One  suspects  that  the  the  “correct”  interpre- 
tation tends  to  result  in  the  recommendation 
that  early  favorable  cases  be  treated  by  op- 
eration, and  the  advanced  cases  be  treated 
by  radiotherapy.  If  this  is  true,  the  results 
of  radiotherapy  would  be  expected  to  be  in- 
ferior. However,  a method  would  be  wel- 
come that  could  indicate  accurately  when 
irradiation  is  unlikely  to  be  the  optimum 
therapy.  These  people  could  then  be  sub- 
jected to  the  more  radical  surgical  treat- 
ment. 

Summary 

1.  A review  has  been  made  of  the  743 
cases  treated  for  carcinoma  of  the  cervix 
uteri  by  irradiation  at  Nebraska  Methodist 
Hospital. 

2.  The  results  of  proper  irradiation  treat- 
ment of  carcinoma  of  the  cervix  are  at  least 
as  good  as  the  most  skillfull  surgical  therapy 
with  significantly  less  mortality  and  mor- 
bidity. 

3.  Staging  of  carcinoma  of  the  cervix  is 
an  accurate  indicator  of  the  prognosis  of  the 
disease  on  a mass  basis.  Predicting  the  re- 
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suits  of  treatment  of  an  individual  patient 
is  impossible. 

4.  The  sooner  the  diagnosis  of  cancer  of 
the  cervix  uteri  is  made,  the  better  is  the 
probability  of  a cure. 

I am  very  grateful  to  Doctor  Hunt  who 
has  allowed  me  free  use  of  his  extensive 
case  files. 
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Eradication  of  Tuberculosis  Infection  by 
Lsoniazid  Chemoprophylaxis  — V.  N.  Houk 
et  al  (Bureau  of  Medicine  and  Surgery, 
Dept  of  the  Navy,  Code  72,  Washington 
DC) . Arch  Environ  Health  16 : 46-50 
(Jan)  1968. 

Data  have  been  presented  on  the  reversion 
of  tuberculin  skin  tests  in  a series  of  adults 
during  isoniazid  chemoprophylaxis.  The  ma- 
jority of  these  individuals  were  recent  con- 
verters. In  individuals  whose  infection  was 
identified  within  three  months,  and  prob- 
ably within  a very  few  weeks,  reversion  was 
complete  at  five  months  of  chemotherapy. 
Of  persons  whose  infection  was  more  than 
12  months  old,  and  probably  of  many  years’ 
duration,  reversion  was  not  observed.  If  a 
negative  tuberculin  indicates  an  absence  of 
viable  tubercle  bacilli  in  an  individual,  then 
chemophrophylaxis  with  isoniazid  does 
eradicate  the  tuberculous  infection  from  the 
individual  if  inaugurated  early  enough  in  the 
course  of  the  infection.  The  reason  for  the 
variation  in  reversion  after  chemotherapy, 
indicated  by  these  data,  is  a matter  for  specu- 
lation. 


Role  of  Punch  Biopsy  in  Subclinical  Lesions 
of  the  Uterine  Cervix  — W.  M.  Christoph- 
erson,  L.  A.  Gray,  and  J.  E.  Parker  (Univ 
of  Louisville,  101  W Chestnut  St,  Louis- 
ville). Obstet  Gynec  30:806-811  (Dec) 
1967. 

Two  hundred  and  seventy-five  patients 
had  diagnostic  cold-knife  specimens  exam- 
ined following  multiple-punch  biopsy  of  the 
cervix.  Meticulously  performed  punch  bi- 
opsies accompanied  by  cellular  samples  for 
cytodiagnosis  provides  an  accurate  method 
for  the  identification  of  carcinoma  in  situ 
and  a conization  is  not  necessary  as  a fur- 
ther diagnostic  procedure.  In  postmeno- 
pausal women  without  clinically  recogniz- 
able lesions  but  with  cell  studies  indicat- 
ing carcinoma  in  situ,  a cone  biopsy  would 
seem  preferable  to  punch  biopsy  since  the 
cervical  os  is  often  too  small  for  adequate 
sampling  of  the  critical  area.  Cytologic  ex- 
aminations, punch  biopsy  and  diagnostic 
cold  conization  complement  one  another. 
Each  plays  an  important  role  in  the  diagnosis 
of  cervical  cancer  and  the  lesions  which 
precede  its  development. 
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Clinical  Investigative  Activities 
Of  the  Eppley  Cancer  Institute 


PART  II 

C.  Chemotherapeutic  Investigations. 

At  the  present  time,  the  principal  chemo- 
therapeutic emphasis  in  our  clinical  investi- 
gation has  been  the  development  of  new 
protocols  for  F.D.A.  approved  anti-cancer 
drug  use.  These  are  safer  for  the  practicing 
physician  to  use,  and  are  less  toxic  to  the 
patient,  while  retaining  a significant  degree 
of  clinical  palliation.  The  principal  thera- 
peutic protocols  are: 

a.  Administration  of  fluorouracil  by  in- 
travenous infusion  during  1-8  hour  periods, 
for  large  bowel,  stomach,  pancreas,  and 
breast  cancer  palliation.^  Far  less  toxicity 
is  seen  during  the  initial  therapeutic  loading 
period,  using  1.0  g daily  for  5-10  days; 
following  this,  1.0  g is  slowly  infused  every 
5-7  days  for  maintenance  therapy.  Since 
this  program  was  initiated  in  October,  1961, 
over  216  gastrointestinal  cancer  cases  have 
been  treated  at  the  University  Hospital,  of 
whom  about  one  third  have  received  flu- 
orouracil chemotherapy.  None  of  these  have 
died  as  a result  of  therapy,  and  only  one  or 
two  severe  toxic  reactions  have  been  en- 
countered in  this  group  of  treated  patients. 
In  many  cases,  chemotherapy  has  lapsed 
when  the  patient  returned  home  as  a result 
of  a variety  of  causes.  However,  6/31  pa- 
tients with  distant  metastases  who  have 
been  treated  were  still  alive  at  our  last  Tu- 
mor Registry  followup,  (including  one  5- 
year  survivor  of  recurrent  rectal  cancer, 
after  combined  cobalt  irradiation  and  week- 
ly Fluorouracil  therapy),  compared  to  only 
1/24  not  receiving  chemotherapy  (Table  1). 

b.  Methotrexate  therapy,  using  either 
low  daily  dosage  (1.25  mg/d  orally)  or  every 
two  weeks  high  dosage  intravenously  (35-75 
mg)  in  patients  with  normal  renal  function 
for  the  palliation  of  undifferentiated  and 
squamous  tumors  of  the  head  and  neck, 
esophagus,  lung,  adenocarcinomas  of  the 
kidney,  breast,  and  ovary,  and  various  sar- 
comas. Dr.  John  Foley  has  recently  report- 
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ed  on  an  initial  series  of  50  patients  with 
these  tumors  treated  with  one  of  these  proto- 
cols (with  supplementary  cyclophosphamide, 
50  mg/d  orally  also  given  in  the  case  of  oral 
methotrexate)  at  the  International  Congress 
of  Chemotherapy  held  in  Vienna  in  June, 
1967.  A remission  rate  in  excess  of  40% 
was  observed,  sustained  for  as  long  as  3-6 
months  in  a few  cases,  with  only  one  case  of 
life-threatening  intoxication  resulting  from 
therapeutic  overdosage. 

c.  Recently,  investigation  has  begun  of 
intravenous  actinomycin  D administered 
every  2-5  days  instead  of  the  usual  daily 
dose  of  15  mcg/Kg  for  5 days.  Remissions 
have  been  observed  in  metastatic  melanoma 
and  sarcoma,  with  hemopoietic  toxicity  in 
only  a single  case  after  treatment  lasting 
up  to  3 months,  when  disease  progression  oc- 
curred. In  this  case,  the  modified  dosage 
protocal  was  adopted  from  studies  using 
mice  with  tumor  transplants.  Sokolof  ob- 
served complete  preservation  of  anti-tumor 
activity,  with  marked  reduction  in  lethal 
host  toxicity,  by  isodose  administration 
every  2-3  days  instead  of  daily. 

d.  Continuous  intra-arterial  infusions  of 
fluorouracil  and  methotrexate  are  being 
evaluated  more  and  more  in  patients  with 
principal  metastatic  disease  limited  to  the 
hepatic  area  (melanoma,  colo-rectal  ca)  dur- 
ing a 20-70  day  period.  While  the  toxicity 
of  such  procedures  has  been  shown  else- 
where to  be  minimal  indeed,  and  the  likeli- 
hood of  objective  remission  40%  or  better, 
close  hospital  observation  still  appears  nec- 
essary for  most  of  our  patients.  This  is  in 
contrast  to  the  policies  which  Sullivan  has 
developed  at  the  Lahey  Clinic  in  Boston  for 
similar  patients.  Infection  and  hemorrhage 
from  the  catheter  site,  thromboembolism. 
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Table  1 


SUEVIVAL  WITH  AND  WITHOUT  CHEMOTHERAPY  IN 
GASTROINTESTINAL  CANCER  WITH  DISTANT 
METASTASES  AT  TIME  OF  DIAGNOSIS 

Patients  Li\ing/Dead  by  Disease  Stage 


Adenocarcinoma  Stomach 

I 

Local 
tumor 
(under 
2 cm) 

II 

Regional 

invasion 

III 

Positive, 

regional 

nodes 

IV 

Distant 

metastases 

Percent  Alive 
1961  - 1967 

Stage 
III  IV 

No 

0 

2 

3 

0 

Fluorouracil 

1 

6 

5 

8 

60 

0 

Fluorouracil 

0 

1 

0 

0 

Therapy 

0 

4 

6 

5 

0 

0 

Adenocarcinoma  Colon 

No 

6 

23 

4 

0 

Fluorouracil 

4 

9 

8 

12 

50 

0 

Fluorouracil 

0 

0 

_0 

2 

Therapy 

1 

6 

7 

14 

0 

14% 

Adenocarcinoma  Rectum 

No 

3 

13 

4 

1 

Fluorouracil 

5 

14 

5 

4 

80 

25% 

Fluorouracil 

0 

0 

0 

4 

Therapy 

0 

2 

4 

12 

0 

33% 

All  Tumors 

No 

9 

38 

11 

1 

Chemotherapy 

11 

29 

18 

24 

61 

4% 

With 

0 

1 

0 

6 

Chemotherapy 

1 

12 

17 

31 

0 

19% 

and  the  necessity  of  proper  preparation  and 
substitution  of  each  24-hour  infusion  dose 
indicate  need  for  hospital  rather  than  office 
management  at  the  present  time. 

In  each  case,  the  rationale  for  our  proposed 
treatment  is  discussed  with  the  patient  and 
the  family,  and  written  permission  is  ob- 
tained, if  an  experimental  drug  such  as  hy- 
droxyurea or  mithramycin  is  to  be  used. 

1),  Clinical  Investigation  of  Cancer  Etiology. 

Investigations  into  the  etiology  and  patho- 
genesis of  cancer  at  the  Eppley  Institute 
have  centered  about  leukemia  and  lymphoma, 
and  mammary  cancer  in  the  female.  While 
both  groups  of  diseases  are  amenable  to 
treatment,  with  overall  5 year  survivals  in 
the  2.5-30^  range,  above  most  other  major 
types  of  cancer,  a ceiling  appears  to  have 
developed  in  their  management.  There  is 
little  further  hope  at  present  for  a higher 
degree  of  curability.  These  two  groups  of 
cancer  are  among  the  most  prevalent  of  any 
in  Nebraska,  and  along  with  lung  cancer, 
comprise  a group  of  tumors  whose  only  fu- 


ture hope  of  mortality  reduction  lies  in  pre- 
vention. 

To  this  end,  the  Institute  staff  have  ob- 
tained the  close  cooperation  of  Dr.  Earl 
Rogers  and  the  State  Health  Department. 
They  have  also  worked  closely  with  the  Uni- 
versity of  Nebraska  \"eterinary  Science  De- 
partment in  Lincoln,  under  Dr.  Marvin  Twie- 
haus,  in  an  investigation  of  the  interrela- 
tionships between  human  and  animal  leu- 
kemia and  lymphoma  in  the  state.  Dr. 
Robert  Rosenlof  has  aided  greatly  in  pro- 
viding assistance  from  the  records  of  the 
Platte  \"alley  iMedical  Group  in  Kearney,  Ne- 
braska. A complete  study  of  the  occurrence 
of  all  types  of  these  tumors  in  Adams,  Hall, 
Buffalo,  Sherman,  Kearney,  and  Howard 
counties,  with  interviews  of  all  surviving 
patients  or  one  of  their  relatives,  has  been 
obtained  through  the  cooperation  of  some 
sixty  of  the  practicing  physicians  in  this 
area.  These  investigations  have  provided 
unique  data  on  multiple  case  families,  with 
2-5  members  suffering  or  dead  from  myelo- 
proliferative disorders.  These  families  ap- 
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pear  to  have  unique  susceptibility  to  lym- 
phoma, perhaps  as  an  hereditary  trait  limit- 
ing their  immunity  to  widely  disseminated 
viruses  from  animal  reservoirs. ^ Extension 
of  this  type  of  epidemiologic  investigation 
into  Wyoming,  in  cooperation  with  the  Whe- 
don  Cancer  Detection  Foundation  in  Sheri- 
dan, and  the  Wyoming  Division  of  the  Amer- 
ican Cancer  Society,  has  shown  an  area  of 
unusually  I o tv  leukemia  and  lymphoma 
prevalence  in  the  southwestern  part  of  the 
state,  where  very  little  animal  husbandry  has 
ever  been  practiced.  Blood  relatives  in  a few 
of  the  multiple  leukemia  case  families  in 
Nebraska  show  a predominant  lymphocytosis 
in  their  hemogram,  without  other  evidence 
of  neoplasia,  which  strongly  resembles  the 
preneoplastic  stage  of  lymphocytosis  ob- 
served in  the  older  cattle  of  dairy  herds  in 
which  sporadic  cases  of  leukotic  neoplasms 
are  occurring.  We  believe  that  these  studies 
have  provided  a unique  and  valuable  human 
population  in  which  ultimately  to  prove  or 
disprove  the  viral  hypothesis  of  pathogenesis 
of  leukemia  and  lymphoma  by  means  of  im- 
munological, hemotological,  and  viral  in- 
vestigations. Dr.  Perry  Rigby  and  Dr.  Pey- 
ton Pratt  are  planning  to  pursue  these 
studies  along  these  lines. 

In  contrast  to  leukemia,  there  is  every 
reason  at  present  to  suppose  that  endogen- 
ous factors  are  largely,  if  not  wholly,  respon- 
sible for  the  development  of  breast  cancer 
in  the  human  species.  The  100 :1  female  to 
male  incidence  ratio,  the  very  low  incidence 
in  Orientals,  the  role  of  pregnancy  in  Cau- 
casians in  reducing  the  risk  of  breast  cancer 
in  proportion  to  the  number  of  gestations, 
the  increased  incidence  in  Klinefelter’s  syn- 
drome, where  there  are  two  X chromosomes 
in  the  majority  of  karyotypes,  and  the  com- 
plete absence  of  any  data  to  incriminate  a 
human  milkborne  agent  similar  to  the  Bitt- 
ner virus  all  point  to  these  conclusions.  Total 
oophorectomy  appears  to  reduce  but  not 


abolish  the  subsequent  risk  to  breast  can- 
cer, and  chronic  cystic  mastopathy  is  an 
indubitable  predisposing  factor,  increasing 
risk  about  three-fold. 

We  have  incriminated  abnormal  ovarian 
and  adrenal  endocrine  function  as  a possible 
underlying  factor  in  about  75%  of  breast 
cancer  cases.®  At  the  time  of  initial  diag- 
nosis, these  patients  excrete  subnormal 
amounts  of  estriol.  Estriol  is  a noncarcino- 
genic  weakly  uterotropic  hormone  which 
antagonizes  several  estrogenic  activities  of 
estrone  and  estradiol  17B  in  vitro  and  in 
vivo.  Estriol  excretion  increases  1000-fold 
very  early  in  pregnancy.  A drop  in  estriol 
excretion  during  pregnancy  usually  predicts 
fetal  loss,  since  a normal  functioning  feto- 
placental unit  is  necessary  for  the  rapid 
conversion  of  maternal  dehydroepiandros- 
terone,  estradiol,  and  possibly  other  steroids 
to  estriol.  It  is  believed  that  subnormal 
estriol  excretion,  which  occurs  in  about  25% 
of  normal  women  as  well  as  in  cystic  mas- 
topathy, allows  for  unopposed  and  excessive 
estradiol  stimulation  of  the  endometrium  and 
mammary  tissues  during  many  years,  with 
resultant  carcinoma  appearing  in  about 
20%  of  the  predisposed  population.  After 
normal  menopause,  or  therapeutic  castration, 
estriol  becomes  the  predominant  estrogenic 
steroid  in  urine.  The  proportion  of  estriol 
to  the  other  estrogens  also  rises  after  testos- 
terone, stilbestrol,  and  prednisone  therapy 
of  advanced  breast  cancer  cases,  toward  the 
normal  ratio  characteristic  of  healthy  wom- 
en. Thus,  the  observed  changes  in  estriol 
excretion  ratios  are  consistent  with  cancer 
palliation  by  several  types  of  hoiTnone  ther- 
apy, and  also  with  much  of  the  epidemiologic 
information  relative  to  breast  cancer  occur- 
rence. Subnormal  estriol  excretion  in  Cau- 
casian female  mammary  cancer  has  been 
confirmed  by  two  other  groups  of  investi- 
gators in  the  United  States  and  in  West 
Germany. 
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From  Your  President  — 


PROGRESS  REPORT: 
NEBRASKA-SOUTH  DAKOTA  REGIONAL 
MEDICAL  PROGRAM 

Since  the  subject  of  Regional  Medical 
Programs  has  become  more  controversial  in 
our  Region  as  time  goes  on,  I believe  that 
a further  report  on  the  matter  is  in  order. 

As  you  know,  the  President  of  the  Ne- 
braska State  Medical  Association  is  Chair- 
man of  the  Advisory  Committee  of  the  Ne- 
braska-South Dakota  Regional  Medical  Pro- 
gram by  edict  of  our  House  of  Delegates. 
In  this  position,  I have  been  exposed  to  the 
Program  much  more  than  the  average  prac- 
ticing physician  in  Nebraska. 

Several  of  us  attended  the  Conference 
M'orkshop  on  Regional  iMedical  Programs  in 
Washington,  D.C.  from  January  17  to  Janu- 
ary 19  this  year.  This  is  the  second  na- 
tional meeting  I have  attended.  The  first 
one  was  held  January  15  to  January  17, 
1967.  On  the  first  occasion,  the  meeting 
was  held  principally  to  encourage  ideas  from 
a representative  group  of  people  so  that 
material  could  be  gathered  to  make  a report 
to  the  Surgeon  General  and  also  to  provide 
an  interchange  of  information  on  planning 
and  on  the  goals  of  the  Program. 

The  meeting  this  month  was  significantly 
different.  iMajor  program  goals  have  been, 
for  the  most  part,  defined  and  accepted. 
There  are  now  54  Regional  INIedical  Pro- 
grams in  various  stages  of  planning.  Sev- 
eral programs  have  operational  grants  as 
opposed  to  planning  grants,  and  in  a few 
months  it  is  expected  that  24  to  36  of  the 
Regions  will  have  operational  Programs  go- 
ing. 

It  was  astonishing  to  see  and  hear  the 
change  in  attitude  toward  the  Regional 
Medical  Program  concept.  There  was  no 
longer  a direct  resistance  to  such  a Govern- 
mental Program.  There  were  reservations, 
naturally,  but  generally  the  attitude  was  one 
of  cooperation.  Many  prominent  physicians 
have  taken  the  lead  in  their  regions,  feel- 
ing that  this  is  a Program  that  the  doctors 
can  manage  and  control  with  benefit  to  the 


health  care  structure,  the  physician,  and  the 
patient.  This  is  in  direct  contrast  to  the 
feeling  about  more  recent  Government  plans 
for  Comprehensive  Health  Planning,  Part- 
nership for  Health  Planning,  O.E.O.  Medi- 
cal Centers,  etc. 

By  this  time,  most  of  you  have  become 
aware  of  the  objectives  of  Regional  Medical 
Programs,  but  for  those  not  conversant  with 
subject,  I will  go  back  in  history  briefly. 
Public  Law  89-239  was  signed  by  the  Presi- 
dent on  October  6,  1965.  This  law,  and  I 
quote  from  the  Guidelines,  “authorizes  the 
establishment  and  maintenance  of  Regional 
Medical  Programs  to  assist  the  nation’s 
health  resources  in  making  available  the  best 
possible  patient  care  for  heart  disease,  can- 
cer, stroke,  and  related  diseases.  This  legis- 
lation which  will  be  referred  to  in  the 
Guidelines  as  the  Act,  was  shaped  by  the 
interaction  of  four  antecedents:  The  his- 
torical thrust  toward  regionalization  of 
health  resources;  the  development  of  a na- 
tional biomedical  research  community  of  un- 
precedented size  and  productivity ; the 
changing  needs  of  society;  and  finallj'  the 
particular  progress  leading  to  the  Act  itself. 

The  concept  of  regionalization  as  a means 
to  meet  health  needs  effectively  and  econom- 
ically is  not  new.”  Dr.  Breslow,  Professor 
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of  Health  Administration,  U.C.L.A.,  School 
of  Public  Health,  reminds  us  that  recently  a 
network  of  several  score  regional  voluntary 
health  facility  planning  bodies  is  covering 
most  of  the  populated  areas  of  the  United 
States.  They  are  usually  based  on  metro- 
politan areas,  and  extend  beyond  local  gov- 
ernmental jurisdiction  over  geographic 
areas  with  populations  of  several  thousands 
to  several  millions.  Initiated  largely  by  hos- 
pital groups,  these  agencies  vary  in  strength 
of  scope  and  effort.  In  other  areas,  water 
pollution  and  air  pollution  districts  are  be- 
ing established  in  many  parts  of  the  coun- 
try. Similar  efforts  will  soon  be  made  in 
respect  to  solid  waste  and  possibly,  noise. 

Why  the  sudden  emphasis  on  regionaliza- 
tion? First  is  the  changing  character  of 
our  society  — the  trend  toward  metropoli- 
tanization.  Cities  have  expanded,  and  adja- 
cent cities  have  come  into  large  complexes. 
Small  towns  have  contracted  in  population. 
Changes  have  occurred  in  many  services, 
such  as  transportation,  education,  and  now 
in  health.  We  can  no  longer  plan  locally, 
but  must  have  plans  for  the  overall  region. 

Another  consideration  is  the  rise  in  cost 
of  health  care,  and  the  public  belief  that 
it  must  be  held  down  somehow,  perhaps  by 
greater  attention  to  organization.  The 
Congress  has  expressed  a belief  that  the 
benefits  of  medical  science  are  not  being  ap- 
plied uniformly  enough  to  all  segments  of 
the  population. 

Recognition  is  growing  within  the  health 
field  that  the  present  complexity  and  spe- 
cialization of  health  care  requires  explora- 
tion of  new  patterns  of  organization.  In 
Nebraska-South  Dakota,  the  question  of  spe- 
cialists’ services  in  remote  areas  becomes 
a problem.  Planning  for  the  whole  region 
may  solve  such  problems. 

As  I said  before,  regionalization  is  not 
new.  Around  Rochester,  New  York,  with 
support  from  the  Commonwealth  fund,  the 
Council  of  Rochester  Regional  Hospitals  was 
organized  in  1946  to  provide ; continuing 
education  for  all  categories  of  health  per- 
sonnel ; advisory  service  in  clinical,  medical, 
and  hospital  administration ; joint  hospital 
services  on  a regional  basis;  and  standards 


for  hospital  operation.  The  Rochester  Uni- 
versity Hospital  and  other  large  hospitals 
in  Rochester  served  as  a base  for  this  ef- 
fort. 

Other  medical  schools,  such  as  the  Uni- 
versity of  Virginia,  Tulane,  have  sought 
to  establish  close  relationship  with  physi- 
cians and  hospitals  in  the  areas  around  the 
medical  centers.  These  efforts  have  usual- 
ly been  in  the  form  of  medical  education. 

In  1941,  the  national  biomedical  research 
effort  was  suppoited  by  $47,000,000  in 
funds.  By  1967,  this  had  increased  5,000 
percent  to  a total  of  2.257  billions  of  dol- 
lars. The  most  significant  characteristic  of 
this  research  effort  is  the  tremendous  rate 
at  which  it  is  producing  new  knowledge  in 
medical  science.  As  a result,  changes  in 
health  care  have  been  dramatic.  Today, 
there  are  cures  where  none  existed  before.  A 
number  of  diseases  have  all  but  disappeared 
with  application  of  new  vaccines.  Patient 
care  is  more  effective  than  even  a decade 
ago.  It  has  become  apparent,  however,  in 
the  last  few  years  that  we  need  new  means 
of  transmitting  knowledge  gained  from  re- 
search to  the  practicing  physician,  so  that 
his  patients  may  benefit  from  new  tech- 
niques. We  need  to  be  able  to  use  available 
manpower  more  efficiently,  also.  The  pub- 
lic demand  for  more  and  better  care  is  be- 
ing generated  by  the  public’s  awareness 
of  what  is  being  produced  in  the  laboratory. 
With  this  awareness,  there  has  come  a feel- 
ing that  more  people  could  be  served  better 
in  the  category  of  heart  disease,  cancer, 
stroke,  and  related  diseases,  if  the  lag  from 
the  research  lab  to  the  patient  were  short- 
ened. The  regional  concept  seems  to  be  the 
answer. 

Somehow,  Congress  passed  this  bill,  82- 
239,  which  depends  upon  the  voluntary  co- 
operation of  practicing  physicians,  academic 
medicine,  public  authorities,  and  others  not 
especially  compatible  with  each  other. 
Strangely  enough,  the  formula  has  worked 
so  far.  Also  in  the  administration  of  this 
program,  the  ideas,  initiative,  definition  of 
region,  organization,  and  stimulus  come 
from  the  grass  roots.  The  programs  are  run 
by  physicians  and  controlled  by  physicians. 
“The  Program  is  imposed  from  the  bottom 
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up,  rather  than  from  the  top  down,”  as  ex- 
pressed by  Dr.  Lowell  Coggeshall,  Vice 
President  Emeritus,  Chicago  University. 

After  Public  Law  89-239  was  passed  in 
1965,  the  officers  of  the  Nebraska  State 
Medical  Association  felt  that  any  such  pro- 
gram would  best  be  handled  by  the  Medi- 
cal Association.  This  idea  was  submitted 
to  the  House  of  Delegates  and  passed.  Con- 
sequently, members  of  our  Association  from 
both  medical  schools  in  Omaha  were  asked  to 
write  a Planning  Grant.  This  was  accepted 
by  the  Division  of  Regional  Medical  Pro- 
grams, and  money  was  allotted  to  the  pro- 
gram, with  the  Nebraska  State  Medical  As- 
sociation as  grantee.  We  took  South  Da- 
kota in  along  the  way  before  the  grant  was 
finally  accepted. 

Since  that  time,  the  program  has  been 
staffed,  all  committees  are  active,  and  the 
Nebraska  State  Medical  Association  has 
acted  as  the  fiscal  agent  and,  through  the  co- 
ordinator, has  exercised  administrative  con- 
trol. 

IMy  concern  now  is  the  adverse  reaction 
we  see  in  some  areas  of  our  region  to  a 
Program  branded  government-controlled  and 
socialistic. 

The  program  is  certainly  created  as  a re- 
sult of  national  legislative  act;  but  in  this 
instance,  as  indicated  before,  the  heavj^ 
hand  of  a government  bureau  is  not  held  over 
our  heads.  The  region  is  defined  locally, 
its  aims  are  determined  at  the  grass  roots, 
and  it  is  administered  locally,  albeit  gov- 
ernment funds  are  used  to  the  extent  defined 
by  the  Act. 

In  response  to  the  idea  that  the  Regional 
IMedical  Program  is  geared  to  the  felt  needs 
of  the  region  for  better  delivery  of  health 
care.  Dr.  Wilbur,  President-elect  of  the 
American  Medical  Association,  said,  “I  ap- 
plaud this  point  of  view  and  the  emphasis 
given  to  these  aspects  of  the  Program  by  the 
Division  of  Regional  Medical  Programs. 
If  the  program,  in  fact,  is  clearly  one  de- 
signed to  catalyze  and  to  facilitate  the  de- 
velopment of  better  programs  than  now  exist 
to  serve  patients  and  their  physicians,  it  will 
undoubtedly  receive  enthusiastic  cooperation 
from  the  medical  profession  and  related 


groups.  We  know  that  the  law  in  its  legis- 
lative history  stressed  the  voluntary  co- 
operative nature  of  the  program  and  that 
interference  with  existing  patterns  is  spe- 
cifically prohibited.” 

Dr.  Marstens,  Director  of  the  Division  of 
Regional  Medical  Program  has  stated,  “The 
focus  is  on  the  patient;  the  mechanism  is 
cooperative  arrangements;  the  emphasis  is 
on  local  initiative,  flexibility,  and  decision 
making;  and  the  reason  for  the  progi’am  is 
the  relationship  between  science  and  serv- 
ice.” He  also  said,  “These  programs  face 
the  challenge  of  influencing  the  quality  of 
health  care  without  exercising  Federal  or 
State  Governmental  control  over  current  pat- 
terns of  health  activities.” 

I confess  that  my  attitude  of  skepticism 
in  regard  to  the  doctors  in  the  Division  of 
Regional  Medical  Program  has  altered  con- 
siderably. Dr.  Marstens  has  staunchly  main- 
tained the  attitude  that  each  region  is  an 
entity  unto  itself,  and  so  far  I see,  no  sign 
that  a national  standard  will  be  set.  The 
Region  will  have  its  own  standards  and  A\dll 
strive  to  have  the  best  ones  possible.  It 
moreover  will  attempt  to  deliver,  or  have 
ready  to  deliver,  the  best  care  possible  to 
anyone  residing  in  the  region  as  far  as  these 
categorical  diseases  are  concerned. 

Dr.  Wilbur  gave  a low  note  of  alarm  when 
he  said,  “If  Regional  Medical  Programs 
maintains  its  current  emphasis  on  working 
together  of  regional  groups,  it  will  fulfill  its 
purpose  in  improving  the  quality,  accessabil- 
ity,  and  availability  of  health  care,  physician 
and  institutional  performance,  and  consum- 
er satisfaction.  On  the  other  hand,  if  Re- 
gional IMedical  Programs  becomes  an  instru- 
ment for  the  establishment  of  national  stand- 
ards, with  the  coercive  compliance  com- 
pelled by  such  standards,  it  will  arouse  na- 
tionwide resentment  from  physicians,  in- 
stitutions, and  health  professionals.  What 
can  be  gained  by  cooperation  and  meaning- 
ful participation  will  surely  be  lost  if  the 
use  of  coercive  power,  which  for  the  moment 
lies  dormant  in  Public  Law  89-239,  becomes 
its  dominant  characteristic.” 

We  have  no  indication  that  the  latter 
is  to  be  anticipated.  I would  like  to  quote 
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Dr.  Coggeshall  once  more.  In  his  summary 
speech  in  Washington,  he  said,  “Because  the 
Regional  Medical  Programs  now  seem  to 
be  developing  explicitly  or  implicitly  as  a 
reasonable  and  acceptable  idea  and  do  have 
the  approval  of  the  AMA,  I am  sure  the 
Regional  Medical  Programs’  Councils  and 
staff  would  as  leave  forget  the  Program’s 
opportunistic  conception  and  bizarre  gesta- 
tion.” Later  he  said,  “Certainly  none  of  us 
who  had  the  opportunity  to  read  the  De- 
Bakey  report  from  an  objective  position  can 
express  anything  but  pleasant  surprise  that 
the  heart  disease,  cancer,  and  stroke  pro- 
gram has  turned  out  so  well.  Whatever 
ground  the  infant  lost  in  questional  paren- 
tage or  difficult  delivery  has  been  made 
up  through  skilful  legislation  and  adminis- 
tration as  well  as  demonstrated  in  the  emerg- 
ing substance  of  the  programs.” 

In  conclusion,  I would  like  to  emphasize 
that  the  concept  of  the  Regional  Medical 
Program  is  geared  to  the  felt  needs  of  the 
practicing  physician.  It  is  being  developed 
for  the  practitioner  physician  from  informa- 
tion that  we  will  have  obtained  from  him 
as  well  as  allied  professionals.  It  is  not 
medical  school  dominated,  although  we  will 
rely  on  the  expertise  of  the  faculties  and 
will  draw  heavily  on  their  resources,  par- 
ticularly in  the  field  of  continuing  educa- 
tion. We  hope  to  carry  on  the  Regional 
Medical  Program  in  Nebraska-South  Dakota 
with  the  idea  of  meeting  the  needs  of  the  re- 
gion as  a whole  in  regard  to  heart  diseases, 
cancer,  stroke,  and  related  diseases  without 
interfering  with  the  usual  patterns  of  pri- 
vate practice.  We  hope  to  involve  the  prac- 
ticing physician  and  hope  to  have  his  whole- 
hearted cooperation  as  time  goes  on. 

— Robert  Morgan,  M.D., 


Cervical  Carcinoma  — J.  E.  Macgregor  (Univ 
Dept  of  Obstetrics  and  Gynecology,  Rores- 
terhill,  Aberdeen,  Scotland).  Lancet  2: 
1296-1299  (Dec  16)  1967. 

A comprehensive  screening  program  for 
cervical  cancer  in  Aberdeen  and  the  north- 


east of  Scotland  showed  a detection  rate 
of  0.7%  in  56,000  women  examined.  In  the 
city  of  Aberdeen  76%  of  women  aged  25  to 
60  who  were  married  were  screened.  Analy- 
sis of  the  data  showed  that  no  microinvasive 
lesions  were  found  in  women  below  30,  and 
no  carcinoma  in  situ  in  women  over  65. 
There  was  a progressive  increase  in  the  per- 
centage of  detected  preclinical  lesions  in  the 
microinvasive  stage,  to  a level  of  41%  over 
the  age  of  50.  The  highest  incidence  of  posi- 
tive smears  was  found  ten  to  19  years  after 
first  coitus,  and  the  highest  incidence  of 
clinical  cancer  was  30  to  39  years  after  mar- 
riage. The  observed  incidence  of  clinical 
carcinoma  of  the  cervix  over  many  years  co- 
incided with  the  expected  incidence  if  all 
preclinical  cases  detected  in  the  same  popu- 
lation progressed  to  clinical  cancer.  In  1964 
to  1965  the  number  of  clinical  cases  of  can- 
cer presenting  in  Aberdeen  fell.  The  only 
cases  under  60  years  of  age  were  either 
detected  at  an  asymptomatic  stage  in  the 
screening  program  or  had  refused  an  invi- 
tation to  have  a cervical  smear  taken  some 
years  earlier,  or  came  from  a section  of  the 
population  which  had  not  been  screened.  Ef- 
ficent  organization  of  screening  programs, 
routine  screening  during  pregnancy,  and  re- 
screening at  five-year  intervals  would  make 
clinical  cervical  cancer  a rare  disease. 


Renal  Failure  in  the  Newborn:  Treatment 
With  Peritoneal  Dialysis  — G.  L.  Manley 
and  P.  J.  Collipp  (Meadowbrook  Hosp,  East 
Meadow,  NY).  Amer  J Dis  Child  115:107- 
110  (Jan)  1968. 

A premature  infant  was  anuric  for  the 
first  four  days  of  life.  She  developed  pro- 
gressive cardiac  and  central-nervous-system 
signs  of  uremia.  A remarkable  improvement 
in  her  condition  occurred  coincident  with 
peritoneal  dialysis,  and  during  the  following 
days  her  urine  output  increased.  She  has 
been  followed  up  for  14  months  and  has  good 
kidney  function.  Peritoneal  dialysis  can  be  a 
life-saving  procedure  in  anuric  infants  and 
provides  time  to  arrive  at  a more  precise 
diagnosis. 
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Donation  of  Bodies  for  Medical  Education 


The  medical  and  dental  schools 
in  the  State  of  Nebraska  are 
faced  literally  with  a desper- 
ate crisis  which  seriously  affects  the  teach- 
ing of  anatomy;  it  consists  of  a severe 
shortage  of  cadavera  for  dissection.  If 
measures  are  not  taken  to  correct  the  pres- 
ently existing  shortage,  it  is  conceivable 
that  in  the  next  year  or  so  medical  and 
dental  students  in  Nebraska  will  be  denied 
the  most  valuable,  meaningful  experience 
and  traditional  privilege  of  dissecting  a hu- 
man body  as  part  of  their  professional  edu- 
cation. This  article  is  addressed  to  the  mem- 
bers of  the  Nebraska  State  Medical  Associa- 
tion in  order  to  enlist  their  aid  in  a program 
to  remedy  the  situation. 

Unclaimed  bodies  have  been,  and  are  pres- 
ently, the  principal  source  of  cadaver  speci- 
mens in  Nebraska.  These  are  individuals 
whose  bodies  are  not  claimed  by  survivors 
for  burial.  According  to  Nebraska  statute, 
such  unclaimed  bodies  which  are  to  be  in- 
terred at  public  expense  become  the  property 
of  the  Anatomical  Board  of  the  State  of 
Nebraska.  The  Anatomical  Board  is  that 
state  agency  responsible  for  the  acquisition, 
preparation,  and  distribution  of  bodies  to  the 
institutions  which  utilize  them  for  teaching 
the  structure  of  the  body  to  students  of 
medicine  and  dentistry  and  to  others  in  the 
health  sciences. 

Over  the  past  five  years  the  supply  of 
cadavera  in  Nebraska  has  been  largely  in- 
adequate, providing  an  average  student- 
cadaver  ratio  of  6 to  1.  Throughout  the 
country  the  optimal  ratio  is  generally  con- 
sidered to  be  four  students  to  a cadaver. 

A recent  surveyf  made  for  the  American 
Association  of  Anatomists  by  Doctor  R. 
Dale  Smith,  ChaiiTnan  of  the  Department  of 
Anatomy,  Creighton  University,  showed 
that  Nebraska’s  medical  schools  were  two 
of  sixteen  in  the  country  which  suffered 
from  an  inadequate  supply  of  cadavers. 

The  paucity  of  unclaimed  bodies  in  Ne- 
braska is  attributable  in  part  to  the  relative- 
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ly  small  population  of  the  state,  which  has 
only  two  sizeable  metropolitan  areas.  Al- 
though the  population  of  the  state  has  en- 
larged somewhat  in  recent  years,  there  has 
been  a significant  decline  in  the  number 
of  unclaimed  bodies.  This  decline  has  been 
brought  about  primarily  by  the  increasing 
number  of  persons  covered  by  Social  Secur- 
ity and  Veteran’s  Administration  death  bene- 
fits. By  way  of  example,  the  total  of  cada- 
vers distributed  to  both  the  University  of 
Nebraska  and  Creighton  University  for  their 
medical  and  dental  classes  for  the  present 
academic  year  was  only  33,  the  fewest  cada- 
vers obtained  by  the  Anatomical  Board  in  the 
past  fifteen  years.  See  Table  I which  dem- 
onstrates the  marked  decline  of  available 
cadavers  since  1952-53. 

Another  factor  which  aggravates  the 
shortage  of  cadavers,  causing  a further  de- 
terioration of  the  situation,  is  that  both  the 
above  universities  in  the  state  have  this 
year  increased  the  size  of  their  freshman 

• — Professor  of  Anatomy.  School  of  Medicine,  Creighton  Uni- 
versity, Omaha,  Nebraska 


Table  1 


Decline  in  number  of  cadavers  available  for  medi- 
cal education  and  research  in  Nebraska.  The  33 
cadavers  for  the  academic  year  1966-67  were  the 
fewest  received  by  the  State  Anatomical  Board  in 
the  past  fifteen  years. 

Academic  No.  of 

Year  Cadavers 


1952- 53  44 

1953- 54  63 

1954- 55  71 

1955- 56  63 

1956- 57  64 

1957- 58  63 

1958- 59  57 

1959- 60  48 

1960- 61  42 

1961- 62  64 

1962- 63  42 

1953-64  45 

1964- 65  41 

1965- 66  37 

1966- 67  33 
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medical  and  dental  classes,  in  an  effort  to 
alleviate  the  state  and  national  deficit  of 
physicians  and  dentists.  Approximately  270 
freshman  medical  and  dental  students  plus 
graduate  students,  interns,  and  residents, 
student  nurses,  and  others  who  utilize  cada- 
vers must  share  the  relatively  few  available 
cadavers.  If  the  present  trend  continues, 
it  may  become  necessary  to  teach  both  gross 
and  neuroanatomy  without  dissection,  em- 
ploying only  demonstration  prosections, 
models,  and  audiovisual  aids. 

It  should  be  noted  that  of  the  33  cadavers 
received  by  the  Anatomical  Board  for  1966- 
67,  not  all  were  the  unclaimed  bodies  of  in- 
digents, but  several  were  those  of  persons 
who  had  voluntarily  donated  their  bodies  for 
anatomical  purposes.  In  certain  states, 
among  them  Florida,  California,  and  Illinois, 
most  of  the  cadavers  used  for  anatomical 
teaching  are  donated. 

Inasmuch  as  burial  insurance  in  one  form 
or  another  is  with  us  to  stay,  apparently  the 
only  way  in  which  Nebraska  will  have  a suf- 
ficient number  of  cadavers  for  teaching  our 
future  physicians  and  dentists  is  by  means 
of  donations.  Nebraska  (and  over  30  other 
states)  has  a donation  law$  which  permits 
the  bequest  of  one’s  body  or  parts  to  medical 
schools  for  study  or  research  purposes.  In 
Nebraska,  all  that  is  required  is  the  comple- 
tion of  a simple  bequeathal  form.  Inclusion 
of  the  bequest  in  one’s  will  is  not  necessary. 
The  body  may  be  donated  specifically  to 
either  of  the  two  medical  schools  in  the  state 
or  to  the  State  Anatomical  Board.  Costs 
of  handling  a donated  body  by  a mortician, 
and  transportation  of  the  body  to  the  morgue 
of  the  Anatomical  Board  in  Omaha  are  paid 
by  the  Board  if  the  donor  be  a resident  of 
Nebraska.  Nonresidents  of  the  state  may 
also  donate  their  bodies  to  a Nebraska  medi- 
cal school,  costs  being  assumed  by  the  Ne- 
braska Anatomical  Board  if  place  of  resi- 
dence be  within  a radius  of  500  miles  of 
Omaha. 

Hoiv  may  Nebraska  physicians  help  in  this 
matter?  The  first  step,  of  course,  is  at- 
taining an  awareness  of  the  problem  and 

% — Disposition  of  dead  human  bodies.  Legislative  Bill  387  ; 

Session  Laws,  1959. 


the  role  of  donations  in  solving  it.  It  is 
hoped  that  this  article  will  direct  attention 
to  the  problem  and  its  seriousness.  It  is 
suggested  that  those  who  read  this  will  dis- 
cuss the  subject  with  colleagues  on  a person- 
to-person  basis  or  at  county  medical  society, 
or  hospital  staff  meetings,  and  so  on,  in  order 
to  disseminate  the  information  more  widely. 
Members  of  the  State  Anatomical  Board 
would  welcome  invitations  to  speak  on  this 
subject  befoi-e  medical  as  well  as  lay  groups. 

A second  step  is  that  each  physician  should 
acquire  first-hand  knowledge  of  the  proce- 
dure of  willing  of  one’s  body,  so  that  such 
information  can  be  made  available  to  any- 
one who  inquires,  be  it  patient,  attorney, 
minister,  or  mortician.  The  State  Anatom- 
ical Board  has  prepared  an  information 
packet  which  is  sent  out  to  individuals  ex- 
pressing an  interest  in  donation  of  their 
bodies.  Each  packet  contains  bequeathal 
forms,  instructions  for  donor  and  surviv- 
ors, and  reprints  of  articles  dealing  with  the 
great  need  for  donations.  Among  the  topics 
covered  by  the  reprints  are  discussions  of  the 
religious  aspects  of  the  willing  of  one’s  body. 
The  Anatomical  Board  will  promptly  mail 
a packet  to  any  physician  who  requests  it 
(see  address  at  end  of  article).  It  is  hoped 
that  each  physician  will  thoroughly  familiar- 
ize himself  with  the  contents  of  the  packets 
in  order  that  he  may  readily  answer  ques- 
tions about  donations  and  encourage  pros- 
pective donors. 

At  the  present  time,  the  Anatomical 
Board  has  on  file  218  completed  donation 
forms,  the  bulk  of  which  have  been  received 
in  the  past  two  or  three  years.  This  number 
must  be  brought  up  to  and  maintained  at  a 
thousand  or  more  in  order  for  donations  to 
provide  the  major  soui’ce  of  cadavera  in  fu- 
ture years.  The  Demonstrators  Association 
of  Illinois,  which  handles  cadavers  for  all 
of  the  medical  schools  in  that  state,  has  over 
7,000  donations  on  file. 

Physicians  should  not  be  hesitant  about 
discussing  cadaver  donation  to  lay  groups. 
Until  rather  recently,  anatomists  were  reluc- 
tant to  publicize  the  need  for  donation  of 
bodies,  feeling  that  airing  of  the  subject 
might  create  unfavorable  public  opinion.  To 
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the  contrary,  the  general  public  has  shown  it- 
self to  be  more  progressive,  enlightened,  and 
broadminded  than  previously  suspected,  and 
the  donation  of  bodies  for  medical  teaching 
and  research  is  widely  accepted.  The  suc- 
cess of  the  eye  bank  programs  is  evidence 
of  this.  Whenever  articles  on  donation  of 
bodies  appear  in  newspapers  or  magazines, 
the  medical  schools  in  the  state  receive  nu- 
merous inquiries  concerning  bequests  of 
bodies,  many  of  which  eventuate  in  dona- 
tions. When  the  public  is  made  aware  of 
the  need,  the  public  will  respond.  The  physi- 
cians of  Nebraska  can  play  an  important 
part  in  seeing  that  the  public  gets  the  word. 


Request  information  packets  from: 
Department  of  Anatomy 
School  of  Medicine 
The  Creighton  University 
657  North  27th  Street 
Omaha,  Nebraska  68131 
Telephone  348-2914 

or 

Department  of  Anatomy 
College  of  Medicine 
University  of  Nebraska 
42nd  and  Dewey 
Omaha,  Nebraska  68105 
Telephone  551-0669,  ext.  353 


Pregnancy  Following  Pneumonectomy  — E. 

A.  Gaensler  and  J.  W.  Strieder  (Boston 

City  Hosp,  Boston).  Ann  Thor  Surg  4: 

581-597  (Dec)  1967. 

Among  34  women  followed  from  10  to  24 
years  after  pneumonectomy,  19  became  preg- 
nant on  44  occasions.  Thirty-four  were  full- 
term  deliveries,  four  by  cesarean  section. 
All  children  are  living  and  well.  Three  abor- 
tions, one  ectopic  pregnancy,  and  three  mis- 
carriages, all  occurred  in  two  women  with 
gynecologic  problems  before  pneumonectomy. 
Lung  function  was  surprisingly  good  in  these 
patients  who  had  no  thoracoplasty  and  an 
essentially  normal  remaining  lung.  Severe 
kyphoscoliosis,  particularly  collapse  therapy 
of  the  remaining  lung  markedly  reduced 
breathing  reserve.  Pregnancy  and  delivery 
were  uneventful  even  with  vital  capacities 
of  less  than  one  liter.  The  stress  of  bringing 
up  children  was  poorly  tolerated  in  this 
group.  Whenever  functioning  pulmonary 
tissue  was  reduced  to  one  third,  activity  was 
limited  and  longevity  was  reduced,  largely 
by  pulmonary  hypertension.  Hyper-infla- 
tion of  the  remaining  lung  did  not  lead  to 
parenchymal  disruption  and  emphysema. 
The  aging  of  the  single  remaining  lung  was 
at  about  the  same  rate  as  that  of  two  nor- 
mal lungs. 


Psychological  Response  to  Colectomy  — R. 

G.  Druss  et  al  (622  W 168th  St,  New 

York).  Arch  Gen  Psychiat  18:53-59 

(Jan)  1968. 

A study  of  the  adaptation  patients  make 
to  colectomy  and  to  the  resulting  permanent 
ileostomy  in  terms  of  their  day-to-day  physi- 
cal and  emotional  functioning  is  reported. 
All  but  one  of  41  patients  indicated  good  to 
excellent  physical  health  one  year  after  oper- 
ation; most  felt  that  ileostomy  was  prefer- 
able to  severe  chronic  diseases.  Less  than 
10%  stated  that  social  activities,  work  situ- 
ations, or  sexual  relations  had  worsened 
following  surgery.  This  apparent  good  out- 
come was  not  always  duplicated  in  a sense 
of  personal  well-being;  41%  reported  cur- 
rent emotional  problems  and  almost  half  had 
various  subjective  complaints  relating  to 
their  ileostomy,  eg,  fear  of  “accident,” 
“straining”  themselves,  odor,  embarrass- 
ment. Most  patients  indicated  that  accept- 
ance of  the  ileostomy  by  key  figures  (fam- 
ily, employer)  was  essential  to  their  own 
successful  adaptation.  At  time  of  colectomy, 
visits  by  ileostomy  club  members  were  con- 
sidered extremely  helpful  both  in  training 
care  and  in  providing  successful  models  for 
identification. 
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Through  the  View-Box 


This  36  - year  - old  Caucasian 
male  presented  with  a chief 
complaint  of  low  back 
pain  which  commenced  in  the  fall  of 
1966.  At  present,  the  pain  is  sharp  and 
shoots  across  the  low  back  but  does  not 
radiate  into  the  legs.  Patient  gives  no  good 
history  of  trauma  prior  to  the  present  ill- 
ness. He  has  had  a weight  loss  of  12  - 15 
lb.  in  that  time. 

Laboratory  findings  show  a hemoglobin 
of  9.7,  with  red  cells  of  3.28  million  and 
evidence  of  rouleaux  formation.  White 
blood  cells:  5.3  thousand.  Calcium:  10.4 
and  phosphorus  3.8,  with  a BUN  of  24. 
A serum  electrophoresis  demonstrates  a high 
gamma  globulin. 


I.  THOMAS  McGREER  III,  M.D. 
Lincoln,  Nebraska 


Radiographs  of  the  thoracolumbar  spine 
demonstrate  demineralization  which  is  ab- 
normal for  age  36,  and  also  wedging  of  the 
first  lumbar  vertebral  body  which  was 
thought  compatible  with  multiple  myeloma. 
The  laboratory  studies  would  be  compatible 
with  the  same. 

Patient  underwent  a course  of  radiation 
therapy  to  the  thoracolumbar  junction  and 
was  symptomatically  improved. 
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SPECIAL  ARTICLES 


1 


^efront 


1.  National  standards — 

Dr.  Dwight  L.  Wilbur,  president-elect  of 
the  American  Medical  Association,  warned 
that  physicians  will  resist  any  effort  to  es- 
tablish national  medical  standards  under  the 
Regional  Medical  Programs. 

But  he  predicted  that  the  medical  profes- 
sion would  cooperate  enthusiastically  if  the 
programs  are  carried  out  on  a voluntary  co- 
operative basis. 

Dr.  Wilbur  spoke  at  a conference  on  Re- 
gional Medical  Programs  sponsored  by  the 
Department  of  Health,  Education  and  Wel- 
fare. 

“If  the  program  in  fact  is  clearly  one  de- 
signed to  catalyze  and  to  facilitate  the  de- 
velopment of  better  programs  than  now  ex- 
ist to  seiwe  patients  and  their  physicians, 
it  will  undoubtedly  receive  enthusiastic  co- 
operation from  the  medical  profession  and 
related  groups,”  Dr.  Wilbur  said.  “We 
know  that  the  law  and  its  legislative  history 
stress  the  voluntary  cooperative  nature  of 
the  program  and  that  interference  with  ex- 
isting patterns  is  specifically  prohibited  . . . 

“Unlike  many  other  countries,  our  na- 
tion has  reached  its  preeminence  in  many 
areas  of  activity  because  of  this  unique  com- 
bination of  multiple  independent  focal 
points  of  activity  cooperating  on  a volun- 
tary basis  to  achieve  a commonly  desired 
goal  . . . 

“If  RMP  maintains  its  current  empha- 
sis on  the  working  together  of  regional 
groups,  it  will  fulfill  its  purpose  of  improv- 
ing the  quality,  accessibility  and  availability 
of  health  care,  physician  and  institutional 
performance,  and  consumer  satisfaction. 

“On  the  other  hand,  if  RMP  becomes  an 
instrument  for  the  establishment  of  national 
standards  with  the  coercive  compliance  com- 
pelled by  such  standards,  it  will  arouse  na- 
tionwide resistance  from  physicians,  insti- 


tutions, and  allied  health  professionals. 
What  can  be  gained  by  cooperation  and 
meaningful  pai’ticipation  will  surely  be  lost 
if  the  use  of  coercive  power,  which  for  the 
moment  lies  dormant  in  Public  Law  89-239, 
becomes  its  dominant  characteristic  . . . 

“RMP  is  in  a strategic  position  to  bring 
about  changes  acceptable  both  to  physicians 
and  their  patients  that  will  improve  per-. 
formance  and  patient  satisfaction  without 
undermining  patterns  of  behavior  that  are 
traditional,  and,  more  significant,  consid- 
ered by  the  medical  profession  essential  to 
the  preservation  of  high  quality  care.” 


2.  Diet  pills — 

The  American  Medical  Association  told 
Congress  that  weight  reduction  is  a leading 
health  area  for  quackery. 

The  AMA  position  on  weight  reduction, 
particularly  as  so-called  diet  pills  are  in- 
volved, was  outlined  by  Drs.  Theodore  B. 
Van  Itallie  of  New  York,  N.Y.,  a member  of 
the  Council  on  Foods  and  Nutrition,  and 
Harry  C.  Shirkey  of  Birmingham,  Ala.,  vice 
chairman  of  the  Council  on  Drugs  in  testi- 
mony before  the  Senate  Antitrust  and  Mon- 
opoly Subcommittee. 

The  subcommittee  was  investigating  re- 
ports that  some  osteopaths  and  physicians 
were  making  large  incomes  from  assembly- 
line administration  of  multi-colored  “diet” 
pills  containing  such  drugs  as  barbiturates, 
thyroid  extract,  amphetamines,  thiazine,  di- 
uretics, laxatives  and  various  hormones. 

Officials  of  Illinois  and  Oregon  testified 
that  such  pills  were  involved  in  at  least  20 
deaths  in  their  states. 

“Perhaps  in  no  other  area  of  health  and 
medical  problems  do  we  encounter  as  much 
food  faddism  and  quackery,”  Dr.  Van  Itallie 
testified.  “The  obese  are  extremely  gullible, 
forever  willing  to  believe  that  someday  a 
gadget,  a diet,  a pill,  or  a book  will  lead 
to  the  miracle  of  easy  and  painless  reduc- 
tion of  weight.  While  most  of  the  quackery 
originates  with  health  hucksters  who  have 
no  scientific  background,  training,  or  quali- 
fications in  the  medical  or  nutritional  fields. 
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unfortunately  a physician  is  occasionally  in- 
volved. 

“The  American  Medical  Association  has 
long  utilized  its  various  publications  to  bring 
to  the  profession  and  the  public  up-to-date 
information  on  the  latest  scientific  ad- 
vances in  the  area  of  obesity  control.  It 
frequently  focuses  attention  upon  those  ir- 
regular practitioners  and  faddists  who  prey 
upon  the  unsuspecting  public.  As  the  na- 
tional voice  of  Medicine,  we  believe  that  it 
is  incumbent  upon  us  to  help  protect  the 
public  from  those  practices  which  have  the 
potential  of  adversely  affecting  the  public 
health  . . . 

“A  physician  who  assumes  the  respon- 
sibility for  treating  obesity  takes  on  a dif- 
ficult role.  Few  other  medical  disorders 
require  the  same  disciplined  and  prolonged 
cooperation  of  the  patient  in  their  treat- 
ment. Even  under  the  best  of  circumstances, 
the  results  of  treatment  become  apparent 
slowly.  The  inherent  handicaps  may  strain 
the  busy  physician’s  patience  and  tempt  him 
to  resort  to  unsound  methods  of  treatment. 
He  must  have  a clear  understanding  of  the 
physiological  and  psychological  problems  of 
obesity  in  order  to  treat  it  wisely.” 

Dr.  Shirkey  broke  down  weight  drugs 
into  seven  general  classifications:  (1)  car- 
diac glycosides;  (2)  hormones,  chiefly  thy- 
roid; (3)  diuretics;  (4)  anorexiants;  (5) 
laxatives;  (6)  sedatives;  and  (7)  antispas- 
modics.  Of  them  he  said : 

Cardiac  glycosides:  “Their  use  for  obes- 

ity is  reprehensible  and  may  well  have  at- 
tributed to  the  few  reported  deaths  of  pa- 
tients receiving  such  treatment.” 

Hormones  — Thyroid : “There  are  at  least 
three  irrationalities  ...  in  this  homional 
approach  to  the  treatment  of  obesity.” 

Diuretics:  “There  is  no  rational  basis 

for  the  use  of  diuretic  drugs  in  the  treatment 
of  simple  obesity.” 

Anorexiants:  “Amphetamines  are  useful 

as  a crutch  to  help  the  patient  become  ac- 
customed to  a rigorous  reducing  diet.  But 
long-term  administration  is  not  justified  be- 
cause they  tend  to  become  less  effective  and. 


in  addition,  can  lead  ultimately  to  habitua- 
tion.” 

Laxatives:  “There  is  little  rational  basis 
for  the  use  of  laxatives  in  the  treatment 
of  obesity.” 


3.  Health  care  costs — 

President  Johnson  said  the  administra- 
tion would  take  additional  steps  to  abate  the 
increases  in  health  care  costs  and  to  in- 
crease the  numbers  of  health  personnel. 

In  his  economic  message  to  Congress,  he 
said : 

“The  supply  of  qualified  health  person- 
nel has  lagged  behind  the  expanding  demand. 
I will  shortly  propose  new  measures  to  in- 
crease this  supply. 

“Last  year,  medical  care  prices  rose  7 per- 
cent, more  than  twice  as  fast  as  other 
prices.  I shall  propose  new  measures  to 
slow  down  the  spiraling  cost  of  health 
care.” 

In  his  State  of  the  Union  message,  the 
President  included  in  a list  of  “absolutely 
intolerable”  conditions  which  he  said  had 
existed  for  many  years:  “Hospital  and 

medical  costs  are  high,  and  they  are  rising.” 
He  did  not  amplify  the  brief  statements  in 
either  of  these  two  messages,  leaving  the 
details  for  a later  health  message  to  Con- 
gress. 

Chairman  Abra  ham  A.  Ribicoff  (D., 
Conn.)  said  the  Senate  Government  Opera- 
tions Committee  would  conduct  a two-year 
investigation  into  the  rise  in  hospital  and 
other  health  care  costs.  He  said  the  subcom- 
mittee’s study  also  would  be  concerned  with 
the  numbers  of  physicians  and  other  health 
personnel. 

Mr.  Johnson  said  he  also  would  propose 
a child  health  program  and  stricter  penalties 
for  those  who  traffic  in  LSD  and  other  dan- 
gerous drugs.  The  child  health  program 
would  provide  poor  families  over  the  next 
five  years  with  health  service  from  prenatal 
care  of  the  mother  through  the  child’s  first 
year. 

The  budget  for  the  Department  of  Health, 
Education,  and  Welfare  allotted  $66  million 
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for  medical  education  in  fiscal  1969,  for  the 
year  beginning  next  July  1,  an  increase  of 
more  than  $16  million.  Federal  aid  for  al- 
lied health  training  was  increased  from  $19 
million  to  $17.2  million. 

Medicare  expenditures  for  fiscal  1969 
were  estimated  at  $6.3  billion,  compared  with 
$5.7  billion  for  the  current  fiscal  year. 

Family  planning  programs  of  the  federal 
government  would  be  greatly  expanded.  The 
goal  is  to  provide  birth  control  infonnation 
to  one  million  women  by  quadrupling  the  size 
of  the  family  planning  services  budget  from 
$6  million  to  $24  million. 


AMA  exhibits  sections — 

Since  1899  the  AMA  has  employed  the 
eye-catching,  high-impact  medium  of  exhib- 
its to  further  postgraduate  medical  educa- 
tion. 

But  it  has  been  only  within  the  past  15 
years,  through  the  creation  of  the  Bureau  of 


One  of  the  most  popular  AMA  exhibits  is  the 
“Transparent  Twins,”  created  primarily  for  a 
high  school-level  audience.  The  exhibit  pro- 
vides a concise  explanation  of  25  body  organs, 
plus  the  skeleton  and  neiwous  system.  It  has 
been  shown  to  more  than  60  audiences. 


Exhibits,  that  the  AMA  has  expanded  use 
of  the  exhibit  technique  to  further  public 
health  education  as  well. 

The  Bureau  was  started  by  since-retired 
Thomas  Hull,  Ph.D.,  an  international  au- 
thority on  scientific  exhibits  and  the  man 
for  whom  the  Hull  Award,  bestowed  annual- 
ly at  the  AMA’s  Clinical  Convention,  is 
named.  Through  reorganization  the  Bureau 
now  is  known  as  the  AMA’s  Exhibits  Sec- 
tion of  the  Program  Services  Department. 

Emphasizing  the  extent  of  its  operation  is 
the  fact  that  each  year  more  than  two  mil- 
lion persons  visit  these  exhibits,  presented 
from  coast  to  coast  at  medical  meetings, 
health  fairs,  state  and  county  fairs  and  other 
health  progi’ams  arranged  by  medical  so- 
cieties, auxiliaries  and  those  in  the  allied 
professions. 

In  its  peak  year,  1966,  the  section  booked 
435  exhibits  in  117  cities  for  the  equivalent 
of  2,391  “show  days.” 

Currently  the  section  offers  111  exhibits, 
an  all-time  high.  About  half  are  aimed  at 
the  medical  profession  and  the  other  half 
toward  the  general  public.  Their  insured 
value  is  $197,000. 

The  complex  tasks  of  creating,  building, 
maintaining,  scheduling  and  shipping  the 
exhibits  fall  under  the  direction  of  Russell 
Cheadle,  director  of  the  Exhibits  Section. 

Ideas  for  exhibits  and  suggested  copy 
messages  for  them  emanate  from  AMA  coun- 
cils, committees  and  departments  when 
changing  situations  or  emphasis  suggest  the 
need  for  an  exhibit  on  a particular  medical 
subject.  Before  an  exhibit  can  be  built, 
however,  it  must  be  approved  by  the  AMA’s 
Staff  Committee  on  Printed  Materials  and 
Exhibits,  which  reviews  the  potential  need, 
practicality  and  costs. 

One  entirely  new  exhibit  being  readied 
for  use  early  this  spring  is,  “The  Drug  De- 
pendent Patient,”  designed  for  the  profes- 
sion. The  exhibit  describes  four  basic  fam- 
ilies of  dependency  inducing  drugs,  tells 
how  to  diagnose  drug  dependency  and  out- 
lines treatment  for  it. 

Developing  entirely  new  exhibits,  however, 
accounts  for  only  about  half  the  actual  con- 
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struction.  The  remainder  is  directed  to- 
ward rebuilding  damaged  exhibits  or  re- 
designing those  requiring  updated  messages. 

Two  such  revised  exhibits  now  being  com- 
pleted are  “Poisoning  in  the  Home”  and  “Di- 
gestion.” Occasionally  new  exhibits  can  be 
built  from  the  basic  structure  of  retired  ex- 
hibits. Such  is  the  case  with  the  new 
“Health  Careers”  exhibit  which  became 
available  last  fall.  Currently,  there  are  four 
models  of  this  exhibit  — all  built  from 
spare  parts. 

Naturally,  it  takes  plenty  of  space  to 
house  exhibits  at  their  permanent  quarters. 
There  are  3,500  square  feet  of  space  at  the 
AMA’s  “exhibit  warehouse”  in  Chicago. 
Although  the  AMA’s  exhibits  are  “built  to 
travel,”  they  nevertheless  take  a beating 
in  their  constant  travels  and  periodically 
must  be  rehabilitated  at  the  warehouse. 

The  Exhibits  Section’s  biggest  volume 
comes  from  fairs,  particularly  health  fairs. 

Last  year  the  section  provided  exhibits  for 
14  health  fairs,  the  largest  of  which  was  the 
highly  successful  Nebraka  Centennial  Health 
Fair,  sponsored  by  national,  state  and  county 
health  organizations  under  the  direction  of 
the  Lancaster  County  Medical  Society.  The 
event,  attracting  92,000  persons,  featured 
more  than  100  exhibits,  including  several 
which  were  built  locally  especially  for  the 
fair.  Indicative  of  its  success  and  the  ex- 
citement it  created  is  the  fact  that  at  one 
booth  2,000  potential  eye-bank  donors  were 
signed. 

Among  other  big  health  fairs  last  year 
were  the  Annual  Chicagoland  Health  Fair, 
which  attracted  62,000  persons  and  one  pre- 
sented at  Abilene,  Texas,  which  featured 
100  exhibits,  including  30  loaned  by  the 
AMA.  To  accommodate  this  large  show,  the 
AMA  exhibits  were  shipped  “piggyback.” 
Among  the  smaller  health  fairs  was  one 
held  at  the  school  gymnasium  in  Benton  Har- 
bor, Michigan.  It  included  40  exhibits 
which  were  viewed  by  3,500  persons. 

“It  takes  at  least  a year  of  careful  plan- 
ning for  anyone  to  stage  a health  fair  prop- 
erly,” Mr.  Cheadle  pointed  out,  “but  you 
can  always  count  on  them  being  immensely 


popular.  After  all,  a health  fair  is  one  of 
the  few  places  where  people  can  get  informa- 
tion about  themselves. 

“They’re  also  a convenient,  practical  way 
for  physicians  of  the  community  to  render 
a public  service,”  he  said.  “Since  time  and 
other  factors  limit  physicians  in  their  pub- 
lic service  efforts,  health  fairs  are  an  ideal 
way  to  perform  such  a service.” 

To  obtain  AMA  exhibits  or  investigate 
the  possibilities,  medical  societies  and  indi- 
vidual physicians  should  direct  inquiries  to 
the  Exhibits  Section.  A minimum  of  two 
months’  written  notice  is  encouraged  to  as- 
sure availability  of  the  exhibits  sought. 
Several  month’s  notice  is  essential  for  health 
fairs  or  other  showings  requiring  a large 
number  of  exhibits.  Also  available  is  essen- 
tial information  needed  by  those  seeking  to 
plan  health  fairs. 

A complete  description,  including  a photo- 
graph, of  each  AMA  exhibit  is  contained  in 
the  exhibits’  catalog  maintained  by  each 
state  medical  society.  Revised  information 
is  provided  annually  to  state  medical  so- 
cieties so  that  individual  descriptions  of 
each  exhibit  are  current. 

All  AMA  exhibits  are  loaned  with  no 
charge  other  than  shipping  costs. 

HAPPINESS  COSTS  FIFTY  CENTS 
A DAY 

Republican  Senator  John  G.  Tower  and 
Democratic  Senator  William  Proxmire  are  at 
opposite  poles  politically  but  they  have  some- 
thing in  common  — both  are  Foster  Par- 
ents. Little  Filipina  Elisa  M.  Tria  and  Ecua- 
dorian Vicente  Camacho  also  have  something 
in  common  — both  are  Foster  Children  and 
both  were  hungry  and  hopeless  until  they 
were  “adopted”  financially  through  Foster 
Parents  Plan. 

Foster  Parents  are  generous  people  in  the 
U.S.  and  Canada,  who  contribute  50c  a day 
so  that  a destitute  child  in  a war  ravaged 
or  underdeveloped  country  may  eat  nourish- 
ing food  . . . see  a doctor  when  something 
hurts  . . . sleep  on  a mattress  instead  of  a 
dirt  floor  . . . and  go  to  school. 
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In  each  of  the  countries  where  Foster 
Parents  Plan  maintains  offices  there  is  a 
North  American  Director  with  a large  staff 
of  trained  local  social  workers  who  investi- 
gate, enroll,  guide  and  counsel  the  Foster 
Child  and  his  entire  family.  Because  the 
aim  is  more  than  to  rescue  a single  child 
from  despair,  PLAN  rehabilitates  the  en- 
tire family.  The  monthly  cash  grant  is  used 
for  the  benefit  of  the  entire  family  and 
there  are  regular  distributions  of  household 
equipment,  blankets  and  other  necessities 
such  as  medical  care  and  education  that  are 
looked  on  as  luxuries  in  the  countries  where 
Foster  Parents  Plan  operates. 

Foster  Parents  Plan  has  been  caring  for 
children  in  need  for  thirty  years.  It  all  be- 
gan with  the  Civil  War  in  Spain  in  1937. 
Bombed  wreckage,  debris,  disease  and  the 
stench  of  death  were  everywhere.  Hordes  of 
children  roamed  the  streets  searching  for  a 
scrap  of  food  and  shelter  against  the  cold 
and  the  ceaseless  bombardment. 

John  Langdon-Davies,  an  English  corre- 
spondent, was  there  on  assignment.  He 
found  little  Jose  wandering  aimlessly  in  the 
streets.  In  the  child’s  pocket  was  a pen- 
cilled note  reading,  “This  is  Jose.  I am 
his  father.  When  Santander  falls  I shall  be 
shot.  Whoever  finds  my  son  I beg  him  to 
care  for  him  for  my  sake.”  The  reporter 
teamed  up  with  another  compassionate  Eng- 
lishman, Eric  ]\Iuggeridge,  a travel  agent, 
and  Foster  Parents  Plan  was  born. 

At  first  they  sheltered  children  in  castles 
in  the  north  of  Spain.  But  the  war  spread 
ever  northward.  Eric  iNluggeridge  led  a band 
of  terrified  children  across  the  freezing, 
snowbound  passes  of  the  Pyrenees  to  France. 
Cold,  snow,  and  incessant  bombing  ended  the 
flight  for  many  children.  This  was  January 
1937.  PLAN  children  were  given  shelter  in 
chateaux  in  the  South  of  France. 

The  final  refuge  was  England  where  emer- 
gency shelters  were  set  up.  Now  the  chil- 
dren were  no  longer  numbered  in  the  hun- 
dreds — there  were  thousands. 

After  the  United  States  entered  the  war  in 
1941  PLAN  colonies  in  England  cared  for 
children  from  warring  Europe.  When  peace 
came  headquarters  were  opened  in  the  war 


ravaged  countries.  Today  PLAN  is  sup- 
porting 45,800  children  in  9 countries.  People 
from  every  state  in  the  union  are  Foster 
Parents.  Canada  cares  for  more  than  9000 
Foster  Children. 

The  people  who  become  Foster  Pai’ents 
are  as  varied  as  the  places  where  they  live. 
The  inmates  of  San  Quentin  prison  adopted 
a Greek  girl:  Chief  Petty  Officer  Norman 
Weiss  supports  10  Foster  Children  as  a liv- 
ing memorial  to  his  21-year-old  brother 
who  was  killed  in  the  Korean  War. 

Chief  Weiss,  who  has  managed  to  visit 
every  one  of  his  children,  insists  that  a 
Foster  Parent  receives  more  than  he  gives. 
A Foster  Parent  gives  $15  a month.  He 
receives  a letter  every  month  from  his  child 
describing  what  the  money  is  doing  for  the 
family.  In  tuni  he  writes  to  his  child.  Or- 
iginal and  translations  are  sent  both  child 
and  Foster  Parent.  Chief  Weiss  found  that 
his  letters  were  sometimes  bound  into  an 
album,  always  read  and  reread  until  they 
were  tattered.  His  photograph  occupied  the 
place  of  honor  in  every  home  that  he  visited. 

In  addition  to  individuals  and  schools  many 
business  firms  “adopt”  children  instead  of 
giving  Christmas  presents  to  clients,  or  of- 
fice parties  for  staff. 

The  organization  that  started  in  1937 
with  one  small  boy  now  has  an  enrollment 
of  over  47,800  in  nine  countries.  More  than 
86,0'00  former  Foster  Children  have  been 
graduated  as  independent  adults,  good  citi- 
zens of  their  country,  loyal  friends  of  the 
U.S.  and  Canada.  Some  are  doctors  and 
lawyers,  others  are  housewives  and  fanners. 

A Foster  Parent  may  choose  a child  ac- 
cording to  age,  sex  and  nationality  in  Greece, 
Hong  Kong,  Korea,  The  Philippines,  Viet 
Nam,  Brazil,  Colombia,  Ecuador,  Peru.  Fos- 
ter Parents  Plan  cannot  promise  that  a child 
will  turn  out  to  be  a professional  or  a 
scholar.  But  it  can  guarantee  the  feeling 
of  warm,  personal  satisfaction  that  comes 
from  helping  a hungry  child  exchange  a life 
of  destitution  and  despair  for  one  of  de- 
cency and  hope.  For  information  write  to 
Foster  Parents  Plan,  352  Park  Avenue  South, 
New  York,  New  York  10010. 
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Respiratory  Diseases 

PULMONARY  ALVEOLAR  MICROLITHIASIS 
This  condition,  in  which  many  calcified 
microliths  are  present  in  the  alveoli  of  the 
lung,  appears  to  have  a familial  tendency. 
Cases  involving  three  siblings  are  reported. 

No  abnormality  of  calcium  metabolism  was 
found  in  any  of  the  three. 

A rare  disorder  characterized  by  small  calcified 
concretions  in  the  alveoli,  pulmonary  alveolar  micro- 
lithiasis is  usually  a familial  disease. 

This  report  is  concerned  with  the  pulmonary 
physiology  and  calcium  metabolism  in  three  siblings 
with  this  disease.  All  exhibited  arterial  hypoxemia 
associated  with  ventilation-perfusion  abnormalities, 
modest  impairment  of  respiratory  mechanics,  and 
normal  calcium  metabolism. 

The  index  case  was  a farmer  and  part-time  coal 
miner.  Ten  years  after  rejection  for  military  serv- 
ice because  of  an  abnormal  chest  X ray  he  developed 
a cough  and  had  episodes  of  small  hemoptysis. 
Pulmonaiy  alveolar  microlithiasis  was  diagnosed. 
Later  he  stopped  work  because  of  dyspnea  and  still 
later  developed  heart  failure.  He  died  10  years  after 
the  onset  of  clinical  symptoms. 

This  patient  was  a thin,  cyanotic  white  man 
with  moderate  respiratory  distress.  Roentgeno- 
grams revealed  small,  uniform-sized,  calcified  den- 
sities present  throughout  both  lung  fields  but  pre- 
dominantly in  the  lower  lobes.  No  abnormal  cal- 
cifications or  bone  abnormalities  were  present  on 
skeletal  survey. 

The  second  patient  was  a sister  of  the  first. 
Her  chest  roentgenogram  was  identical  to  that 
of  her  brother.  Over  a period  of  six  years  she  de- 
veloped moderate  exertional  dyspnea,  bouts  of  noc- 
turnal dyspnea,  a hacking  cough,  and  later  had 
episodes  of  small  hemoptysis.  Clubbing  and  cy- 
anosis of  the  fingers  were  present. 

Another  sister  complained  of  moderately  severe 
exertional  and  nocturnal  dyspnea  several  years 
after  an  abnormal  chest  roentgenogram.  She  also 
had  cyanosis,  digital  clubbing,  and  intermittent 
pretibial  edema,  and  a brief  episode  of  hemoptysis. 
There  was  no  history  of  dust  or  fume  exposure  for 
either  sister. 

Pulmonary  function  studies  showed  that  in  each 
patient  vital  capacity  was  decreased.  In  the 
brother  and  one  sister  the  expiratory  flow  velocity, 
ratio  of  residual  volume  to  total  lung  capacity 
(TLC),  and  conductance  to  volume  ratios  were  nor- 
mal. In  the  other  sister  there  was  obstructive  air- 
way disease  characterized  by  low  ventilatory  capa- 
city, increased  airway  resistance,  and  a high  residual 
volume-total  lung  capacity  ratio. 

Uneven  intrapulmonary  mixing  of  gases  was  pres- 
ent in  all  three  subjects,  and  arterial  oxygen  tension 
was  decreased  in  all.  The  brother  had  moderate 
hypocapnia  and  compensated  respiratory  alkalosis 
compatible  with  chronic  hyperventilation.  Diffusing 
capacity  of  carbon  monoxide  was  decreased  in  all 
three. 

In  the  brother  and  one  sister  for  whom  tests  were 
made,  serum  calcium  and  phosphorus  concentrations 


were  at  the  lower  limits  of  normal.  Serum  magne- 
sium was  at  the  upper  range  of  normal  and  con- 
centrations of  citrate,  hydroxyproline,  and  hexo- 
samine  were  normal.  Urinary  pH  was  consistently 
acid. 

The  major  pathologic  findings  in  alveolar  micro- 
lithiasis occur  in  the  lungs  and  heart.  The  lungs 
contain  innumerable  calcified  microliths  that  lie 
free  in  the  alveoli.  Morphologic  abnoiTnalities  of 
alveolar  septa  and  pulmonaiy  capillaries  are  absent. 
Right  ventricular  hypertrophy  is  usually  present. 
There  are  few  clinical  symptoms  indicative  of  pul- 
monary or  cardiovascular  dysfunction  despite  roent- 
genographic  evidence  of  extensive  pulmonary  in- 
volvement. 

“WASTED”  PERFUSION 

In  the  three  cases  discussed,  arterial  hypoxemia 
was  the  main  physiologic  disturbance.  In  some  areas 
of  the  lung,  alveolar  ventilation  was  decreased  in 
relation  to  perfusion,  leading  to  inadequate  oxygen- 
ation of  blood,  or  “wasted”  perfusion. 

From  the  extent  of  intra-alveolar  calcific  den- 
sities in  the  roentgenogram,  the  lungs  of  the  pa- 
tients appear  large.  However,  the  TLC,  measured 
in  the  body  plethysmograph,  was  small  in  one 
sister.  It  was  within  noi-mal  range  in  the  other 
sister,  who  had  obstructive  lung  disease  and  in  whom 
a larger  TLC  might  have  been  expected. 

This  dissociation  between  expected  lung  volumes 
and  direct  measui-ements  suggests  that  the  concre- 
tions displaced  appreciable  volumes  of  alveolar  gas. 

The  two  sisters  demonstrated  no  detectable  dis- 
turbances in  systemic  calcium  metabolism.  Serum 
calcium  and  phosphorus  levels  and  alkaline  phos- 
phatase activity  were  consistently  normal,  as  was 
the  urinaiy  excretion  of  hexosamine  and  hydroxy- 
proline. All  bone  X rays  were  normal. 

The  calcific  concretions  in  alveolar  microlithiasis 
were  uniquely  located  within  the  alveolar  spaces 
rather  than  in  the  septa,  the  usual  loci  for  condi- 
tions characterized  by  hypercalcemia.  There  is  no 
evidence  that  these  alveolar  microliths  represent  the 
ordinary  variety  of  dystrophic  calcification  that  may 
occur  in  any  tissues  in  a number  of  local  patho- 
logic processes. 

LOCAL  TISSUE  FACTORS 

Local  tissue  factors  are  probably  the  basis  for 
the  development  of  the  microliths  in  most  cases 
of  idiopathic  pulmonary  alveolar  microlithiasis. 
Some  of  these  factors  associated  with  experimental 
tissue  calcification  include  citrate  concentrations, 
tissue  alkalinity,  changes  in  calcium-binding  prop- 
erties of  proteins,  deposition  of  acid  mucopolysac- 
charides, and  changes  in  the  state  of  folding  of 
mucopolysaccharide,  alkaline  phosphatase.  Serum 
citrate,  total  mucopolysaccharides,  and  pH  were 
normal  in  two  of  the  patients.  However,  tissue 
abnormalities  are  not  precluded.  The  patients  re- 
fused lung  biopsies. 

In  27  of  the  repoi-ted  cases  of  pulmonaiy  alve- 
olar microlithiasis,  only  11  families  were  repre- 
sented, suggesting  a familial  tendency.  In  these 
families  the  sex  ratio  is  two  women  to  one  man. 
In  the  non-familial  cases  the  sex  distribution  is 
equal. 
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In  cases  repoi'ted  from  Thailand,  the  patients 
had  a historj'  of  inhalation  of  snuff  which  con- 
tained large  amounts  of  calcium  carbonate  and 
phosphate.  A case  has  been  reported  where  the 
patient  was  exposed  to  brick  dust.  There  is  no 
indication  that  the  disease  has  any  other  occupa- 
tional background. 

Although  an  environmental  etiological  factor  can- 
not be  completely  excluded,  the  pedigree  for  the 
family  in  this  report  suggests  an  autosomal  type 
of  inheritance.  There  is  no  known  consanquinity.  A 
notable  feature  of  the  pedigree  analysis  is  relative 
infertility  among  the  affected  members,  in  contrast 
to  the  numerous  progeny  of  the  other  siblings. 

— Richard  P.  O’Neill,  M.D. ; Jerome  E.  Cohn,  M.D.,  and 
Edmund  D.  Pellegrino,  M.D. ; Annals  of  Internal  Medicine, 
November,  1967. 


Hypovolemic  Shock  — C.  P.  Boyan  (Memori- 
al Sloan-Kettering  Cancer  Center,  New 
York).  Anesth  Analg  46:746-750  (Nov- 
Dec)  1967. 

The  main  feature  of  hypovolemic  shock  is 
decreased  tissue  perfusion  because  of  inef- 
fective microcirculation.  Restoration  of 
normal  blood  volume  is  the  number  one 
priority  in  the  treatment  of  hypovolemic 
shock.  An  effective  circulation  should  be  re- 
stored with  solutions  which  can  maintain 
intravascular  volume.  Bank  blood  warmed 
to  body  temperature  and  buffered  with 
NaHCOj,  human  plasma  derivatives,  or  dex- 
tran  75  are  the  best  infusion  fluids.  Elec- 
trolyte solutions  will  restore  the  important 
interstitial  fluid  volume.  Blood,  plasma,  and 
interstitial  fluid  losses  and  shifts  are  dif- 
ficult to  measure.  Microhematocrits,  central 
venous  pressure,  blood  pressure,  blood  vol- 
ume, urine  output,  and  the  overall  clinical 
picture  are  the  best  guides  for  successful 
treatment. 


Microcirculatory  Events  in  Shock  — L.  R. 
Orkin  (Albert  Einstein  College  of  Medi- 
cine, Bronx,  NY).  Anesth  Analg  46:734- 
739  (Nov-Dec)  1967. 

The  channel  connecting  arteriole  and 
venule  gives  rise  to  the  capillary  network. 
Organ  blood  flow  is  regulated  by  the  auto- 
nomic nervous  system  but  flow  within  the 
capillary  network  is  subject  to  local  tissue 


demands.  During  compensatory  shock,  the 
constrictive  phase  of  vasomotion  is  increased 
and  the  pre-capillary  resistance  vessels  are 
hypersensitive  to  vasoactive  humors.  Be- 
cause of  hydrostatic  pressure  changes,  fluid 
enters  the  circulation.  Local  tissue  starva- 
tion produces  the  decompensatory  stage.  As 
precapillary  resistance  decreases,  blood 
floods  the  capillary  and  postcapillary  beds, 
fluid  leaves  the  circulation,  blood  viscosity 
increases,  flow  stagnates,  red  cells  aggi'e- 
gate,  and  cellular  breakdown  results  in  death 
with  myocardial  failure. 


Small  Bowel  Ulceration:  Iatrogenic  or  Mul- 
tifactorial Origin?  — D.  M.  Wayte  and 
E.  B.  Helwig  (Armed  Forces  Institute  of 
Pathology,  Washington,  DC).  Amer  J 
Clin  Path  49:26-40  (Jan)  1968. 

Of  59  cases  of  nonspecific  ulceration  of 
the  small  intestine  18  patients  gave  a his- 
tory of  ingestion  of  enteric-coated  hydro- 
chlorothiazide and  potassium  chloride.  The 
authors  are  unable  to  differentiate,  gross- 
ly or  histologically,  the  so-called  potassium 
chloride  ulcer  from  the  more  common  cica- 
trizing nonspecific  ulcer.  Cardiovascular  dis- 
ease and  hypertension  were  common  find- 
ings; ischemia  may  play  an  important  role 
in  ulcer  histogenesis. 


Adrenaline  in  Bronchial  Asthma  — H.  A. 
Rees,  J.  S.  Millar,  and  K.  W.  Donald  (Univ 
Dept  of  Medicine,  Royal  Infirmary,  Edin- 
burgh). Lancet  2:1164-1167  (Dec  2) 
1967. 

Adrenaline  given  to  chronic  wheezy 
asthmatic  patients  relieved  airway  obstruc- 
tion but  not  hypoxemia.  Voluntary  hyper- 
ventilation in  another  group  of  asthmatic 
patients  produced  similar  increases  in  ar- 
terial PO2  whether  or  not  airway  obstruction 
had  been  relieved.  The  hypoxemia  seemed 
to  be  related  to  disturbed  ventilation-perfu- 
sion relationships,  and  it  is  important  to 
realize  that  this  hypoxemia  commonly  per- 
sists despite  considerable  relief  of  airway 
obstruction  by  bronchodilator  drugs. 
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While  Making  Rounds  — 


1.  Quote  Unquote. 

Each  physician  treats  a single  disorder 
and  no  more. 

— Herodotus. 

It  is  notorious  that  man  is  constructed 
on  the  same  general  type  or  model  with 
the  other  mammals. 

— Darwin. 

I am  not  depressed,  but  simply  every- 
thing has  become  less  interesting. 

— Chekhov. 

Confidences  are  made  by  people  who  are 
unafraid. 

— G.  R.  Leighton. 

Most  evolutionary  change  has  been  de- 
generative. 

— J.  B.  S.  Haldane. 

2.  Words  We  Can  Do  Without. 

Unremarkable. 

Orientate. 

Claudication. 

Cleansed. 

Gambit. 

3.  Our  Own  Monthly  Statistical  Report. 

The  danger  of  extrapolating  is  shown 
in  the  study  that  counted  the  continual- 
ly decreasing  number  of  people  in  cars 
on  a highway.  The  only  sensible  con- 
clusion one  can  draw  is  that  in  a few 
years,  one  out  of  three  cars  on  the 
highway  will  have  nobody  in  it. 

4.  Anniversary  Time. 

March  3,  1896. 

Honorary  degree  of  Doctor  of  Medicine 
conferred  on  Roentgen. 

.5.  Abbrev. 

DTR 

PAOD 

6.  Sesquipedalian  Diseases. 

Cytomegalic  adrenal  hypoplasia. 

7.  Why  Does  Medicine  Cost  So  Much? 
We  had  a power  cell  put  in  our  watch. 


and  the  watchmaker  (they  never  make 
watches)  said  apologetically  that  the 
price  was  $1.50  last  year,  but  it  was 
$2.95  now.  Up  96.67%  in  one  year. 

— F.C. 


Some  Observations  on  58  Patients  With 
Cardiac  Shock  — R.  F.  Wilson,  A.  D. 
Chiscano,  and  E.  Quadros  (Wayne  State 
Univ  School  of  Medicine,  Detroit) . Anesth 
Analg  46:764-773  (Nov-Dec)  1967. 

Observations  made  on  58  patients  with 
cardiac  shock  treated  in  the  shock  unit  of 
the  Detroit  Receiving  Hospital  are  discussed. 
Anuria,  coma,  and  ventilatory  difficulty  re- 
quiring a respirator  were  almost  invariably 
associated  with  death  and  were  designated 
as  “lethal  signs.”  These  signs  identify  four 
stages  of  shock.  Only  14%  of  the  patieiits 
survived.  Another  15%  improved  in  the 
shock  unit  but  died  later.  The  usual  hemo- 
dynamic changes  were  decreased  cardiac  out- 
put and  increased  total  peripheral  resistance. 
Coagulation  changes  in  about  one  third  of 
the  patients  were  consistent  with  intra- 
vascular coagulation,  but  there  was  no  gen- 
eralized fibrinolysis.  Analysis  of  the  re- 
sults of  treatment  with  vasopressors,  vaso- 
dilators, steroids,  and  Trasylol  (bradykinin 
inhibitor)  showed  no  clear-cut  advantage  of 
any  single  drug.  A combination  of  vaso- 
pressors and  vasodilators  or  steroids  is  pref- 
erable. 


Serum  Copper  in  Cancer  Diagnosis  — I. 
Donath  (Orvostovabbkepzo  Intezet,  Buda- 
pest). Orv  Hetil  108:2216-2218  (Nov  19) 
1967. 

In  143  of  177  patients  with  cancer,  serum 
copper  levels  were  pathologically  high.  Ele- 
vation of  the  serum  copper  level  can  be  used 
in  the  early  diagnosis  of  cancer. 
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Medicinews 

Fire  experts  meet — 

More  than  2,000  fire  protection  experts 
from  the  United  States,  Canada,  and  foreign 
countries  are  expected  to  attend  the  72nd 
annual  meeting  of  the  National  Fire  Protec- 
tion Association,  to  be  held  in  Atlanta,  Geor- 
gia, May  20-24,  1968.  The  address  of  the 
N.F.P.A.  is  60  Batterymarch  Street,  Boston, 
Massachusetts  02110. 

Cancer  films — 

“Drugs  Against  Cancer,”  two  half-hour 
films  produced  by  National  Educational  Tele- 
vision in  collaboration  with  the  Public  Health 
Service’s  National  Cancer  Institute,  National 
Institutes  of  Health,  were  released  this  week 
for  telecast  by  133  stations  of  NET’s  educa- 
tional network.  Developed  under  Public 
Health  Service  contracts,  the  films  describe 
the  National  Cancer  Institute’s  continuing 
efforts  to  improve  the  cure  rate  of  cancer. 
Filmed  in  color,  they  will  be  shown  during 
the  coming  months  as  part  of  the  NET  “Spec- 
trum” science  series. 

Block  3 is  designated  “week  of  March  24, 
1968,”  and  includes: 

KUON  Lincoln,  Nebraska 
KLNE  Lexington,  Nebraska 
KTNE  Alliance,  Nebraska 
KPNE  North  Platte,  Nebraska 
KMNE  Bassett,  Nebraska 
KXNE  Norfolk,  Nebraska 

Prevention  of  blindness  grants — 

Funds  to  support  pilot  research  projects 
will  be  made  available  by  the  National  Society 
for  the  Prevention  of  Blindness,  Inc.  The 
announcement  was  made  by  John  W.  Ferree, 
M.D.,  executive  director  of  the  NSPB. 

The  Committee  on  Basic  and  Clinical  Re- 
search of  the  NSPB  is  accepting  applica- 
tions for  grants  for  scientific  study  which 
will  contribute  to  the  basic  understanding 
of  eye  function  and  pathology  and  improve 
methods  of  diagnosis,  treatment,  and  meth- 
ods for  the  prevention  of  blinding  eye  dis- 
eases. 


Grants  not  exceeding  $5,000  will  be  made 
for  a one  year  period  for  projects  not  being 
financed  by  other  sources.  Renewals  may 
be  applied  for  at  the  end  of  the  year. 

The  NSPB  Committee  asks  that  all  appli- 
cations be  submitted  by  March  1,  1968  so 
that  they  may  be  considered  at  its  annual 
spring  meeting.  Application  forms  may  be 
obtained  by  writing  to  the  NSPB,  79  Madi- 
son Avenue,  New  York,  New  York  10016. 

The  National  Society  for  the  Prevention 
of  Blindness,  Inc.,  founded  in  1908,  is  the 
oldest  voluntary  health  agency  nationally 
engaged  in  the  prevention  of  blindness 
through  a comprehensive  program  of  com- 
munity services,  public  and  professional 
education  and  research. 


Easter  Seal  scholarships — 

Two  scholarship  programs  for  students 
preparing  for  careers  in  rehabilitation  fields 
are  announced  by  the  National  Easter  Seal 
Society  for  Crippled  Children  and  Adults. 
The  scholarships  are  sponsored  by  Alpha 
Chi  Omega  Women’s  Fraternity  and  Kappa 
Delta  Phi  Sorority. 

The  Alpha  Chi  Omega  program  of  sup- 
plemental aid  scholarships  is  a new  project 
to  assist  students  working  toward  Master’s 
degrees  in  speech  pathology  or  audiology. 
Kappa  Delta  Phi  scholarships  are  available 
for  students  in  their  final  year  of  training  as 
physical  or  occupational  therapists. 

The  Alpha  Chi  Omega  scholarships  will  be 
granted  in  amounts  up  to  $750  toward  a 
student’s  support  during  the  course  of  a full 
academic  year.  They  must  be  recommended 
by  the  department  head  or  a ranking  faculty 
member  of  a Master’s  degree  program  ac- 
credited by  the  American  Speech  and  Hear- 
ing Association.  Deadline  for  applications  is 
July  15,  1968,  and  awards  will  be  announced 
in  August. 

The  Kappa  Delta  Phi  scholarships  will 
range  from  $100  to  $500.  Applications  must 
be  accepted  in  a certificate  course  or  be  in 
the  senior  year  or  the  clinical  training  period 
of  a degree  course  in  occupational  or  physical 
therapy  in  a school  approved  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the 
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I American  Medical  Association.  Applications 

I will  be  considered  by  a scholarship  committee 
j on  the  basis  of  scholastic  achievement  and 
1 financial  need.  The  deadline  for  applications 
I is  May  1,  1968. 

) For  information,  write  to  Scholarship  Co- 

Iordinator,  Educational  Services,  National 
Easter  Seal  Society  for  Crippled  Children 
and  Adults,  2023  W.  Ogden  Avenue,  Chicago, 
Illinois  60612. 


The  June  convention — 

Demands  placed  upon  the  American 
health  care  system  have  made  the  health 
services  industry  the  nation’s  fastest  grow- 
ing employment  field,  American  Medical  As- 
sociation president  Milford  0.  Rouse,  M.D., 
pointed  out  in  a year-end  report. 

“Fifteen  years  ago  it  was  the  fifth  larg- 
est employer,  now  it  is  third,”  said  Dr.  Rouse. 
“If  present  trends  continue,  it  will  become 
the  nation’s  No.  1 employer  by  the  early 
1970s.” 

Few  physicians  need  instruction  in  the 
facts  concerning  increasing  demand. 

In  addition  to  the  growing  claims  upon 
him  by  patients,  medical  society,  hospital, 
civic  affairs,  and  family,  the  physician  faces 
his  responsibility  to  himself  to  “keep  up” 
with  medical  developments. 

The  year-around  task  of  “keeping  up”  is 
manifested  by  the  stack  of  medical  journals, 
which  is  regularly  attacked  but  often  seems 
to  be  self-regenerating. 

Once  a year,  the  physician  has  an  oppor- 
tunity to  spend  the  better  part  of  a week  do- 
ing nothing  but  “keeping  up”  at  the  world’s 
largest  medical  meeting,  the  Annual  Con- 
vention of  the  American  Medical  Association. 

The  117th  Annual  Convention  of  the  AMA 
will  be  held  June  16-20  this  year  in  San  Fran- 
cisco. The  Civic  Auditorium,  War  Memorial 
Opera  House,  and  several  nearby  hotels  will 
house  the  scientific  program ; the  House  of 
Delegates  will  meet  in  the  Fairmont  Hotel. 

Approximately  600  scientific  papers  are  to 
be  presented,  and  more  than  250  scientific 


exhibits  will  be  on  display  as  well  as  many 
industrial  exhibits. 

Among  special  presentations  planned  are 
four  General  Scientific  Meetings  on  automo- 
bile accidents,  health  care  planning,  manage- 
ment of  infectious  diseases,  and  treatment  of 
advance  malignant  disease. 

Four  General  Scientific  Sessions  will  be 
presented  and  the  23  Scientific  Sections  will 
offer  programs  individually,  many  holding 
joint  meetings  on  subjects  of  common  in- 
terest. 

A full  schedule  of  medical  motion  pictures 
is  planned,  as  is  a program  of  live  color  tele- 
casting from  a San  Francisco-area  medical 
center. 


Accidents  and  health  care  at  AMA — 

Four  general  scientific  meetings  of  wide 
medical  interest  will  be  included  in  the  Scien- 
tific Program  of  the  American  Medical  As- 
sociation’s 117th  Annual  Convention  to  be 
held  in  San  Francisco  June  16-20. 

The  four  general  sessions: 

— Automobile  Accidents,  with  participation 
by  Sections  on  Orthopedic  Surgery,  General 
Surgery,  Pediatrics,  Physical  Medicine,  and 
Preventive  Medicine,  as  well  as  the  AMA 
Committee  on  Medical  Aspects  of  Automotive 
Safety. 

— Health  Care  Planning,  with  participation 
by  Sections  on  Preventive  Medicine,  Dis- 
eases of  the  Chest,  General  Practice,  General 
Surgery,  Internal  Medicine,  and  Military 
Medicine. 

— Management  of  Infectious  Diseases,  with 
participation  by  Sections  on  Experimental 
Medicine  and  Therapeutics,  Allergy,  Diseases 
of  the  Chest,  General  Surgery,  Pediatrics, 
and  Preventive  Medicine. 

— Treatment  of  Advanced  Malignant  Dis- 
ease, with  participation  by  Sections  on  Gen- 
eral Surgery,  Gastroenterology,  General 
Practice,  Internal  Medicine,  Nervous  and 
Mental  Diseases,  Pathology  and  Physiology, 
Colon  and  Rectal  Surgery  (formerly  Proctol- 
ogy), and  Radiology. 
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Regular  scientific  programs  also  will  be 
presented  by  each  of  the  22  Scientific  Sec- 
tions, plus  a program  by  the  Section  on  Mis- 
cellaneous Topics.  The  latter  program  will 
include  a full  day  session  on  smoking  and 
health  sponsored  by  the  AMA  Committee 
on  Research  for  Tobacco  and  Health,  and  a 
full  day  session  on  neurological  surgery  in 
which  the  American  Association  of  Neurolog- 
ical Surgeons  will  participate. 

The  entire  scientific  program  will  appear 
in  the  May  6 issue  of  the  Journal  of  the 
American  Medical  Association. 

The  youngest  exhibitors  and  official 
guests  of  the  AMA  at  its  Annual  Convention 
will  be  two  teenage  high  school  scientists. 

They  will  be  chosen  at  the  19th  Interna- 
tional Science  Fair  in  Detroit  May  15-18  by 
members  of  the  AMA  Council  on  Scientific 
Assembly.  Competing  with  over  400  other 
finalists  from  every  state  and  several  for- 
eign nations,  the  two  top  AiMA  winners  will 
be  named  for  the  excellence  of  their  studies 
and  exhibits  in  the  basic  medical  sciences. 

During  the  convention,  they  will  exhibit 
their  displays  in  the  Scientific  Exhibit  and 
will  be  introduced  as  honored  guests  of  the 
AMA  to  the  House  of  Delegates,  the  Wom- 
an’s Auxiliary  to  the  AMA,  and  at  the  Sci- 
entific Awards  Dinner. 

The  AMA  has  been  participating  in  the 
International  Science  Fair  for  13  years  as 
part  of  its  program  to  attract  superior  stu- 
dents to  the  study  of  the  medical  and  health 
sciences. 


Electroencephalography  course — 

A continuation  course  in  Clinical  Electro- 
encephalography will  be  held  September  9- 
11,  1968  in  San  Francisco,  California.  The 
course  is  designed  as  a basic  review  of  the 
applications  of  the  EEC  to  clinical  medical 
practice,  and  is  sponsored  by  the  American 
EEC  Society  (aided  by  a grant  from  the 
National  Center  for  Chronic  Disease  Control, 
U.S.  Public  Health  Service). 

The  faculty  will  include  Drs.  Reginald  G. 
Bickford,  Rochester,  Minn. ; David  D.  Daly, 
Dallas,  Tex.;  Robert  J.  Ellingson,  Omaha, 


Neb.;  Eli  S.  Goldensohn,  New  York,  N.Y. ; 
Charles  E.  Henry,  Cleveland,  Ohio;  Peter 
Kellaway,  Houston,  Tex.;  John  R.  Knott, 
Iowa  City,  Iowa;  Michael  G.  Saunders,  Win- 
nipeg, Canada;  Daniel  Silverman,  Philadel- 
phia, Pa.;  Richard  D.  Walter,  Los  Angeles, 
Calif. 

Inquiries  about  further  details  of  the 
course  or  registration  procedure  should  be 
addressed  to  Dr.  Donald  W.  Klass,  EEC 
Course  Director,  Mayo  Clinic,  Rochester, 
Minnesota  55901. 


Medical  film  and  color  TV  at  AMA — 

Approximately  50  medical  motion  pictures 
will  be  shown  as  part  of  the  scientific  pro- 
gram at  the  117th  Annual  Convention  of  the 
American  Medical  Association  in  San  Fran- 
cisco, June  16-20. 

Color  television,  presented  live  from  a San 
Francisco-area  medical  facility,  also  will  be 
featured. 

The  medical  motion  picture  program  will 
include  the  premiere  of  a new  film  on  Diag- 
nosis of  Heart  Disease,  made  with  the  spon- 
sorship of  the  American  College  of  Cardi- 
olog;s'.  Narrator  of  the  film  is  Tinsley  Har- 
rison, M.D.,  Distinguished  Professor  of 
Medicine,  University  of  Alabama,  an  inter- 
nationally known  authority  on  diagnosis  of 
the  causes  of  cardiac  pain. 

Other  films  to  be  included:  Radiographic 
Visualization  of  the  Biliary  System  and 
Cholecystectomy  and  Choledochotomy,  by 
Dr.  Frank  Glenn;  Bullet  Embolus  of  the 
Right  Ventricle,  by  Arthur  Beall;  Role  of 
the  Endometrium  in  Conception  and  Men- 
struation, by  Dr.  John  Rock;  and.  Cold  Light 
Endoscopy,  by  Norman  P.  Schenker  of  Mu- 
nich, Germany,  an  award-winning  film  made 
in  France,  Germany  and  Austria  for  U.S. 
physicians. 

Five  Scientific  Sections  are  to  present 
programs  on  color  television : Dermatology', 
case  presentations;  General  Surgery,  a sur- 
gical program  including  live  telecast  of  an 
operation,  moderated  by  J.  Englebert  Dun- 
phy.  Professor  of  Surgeiy,  University'  of 
California;  Laiyngology' ; Otology  and  Rhin- 
ology,  a program  on  sinus  diseases;  Ob- 
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stetrics  and  Gynecology,  the  complete  gy- 
necologic examination;  Orthopedic  Surgery, 
spine  problems  in  children. 


Laboratory  manual  available — 

A new  system  now  in  use  throughout  gov- 
ernment for  reporting  clinical  laboratory 
workloads  is  described  in  a booklet  available 
from  the  U.S.  Government  Printing  Office 
for  25  cents. 

The  manual,  published  by  the  Veterans 
Administration’s  Department  of  Medicine 
and  Surgery,  was  developed  by  an  Inter- 
agency Committee  under  the  chairmanship 
of  VA  Director  of  Pathology  and  Allied  Sci- 
ences Service,  Dr.  Marjorie  J.  Williams. 

The  reporting  method  produces  both  raw 
and  weighted  (relative  value)  counts,  and 
distinction  is  made  between  automated  and 
manual  techniques.  The  system  is  coded  for 
automatic  data  processing. 

Uniform  usage  of  nomenclature  and  units 


for  count  are  insured  by  a precise  definition 
of  tenns. 

Copies  can  be  ordered  from  the  Superin- 
tendent of  Documents,  Government  Printing 
Office,  Washington,  D.C.  20402. 


Medical  exhibits  available — 

To  satisfy  a growing  demand  for  a light- 
weight exhibit  appealing  to  the  broad  range 
of  medical  careers,  rather  than  one  emphasiz- 
ing only  physician  careers,  the  AMA  has 
developed  a colorful  tabletop  exhibit,  “Health 
Careers.” 

Four  of  these  exhibits  are  now  available 
from  the  Exhibits  Section,  Program  Services 
Department,  for  Careers  Day  programs  in 
schools,  health  fairs,  state  fairs  and  other 
programs. 

Featuring  a color  transparency  of  the 
AMA’s  careers  handbook.  Horizons  Unlim- 
ited, the  full-color  folding  exhibit,  which  is 
eight  feet  wide  and  40  inches  tall,  calls  at- 


This  new,  lightweight  AMA  exhibit,  designed  for  use  in  medical  society  and  auxiliary  careers 
programs  and  health  fairs,  emphasizes  the  wide  variety  of  career  opportunities  in  medicine  and 
allied  fields. 
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tention  to  the  fields  of  specialization  and 
other  specialized  areas  of  interest  open  to 
Doctors  of  Medicine  and  more  than  20  prin- 
cipal allied  fields  ranging  from  medical  li- 
brarian to  dentistry. 

“There’s  a place  in  MEDICINE  for  every 
qualified  student,”  the  exhibit  emphasizes. 

Since  “Health  Careers”  weighs  only  120 
pounds,  less  than  half  that  of  the  exhibit, 
“Medicine  as  a Career,”  shipping  costs  cor- 
respondingly are  reduced.  Recipients  must 
pay  round-trip  shipping  costs.  Those  de- 
siring to  order  the  exhibit  should  give  a 
minimum  of  30  days’  notice,  although  several 
months  is  preferable.  Loan  orders  will  be 
filled  on  a “first  come,  first  served”  basis. 

Orders  for  suitable  AMA  careers  litera- 
ture to  be  displayed  at  the  exhibit  should 
either  accompany  exhibit  orders  or  be 
placed  separately  with  the  Program  Services 
Department. 

Afternoon  of  films  for  auxiliary — 

An  afternoon  of  continuous  health  educa- 
tion films  including  films  on  sex  education, 
drug  abuse,  physical  fitness,  and  nutrition 
will  be  a new  feature  at  the  45th  annual 
convention  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

More  than  2,000  physicians’  wives  are  ex- 
pected to  attend  the  June  16-20  meeting  at 
the  St.  Francis  Hotel,  San  Francisco,  Calif. 
Auxiliary  president,  IMrs.  Karl  F.  Ritter, 
Lima,  Ohio,  will  preside. 

On  Sunday,  June  16,  the  Auxiliary  will 
hold  a reception  for  their  president,  Mrs. 
Karl  F.  Ritter,  and  president-elect,  Mrs.  C. 
C.  Long,  Ozark,  Ark.,  from  5 to  7 p.m. 

Monday  luncheon  will  honor  the  leaders 
of  women’s  volunteer  organizations  through- 
out the  United  States. 

Milford  0.  Rouse,  M.D.,  AMA  President, 
will  be  the  guest  speaker  at  the  Tuesday 
luncheon  honoring  national  Auxiliaiy  past 
presidents  and  AMA  Officers  and  Trustees 
and  wives.  At  this  time  the  Auxiliary  will 
present  its  annual  contribution  to  the  Amer- 
ican Medical  Association  Education  and  Re- 
search Foundation.  Last  year’s  gift  totaled 
$384,649.48. 


Following  this  luncheon,  films  will  be 
shown  for  the  remainder  of  the  afternoon. 
This  new  feature  will  provide  Auxiliary 
members  with  a catalog  of  available  health 
education  materials  to  be  used  in  conjunction 
with  existing  Auxiliary  programs. 

The  Auxiliary  will  also  sponsor  a program 
of  daily  activities  for  the  pre-teens  and  teen- 
agers of  Auxiliary  members.  Local  arrange- 
ments for  the  convention  are  under  the  di- 
rection of  IMrs.  Lloyd  Gillin  and  Mrs.  Don 
C.  Musser,  both  of  San  Francisco. 

Films  available — 

The  growing  increase  in  the  number  of  ex- 
cellent medical  teaching  films  over  the  past 
several  years  is  reflected  in  the  rise  in  re- 
quests for  motion  pictures  from  the  Film 
Library  of  the  American  Medical  Associa- 
tion. 

In  addition,  there  is  a gi’eater  apprecia- 
tion of  the  value  of  well-prepared  motion  pic- 
tures in  graduate  and  postgraduate  medical 
education,  according  to  Ralph  P.  Greer,  di- 
rector of  the  medical  motion  pictures  and 
television  section  of  the  AMA. 

As  a further  indication  as  to  the  need 
for  motion  pictures  by  physicians  and  para- 
medical schools  (allied  professions;  other 
than  physicians),  the  supply  of  the  Catalog 
of  Selected  Medical  and  Surgical  Motion  Pic- 
tures was  exhausted  within  six  months,  and 
thus  went  out  of  print. 

It  is  especially  gratifying  to  note  that 
many  schools  have  requested  the  same  motion 
pictures  over  a period  of  several  years,  indi- 
cating that  these  films  have  now  become 
integrated  into  the  school  curriculum. 

A total  of  17,328  medical  and  health 
films  were  lent  to  physicians,  hospitals, 
medical  schools  or  other  professional  gi’oups 
by  the  AMA  Film  Library  during  1967. 

Most  of  the  films  were  employed  as  edu- 
cational material  for  physicians,  medical 
students,  nurses  and  paramedical  students. 

The  number  of  bookings  was  the  gi’eat- 
est  ever  recorded  at  the  library,  increasing 
23  percent  over  1966  and  49  percent  over 
1965.  Total  bookings  have  increased  each 
year  since  1955  when  3,007  were  recorded. 
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Analyzing  1967  film  bookings  further,  he 
said  that  the  largest  single  users  of  films 
from  the  AMA  library  were  civilian  hos- 
pitals and  schools  of  nursing.  Ninety-two 
U.S.  medical  schools  used  the  services  of  the 
Film  Libraiy  during  the  year.  Paramedical 
schools  were  increasingly  heavy  users,  ac- 
counting for  over  10  percent  of  the  total 
bookings. 

The  library  now  consists  of  2,453  copies  of 
502  films.  The  total  includes  128  health 
films  which  can  be  used  by  physicians  who 
are  invited  to  address  lay  groups.  A cur- 
rent list  of  these  films  is  now  available. 

The  government — 

1.  Transplants. 

Bills  have  been  introduced  in  both  Sen- 
ate and  House  to  study  the  social,  legal, 
economic,  medical,  and  humanitarian 
problems  involved;  and  to  offer  assist- 
ance to  institutions  for  patients  with 
renal  disease. 

2.  Diet. 

The  Senate  is  continuing  its  hearings 
on  diet  pills  and  obesity  control. 

3.  Population. 

A subcommittee  continues  hearings  on 
a bill  calling  for  the  creation  of  an  of- 
fice for  population  problems  in  the  De- 
partment of  HEW. 

4.  More  specialists. 

Congress  has  been  urged  to  step  up 
its  training  of  medical  specialists  by 
VA  hospitals,  to  train  as  many  as  80,- 
000  medical  specialists  a year  in  the 
VA  system. 

Public  health  training — 

Copies  of  the  Report  of  the  Third  Na- 
tional Conference  on  Public  Health  Train- 
ing, held  August  16-18,  1967,  in  Washing- 
ton, D.C.,  (Public  Health  Service  Publica- 
tion No.  1728)  are  available  from  the  Super- 
intendent of  Documents,  U.S.  Government 
Printing  Office,  Washington,  D.C.,  20402, 
at  40  cents  a copy.  Single  copies  may  be 
obtained  from  the  Director,  Division  of  Al- 
lied Health  Manpower,  U.S.  Public  Health 


Service,  800  North  Quincy  Street,  Arlington, 
Virginia  22203. 

Children’s  clinics — 

Children’s  Hospital,  Denver,  is  holding  its 
Summer  Clinics  at  Vail  on  June  26,  27,  28, 
1968.  Guest  Faculty:  Virginia  Apgar, 

M.D.,  M.P.H.,  The  National  Foundation; 
Louis  K.  Diamond,  M.D.,  Harvard  Univer- 
sity ; Robert  G.  Frazier,  M.D.,  The  Ameri- 
can Academy  of  Pediatrics;  Hariy  Medovy, 
M.D.,  F.R.C.P.  (C),  University  of  Manitoba; 
Paul  Wehrle,  M.D.,  University  of  Southern 
California.  Morning  seminars  and  lectures. 
Afternoons  of  leisure  in  the  Rocky  Moun- 
tains. 

Fee  $40.00.  Guest  reservations  will  be  ac- 
cepted in  order  of  receipt  of  registration  fee. 
Registration  will  be  limited.  Write : Depart- 
ment of  Continuing  Education,  Children’s 
Hospital,  Nineteenth  Avenue  at  Downing, 
Denver,  Colorado  80218. 

Medical  art  center — 

The  Philadelphia  Museum  of  Art  has 
established  an  international  medical  art  cen- 
ter of  prints  and  related  illustrative  medical 
material  with  an  accompanying  research 
reference  center.  The  complex  will  be 
known  as  the  Ars  Medica  Center,  and  was 
made  possible  through  a major  grant  from 
the  Smith  Kline  & French  Foundation,  the 
educational  and  scientific  trust  of  Smith 
Kline  & French  Laboratories. 


Trimetazidine  in  the  Treatment  of  Angina 
Pectoris  — T.  N.  Mehrotra  and  E.  T.  Bas- 
sadone  (St.  Alfege’s  Hosp,  Greenwich, 
London).  Brit  J Clin  Pract  21:553-554 
(Nov)  1967. 

A double-blind  clinical  trial  was  carried 
out  with  trimetazidine  on  25  patients  suf- 
fering from  angina  of  effort.  Statistically 
significant  results  were  obtained  in  the  re- 
duction of  active  tablets  taken.  No  side  ef- 
fects were  noted,  and  urine,  blood,  and  liver 
function  examinations  remained  normal. 


March,  1968 


107 


The  Funny  Bone 

1.  I Don’t  Believe  It. 

They  told  him  to  take  out  half  the 
stitches.  So  he  did,  the  lower  half. 

2.  That’s  What  They  Said. 

“Allergic  to  bee  stings.”  W^e  didn’t 
give  him  any. 

3.  How  Much  Do  You  Weigh? 

“They  didn’t  tell  me.” 

4.  Department  of  Definitions. 

Diagnosis:  prelude  to  autopsy. 

o.  Curiosity  Shop. 

“The  count  is  correct.”  No,  it  isn’t, 
it’s  the  same. 

6.  Dream  Specialties. 

The  patient  never  dies  and  never  gets 
well. 

7.  Thoughts  While  Editing. 

We  were  once  called  “elsewhere”  to  see 
a patient  who,  several  hours  after  in- 
duction of  anesthesia  for  what  is  some- 
times called  minor  surgery,  had  nei- 
ther recovered  consciousness  nor  her 
own  respirations.  She  was  also  being 
treated  for  a mental  condition,  and 
after  our  efforts  or  the  passage  of  time 
had  brought  about  spontaneous  breath- 
ing and  consciousness,  we  were  later 
told  that  her  recovery  was  even  better 
than  we  knew  at  the  time;  she  recog- 
nized her  relatives  for  the  first  time  in 
months  or  years.  We  wonder  what 
happened. 

8.  The  Oldest  Medical  Joke. 

He  was  at  death’s  door,  and  we  pulled 
him  through. 

— F.C. 


Aminophylline  in  Bronchial  Asthma  — H. 
A.  Rees  et  al  (Univ  Dept  of  Medicine, 
Royal  Infirmary,  Edinburg).  Lancet  2: 
1167-1169  (Dec  2)  1967. 

Aminophylline  given  to  chronic  wheezy 
asthmatic  patients  relieved  airway  obstruc- 


tion but  had  an  unpredictable  effect  on  ar- 
terial PO,.  In  many  cases,  existing  hypox- 
emia was  worsened.  Changes  in  arterial  PO2 
seemed  to  be  related  to  changes  in  ventila- 
tion-perfusion relationships,  which  initially 
were  abnormal  in  most  of  the  patients.  The 
administration  of  the  drug  to  controls  in- 
creased arterial  PO,  without  altering  the 
forced  expiratory  volume. 

Clinical  Experience  With  the  Use  of  a Single- 
Layer  Intestinal  Anastomosis  — G.  B. 
Olsen  (Univ  Hosp,  Edmonton,  Alberta), 
E.  Letwin  and  H.  T.  G.  Williams.  Canad 
J Surg  11:97-100  (Jan)  1968. 

In  a gastrointestinal  anastomosis  optimal 
healing  related  to  the  choice  of  suture  ma- 
terial, the  suture  technique,  meticulous 
hemostasis,  bowel  preparation  and  peri- 
toneal toilet.  Experimentally,  the  single- 
layer anastomosis  has  several  advantages 
over  a two-layer  anastomosis  such  as  in- 
creased tensile  strength,  less  lumenal  ob- 
struction, and  less  ischemia.  The  clinical 
experience  includes  189  gastroduodenal  anas- 
tomoses, 52  small  intestine  anastomoses,  and 
112  large  intestine  anastomoses.  Each  anasto- 
mosis was  constructed  in  an  open  fashion  with 
interrupted  simple  sutures.  Complications 
were  few  and  the  results  compared  favor- 
ably with  a two-layer  intestinal  anastomosis. 

Prolonged  Obstructive  Jaundice:  Report  of 
a Case  in  a Neonate  With  Meconium  Ileus 
and  Jejunal  Atresia  — R.  C.  Talamo  and 
W.  H.  Hendren  (Children’s  Service,  Mas- 
sachusetts General  Hosp,  Boston).  Amer 
J Dis  Child  115:74-79  (Jan)  1968. 

Prolonged  obstructive  jaundice  in  a new- 
born with  spontaneous  resolution  is  recorded 
in  an  infant  with  cystic  fibrosis,  who  had 
meconium  ileus,  meconium  peritonitis,  je- 
junal volvulus,  and  atresia.  At  operation 
for  recurrent  intestinal  obstruction  at  the 
age  of  three  when  jaundice  had  subsided,  a 
liver  biopsy  showed  mild  bile  stasis.  Cys- 
tic fibrosis  should  be  considered  in  the  dif- 
ferential diagnosis  of  prolonged  obstructive 
jaundice  of  the  newborn. 
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FEATURES 


Our  Medical  Schools 

Dr.  Tollman  goes  to  Turkey — 

Dr.  James  Tollman,  professor  of  path- 
ology at  the  University  of  Nebraska  College 
of  Medicine,  is  returning  to  Turkey  this 
month  as  a consultant  in  the  establishment 
of  the  new  Faculty  of  Medicine  (medical 
school)  of  Ataturk  University  in  Erzurum. 

Dr.  Tollman  first  went  to  Turkey  as  a 
consultant  on  the  purchase  of  equipment  for 
the  medical  school  in  1966. 

University  of  Nebraska  faculty  members 
have  been  assisting  in  the  development  of 
Ataturk  University  since  the  mid-1950’s. 

Library  at  U.  of  N. — 

The  Alumni  Association  of  the  University 
of  Nebraska  College  of  Medicine  recently  an- 
nounced that  its  campaign  to  raise  matching 
money  for  a new  Library  of  Medicine  has 
succeeded. 

Dr.  Leon  S.  McGoogan,  general  chair- 
man, also  announced  that  the  goal  of  $350,- 
000  was  reached. 

The  six-month  drive  was  made  among  fac- 
ulty of  the  Medical  Center,  physicians  in  the 
state  and  region,  alumni  of  the  medical  and 
nursing  schools,  and  friends  of  the  Univer- 
sity. 

“The  campaign  was  unusual  in  that  no 
professional  fund-raising  organization  was 
involved,”  Dr.  McGoogan  said. 

The  $350,000  raised  in  the  campaign  and 
$900,000  appropriated  by  the  last  State 
Legislature  comprise  the  local  matching 
money  needed  to  construct  the  new  medical 
library. 

An  application  for  Federal  matching 
funds  is  pending  in  Washington. 

The  estimated  cost  of  the  library  is  $2,- 
400,000.  The  library  will  be  built  atop  the 
new  Basic  Sciences  Building,  now  under 
construction. 

Creighton  applicants  increasing — 

Applications  for  admission  to  the  Creigh- 
ton University  School  of  Medicine  are  up 


nearly  300  from  the  figure  for  the  compar- 
able period  last  year. 

Dr.  Joseph  Holthaus,  Associate  Dean, 
said  that  1,475  applications  have  been  re- 
ceived compared  to  1,181  at  the  same  time 
last  year.  Total  application  received  last 
year  was  1,337.  Dr.  Holthaus  said  that  the 
increase  is  in  line  with  a national  trend.  He 
attributed  the  increase,  at  least  partially,  to 
the  post- World  War  II  babies  now  reaching 
professional  school  age. 


Orthopedic  surgical  training  at  U.  of  N. — 

A residency  program  in  orthopedic  sur- 
gery is  planned  to  start  in  July  at  the  Uni- 
versity of  Nebraska  College  of  Medicine  in 
Omaha.  The  children’s  section  of  the  ortho- 
pedic residency  will  be  offered  in  the  Lin- 
coln Orthopedic  Hospital. 


Rare  books  at  U.  of  N. — 

An  exhibit  of  rare  books  went  on  display 
at  the  library  at  the  University  of  Nebraska 
Medical  Center  recently. 

The  exhibit  is  centered  around  the  work  of 
Hieronymous  Fabricius,  a surgeon  and  an- 
atomist who  lived  in  Italy  from  1553  to  1619. 
\ 

Fabricius’  most  significant  contributions 
to  science  are  treatises  on  the  formation  of 
the  fetus,  a description  of  the  venous  valves, 
and  the  design  of  the  first  anatomical  thea- 
ter on  which  today’s  medical  amphitheater 
is  based. 

A first  edition  of  his  book,  “De  Forma- 
tio  Foetu,”  or  “The  Formed  Fetus,”  pub- 
lished in  1604,  is  the  highlight  of  the  ex- 
hibit. 

Another  early,  but  not  first  edition  of  his 
book,  “Opera  Chirugica,”  is  also  on  display. 
This  book  about  surgery  was  first  published 
in  1647.  A third  Fabricius  book  in  the  ex- 
hibit is  “Opera  Omnia  Anatomices  et  Physio- 
logicas,”  — “All  the  Anatomical  and  Physio- 
logical Works.” 

The  College  of  Medicine’s  library  also  has 
in  its  collection  another  work  of  Fabricius, 
“The  Formation  of  the  Egg  and  the  Chick,” 
which  is  not  included  in  this  play. 
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A new  acquisition  in  the  rare  book  sec- 
tion is  “De  Fabrica  et  Actione  Villorum  In- 
testinorium  Tenium  Hominis,”  published  in 
Amsterdam  in  1760.  This  classic  description 
of  the  intestinal  glands  by  the  early  German 
microanatomist  Johann  N.  Lieberkuhn  was 
purchased  by  the  Dr.  John  S.  Latta  fund. 

Creiffhtonian’s  theory — 

A new  theory  of  bronchial  asthma,  au- 
thored by  a Creighton  University  faculty 
member,  will  receive  major  attention  at  up- 
coming national  and  international  meetings. 

Dr.  Andor  Szentivanyi,  chairman  of  the 
Department  of  Microbiology’  at  the  Creigh- 
ton University  School  of  Medicine,  has 
emerged  with  the  beta-adrenergic  theory  of 
bronchial  asthma.  He  theorizes  that  re- 
gardless of  the  triggering  factor  in  asthma, 
it  may  be  caused  by  either  an  inherited  or  an 
acquired  deficiency  of  an  enzyme,  adenyl 
cyclase. 

The  classical  concept.  Dr.  Szentivanyi  said, 
is  that  asthma  is  caused  by  an  abnormal  im- 
munological reaction. 

The  American  Academy  of  Allergy  and 
the  American  College  of  Allergists  will  each 
devote  a half  day  of  sessions  to  Dr.  Szenti- 
vanyi’s  theory  at  their  annual  meetings. 

On  March  25,  1968,  at  a meeting  of  the 
American  College  of  Allergists,  the  after- 
noon session  will  be  devoted  to  this  new 
theoiy  of  bronchial  asthma.  Two  of  the 
three  sessions  will  be  given  by  Drs.  Szenti- 
vanyi and  Townley,  and  a panel  discussion 
on  the  theory  will  be  moderated  by  Dr.  Szen- 
tivanyi. 

Dr.  Szentivanyi  will  deliver  a paper  con- 
cerning the  Beta-Adrenergic  Theory  at  the 
national  convention  of  the  American  Asso- 
ciation of  Immunologists  in  Atlantic  City, 
X.J.,  April  15-20,  1968.  The  Association  is 
a part  of  the  Federation  of  Societies  for  Ex- 
perimental Biology.  Dr.  Szentivanyi  has 
been  invited  to  speak  on  the  same  subject  at 
Northwestern  University  School  of  Medi- 
cine, Chicago,  Illinois,  May  17,  1968.  An- 
other talk  on  the  beta-adrenergic  theory  is 
scheduled  by  the  Creighton  department 
chaii'man  at  the  Aspen  International  Confer- 


ence on  Research  in  Chronic  Respiratory 
Diseases,  Aspen,  Colorado,  June  12-15,  1968. 

Dr.  Szentivanyi  has  been  named  chairman 
of  the  program  committee  of  the  Internation- 
al Symposium  on  the  Pharmacophysiologj’  of 
Immune  Reactions  to  be  held  September  7- 
14,  in  Saarbrucken,  West  Germany.  The 
symposium  will  be  held  under  the  sponsor- 
ship of  the  German  Society  for  Research  in 
Allergy  and  Immunolog}’.  Program  commit- 
tee members  are  from  the  United  States, 
England,  Germany,  France,  Switzerland, 
Brazil,  Canada,  and  Sweden. 


.Sophomores  to  sample  medical  practice — 

Twenty  sophomores  at  the  University  of 
Nebraska  College  of  Medicine  were  sched- 
uled to  spend  a week-end  in  February  or 
March  in  small  communities  in  outstate  Ne- 
braska to  sample  medical  practice  there. 

The  students,  and  in  most  cases  their 
wives,  will  be  guests  of  the  local  practition- 
ers. Each  student  will  be  an  almost  con- 
stant companion  of  the  host  doctor.  He  will 
be  present  during  office  visits,  accompany 
the  physician  on  hospital  rounds,  and  even 
make  house  calls  with  the  doctor.  If  the 
doctor  has  to  perform  surgery  or  deliver  a 
baby,  the  student  will  observe  it. 

The  student’s  wife  will  also  taste  the  life 
of  the  rural  doctor’s  wife.  Each  couple  will 
join  in  their  hosts’  social  activities  for  the 
week-end. 

Host  doctors  are  all  members  of  the  Amer- 
ican Academy  of  General  Practice. 

\Tsits  this  spring  semester  will  bring  to 
31  the  number  of  UN  medical  students  to 
week-end  in  outstate  communities.  The  pro- 
gram, started  last  school  year,  was  original- 
ly intended  for  sophomores,  but  members  of 
the  junior  class  have  also  participated.  The 
idea  was  suggested  by  Dr.  Richard  L.  Tol- 
lefson  of  Wausa. 

The  immediate  purpose  of  “sophomore 
week-end’’  is  to  help  the  students  in  the 
selection  of  their  five-week  preceptorship,  a 
period  in  which  a student  associates  with  an 
outstate  physician  and  experiences  the  prob- 
lems and  challenges  of  rural  practice. 
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The  ultimate  goal  is  to  encourage  the  stu- 
dents to  return  to  the  small  communities  to 
practice  after  completion  of  their  educa- 
tions. Each  of  the  communities  being  visited 
has  a population  of  less  than  20,000. 

The  visits  are  sponsored  by  the  Rural 
Physician  Cancer  Training  program.  Dr. 
Henry  M.  Lemon,  director  of  the  program 
under  a $165,000  grant  from  the  Depart- 
ment of  Health,  Education  and  Welfare, 
said  the  visits  appear  to  becoming  an  an- 
nual event,  with  the  second  year  now  under- 
way. 

One  of  the  goals  of  the  Cancer  Training 
grant  is  to  encourage  more  physicians  to 
practice  in  small  communities. 

Courses  at  U.  of  N. — 

A course,  “Recent  Advances  in  Cancer 
Care,”  originally  scheduled  for  March  by  the 
continuing  education  department  of  the  Uni- 
versity of  Nebraska  College  of  Medicine  has 
been  cancelled. 

Another  course  has  been  added  to  the 
schedule.  It  is  “Advanced  Hematology  for 
Medical  Technologists,”  on  Friday  and  Sat- 
urday, March  8 and  9. 

Dr.  John  W.  Rebuck,  chief  of  the  lab- 
oratory hematology  division  of  Henry  Ford 
Hospital  in  Detroit,  Michigan,  will  discuss 
newer  functions  of  leukocytes,  morphologic 
diagnosis  in  unusual  cases,  platelets,  and 
megakaryocytic  diseases. 

College  of  Medicine  faculty  members  will 
discuss  other  aspects  of  advanced  hematol- 
ogy. Miss  Arden  Engstrom,  B.S.,  M.S.,  in- 
structor in  pathology,  is  coordinator  of  the 
course. 

Registration  fee  of  $20  includes  two 
luncheons. 

Guest  faculty  members  for  the  course  on 
abdominal  labor  and  practical  endocrinology 
on  Thursday  and  Friday,  March  21  and  22, 
are ; 

Dr.  R.  Peter  Beck,  professor  and  chair- 
man of  the  department  of  obstetrics  and 
gynecology  at  the  University  of  Alberta,  Ed- 
monton, Alberta,  Canada; 


Dr.  Stewart  Fish,  professor  and  chairman 
of  the  department  of  obstetrics  and  gynecol- 
ogy of  the  University  of  Tennessee  in  Mem- 
phis ; 

Dr.  Robert  B.  Jaffee,  assistant  professor 
of  obstetrics  and  gynecology  at  the  Univer- 
sity of  Michigan  in  Ann  Arbor. 

Dr.  Joseph  C.  Scott,  assistant  professor  of 
obstetrics  and  gynecology,  is  coordinator  of 
the  course  in  which  twelve  College  of  Medi- 
cine faculty  members  will  take  part. 

Registration  is  $40  and  covers  two  lunch- 
eons. The  course  carries  twelve  hours  of 
AAGP  credit  in  Category  I. 

Featured  speaker  for  “The  Crying  Child 
— Medical  Emergency?”  on  Thursday  and 
Friday,  March  28  and  29,  will  be  Dr.  Eric 
Denhoff,  pediatrician  from  Providence, 
Rhode  Island.  He  will  discuss  early  detec- 
tion of  cerebral  palsy. 

Dr.  Lynn  Thompson,  newly  appointed  di- 
rector of  the  Nebraska  State  Health  Depart- 
ment, and  associate  in  anesthesiology  in  the 
department  of  surgery  at  the  College  of 
Medicine,  will  discuss  emergency  transporta- 
tion of  pediatric  patients. 

Dr.  Robert  Kugel,  professor  and  chairman 
of  the  department  of  pediatrics,  is  coordina- 
tor of  the  course  in  which  other  College  of 
Medicine  faculty  members  will  discuss  use- 
ful drugs  in  control  of  behavior,  the  future 
of  residential  care  programs  for  the  mental- 
ly retarded,  and  the  pediatric  intensive  care 
unit. 

Registration  fee  of  $40  includes  two  lunch- 
eons. The  course  carries  twelve  hours  of 
AAGP  credit  in  Category  I. 

All  three  of  the  March  courses  will  be  in 
the  Eppley  Cancer  Institute,  42nd  and  Dewey 
Streets,  Omaha. 

Nuclear  medicine  at  U.  of  N. — 

A new  division  of  nuclear  medicine  has 
been  established  at  the  University  of  Ne- 
braska Medical  Center.  Dr.  Merton  Quaife 
directs  the  division,  which  is  part  of  the  de- 
velopment of  radiology. 

Nuclear  medicine  has  been  described  as 
one  of  the  fastest  moving  branches  of  medi- 
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cal  science.  The  speciality  uses  radioiso- 
topes products  of  fission  in  nuclear  reactors, 
in  diagnosis  and  treatment  of  patients,  and 
in  research. 

Dr.  Quaife’s  division  moved  into  new 
quarters  this  week  in  University  Hospital. 
The  most  visible  piece  of  equipment  is  a 
recently  purchased,  $30,000  dual-scope  scan- 
ner. 

The  scanner  gives  a record  of  the  distribu- 
tion of  radioactive  substances  injected  into 
a specific  area  of  the  body. 

As  an  example,  if  a brain  tumor  is  suspect- 
ed, a radioactive  substance  is  perfused  in  the 
brain.  Any  interruption  in  the  visual  dis- 
tribution of  the  substance,  as  recorded  by  the 
scanner,  can  indicate  a tumor. 

The  scanner  is  similarly  used  in  diagnos- 
ing conditions  in  the  lungs. 

The  scanner  will  move  back  and  forth 
over  an  area,  snapping  a rapid-fire  series 
of  pictures.  These  are  recorded  on  metallic 
tape,  permitting  instant  rerun,  like  the  tele- 
vision repeat  of  key  football  play. 

Radioactive  substances  are  used  in  treat- 
ing thyroid  conditions,  and  chronic  leukemia. 

The  nuclear  division  is  also  engaged  in 
teaching  and  research,  and  plans  to  expand 
both  these  activities. 


All  About  Us 

Doctor  Barton  D.  Urbauer  has  established 
his  practice  in  Grand  Island. 

Doctor  Reginald  Murphy  has  joined  Doc- 
tor Floyd  Shiffermiller  in  the  Ainsworth 
Clinic-Hospital. 

Doctor  Robert  Travnicek  plans  to  join 
his  father.  Doctor  F.  G.  Travnicek,  Wilbur, 
in  the  practice  of  medicine  next  summer. 

Doctor  Du'ight  Larson,  North  Platte,  re- 
cently spoke  at  a meeting  of  the  LaLeche 
League  held  in  that  city. 

Doctor  Clyde  W.  Wilcox,  Broken  Bow, 
plans  to  leave  that  community,  as  he  has 
accepted  the  position  of  staff  physician  at 


the  Cornhusker  Army  Ammunition  Plant  at 
Grand  Island. 

Doctor  Adam  E.  Zoucha,  Omaha,  was  re- 
cently elected  staff  president  of  Doctors  Hos- 
pital. 

Doctor  Clinton  Sturdevant,  North  Platte, 
has  been  elected  president  of  the  Lincoln 
County  Medical  Society. 

Doctor  Frank  T.  Stone,  Lincoln,  has  been 
elected  chief  of  Lincoln  General  Hospital’s 
medical  staff. 

Doctor  Leo  Weiler  has  returned  to  Hast- 
ings to  resume  the  practice  of  medicine 
after  a two  year  tour  of  duty  in  the  Air 
Force. 

Meet  Our  New  Members 

Dinsdale,  Howard,  M.D Lincoln 

Lewallen,  Gene,  M.D Lincoln 


“Sting”  of  a Small  Caliber  Bullet  — A.  L. 
Norms  (Indiana  Univ  Medical  Center,  In- 
dianapolis). Arch  Derm  96:701-702 
(Dec)  1967. 

A small  caliber  bullet  entering  the  skin 
can  cause  minimal  discomfort  and  slight 
skin  wound.  It  is  important  to  recognize 
the  possibility  of  deeper  tissue  damage;  in 
the  extremities,  bone  fracture  is  common. 
The  reported  patient  thought  she  had  been 
stung  by  a bee  and  was  found  to  have 
bone  fractures. 

Hypnotic  Properties  of  Amitriptyline:  Com- 
parison With  Secobarbital  — K.  F.  Urbach 
(USPHS  Hosp,  Staten  Island,  NY). 
Anesth  Analg  46:835-843  (Nov-Dec)  1967. 

Amitriptyline  administered  in  a single 
dose  of  25  to  75  mg  to  healthy  male  adult 
patients  on  the  night  prior  to  surgery  pro- 
vided definite  sedation;  no  advantage  over 
100  or  200  mg  of  secobarbital  was  shown. 
A dose  of  200  mg  of  secobarbital  provided 
significantly  better  postoperative  sleep  than 
100  mg  and  was  not  excessive. 
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1.  Special  centennial  year  event — 

Sponsored  by  the  Woman’s  Auxiliary  to 
the  Nebraska  State  Medical  Association. 

MEDICAL  ART  SALON 

Auditorium  (Miller  & Paine),  April  20- 
May  4.  Art  Fair  in  conjunction  with  the 
Outdoor  Living  Show.  Paintings,  drawings, 
collages,  photographs,  ceramics,  sculpture, 
jewelry.  Entries  must  be  the  original  work 
of  the  exhibitor. 

RULES 

Who  may  exhibit : Members  of  the  N.S.M.A., 
their  wives,  their  dependent  children. 

Limit  of  entries;  Suggested  three  to  an  ex- 
hibitor. As  many  will  be  hung  as  space 
allows. 

Framing : Paintings,  photographs,  etc.,  must 
be  framed  or  mounted  on  heavy  paper. 

Labels:  All  entries  must  have  the  artist’s 
name  and  address  securely  attached. 

Notice  of  intent  to  exhibit:  Must  be  made 
on  form  below  by  April  1,  1968. 


AWARDS 

First,  Second,  and  Third  Place  ribbons  will 
be  awarded  in  the  various  fields  according 
to  popular  ballot. 

Limited  Liability:  The  submitter  must  as- 

sume full  responsibility  for  the  work  sub- 
mitted but  every  care  against  damage  or 
theft  will  be  exercised.  Miller  and  Paine 
will  have  an  attendant  on  hand  at  all 
times. 

Entries  must  be  delivered  to  Miller  and 
Paine  Auditorium  on  April  15,  marked  Medi- 
cal Art  Salon,  care  of  Public  Relations  De- 
partment. 


INTENT  TO  EXHIBIT 
Due  April  1,  1968 

Clip  and  mail  to  Mrs.  R.  E.  Garlinghouse,  2850  Sheridan,  Lincoln  68502 

I intend  to  exhibit  the  following  in  the  Medical  Art  Salon,  April  20  - May  4 ; 
Type  of  Work  Title  Size 


Name Name... . 

Address... Address 
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2.  Medicine  and  religion — 

This  is  the  third  year  the  Nebraska  Aux- 
iliary has  had  a Medicine  and  Religion 
Chairman,  so  it  is  a new  era  for  Auxiliary. 
In  1961,  this  department  was  established 
by  the  American  Medical  Association  to 
recognize  that  man  is  spiritual,  physical,  in- 
tellectual, social,  and  emotional. 

Even  our  government  is  becoming  con- 
cerned with  some  of  the  moral  aspects  of 
medicine.  The  Department  of  Health,  Edu- 
cation and  Welfare  will  double  its  expendi- 
tures in  1968  to  establish  family  planning 
as  a “priority  program.”  States  will  be  re- 
quired, when  appropriate,  to  develop  pro- 
grams to  prevent  or  reduce  the  incidence  of 
illegitimate  births.  Funds  will  go  for  ad- 
ditional sex  education  curricula,  expanded 
research,  and  increased  surveillance  of  con- 
traceptive drugs  to  test  their  safety. 

Let  us  compare  medicine  in  Nebraska  for 
the  past  100  years.  It  has  changed!  Our 
first  doctors  had  to  deal  with  inclement 
weather,  dirt  and  infection,  childbirth,  com- 
municable diseases,  and  Indians. 

Today,  health  advances  have  more  than 
doubled  the  percent  of  Nebraska’s  popula- 
tion over  40  years  of  age,  and  doesn’t  Ne- 
braska have  the  U.S.  record  for  the  most 
active  eighty  and  ninety  year  oldsters? 
There  is  a spectacular  drop  in  infant  mor- 
tality, so  today  about  97%  of  the  newborn 
live  to  adulthood.  A child  born  today  can 
expect  to  live  72  years.  Every  one  of  the 
ten  severe  illnesses  of  children  100  years 
ago  has  been  brought  under  control,  and 
childbirth  is  no  longer  a dangerous  ordeal. 

Today,  a physician’s  life  is  much  more 
complicated.  Many  physicians  have  special- 
ized in  order  to  better  serve  one  area  of  to- 
day’s complex  health  system.  Some  of  the 
present  health  needs  are  for  care  in  chronic 
diseases  such  as  cancer,  arthritis,  heart  and 
respiratory  diseases.  Others  include  poi- 
sons and  insecticides,  polluted  air  and  water, 
smoking,  family  planning,  emotional  stress, 
and  even  obesity. 

Today,  science  can  shoot  a man  through 
space  at  a speed  of  five  miles  per  second, 
but  it  cannot  say  why  that  man  should  go 
through  space,  and  what  his  destination 


should  be.  Medicine  deals  with  techniques 
and  can  give  the  “how,”  while  religion  deals 
with  the  “why,”  and  helps  us  formulate  our 
goals,  ideals,  and  values. 

Now,  imagine  medicine  in  Nebraska  thir- 
ty years  hence.  It  will  be  fascinating  and 
could  veiy  well  include  the  following,  which 
involve  medicine  and  religion : organ  trans- 
plants, freezing  semen,  deciding  the  sex  of 
your  child  as  well  as  its  physical  and  in- 
tellectual characteristics  at  the  time  of  in- 
semination, lawful  abortions,  and  the  freez- 
ing of  bodies  until  a cure  is  found  for  the 
disease. 

These  are  revolutionary  directions  and 
constitute  a very  real  challenge.  Develop 
a program  with  the  help  of  a pastor  or  physi- 
cian ! A panel  of  several  speakers  for  a 
large  audience  would  be  terrific  on  such  a 
subject  as  moral  issues  in  medicine  of  tomor- 
row or  the  changing  values  in  medicine  and 
religion.  One  of  the  most  successful  pro- 
grams given  last  year  was  on  alcoholism. 
The  speaker  stressed  the  importance  of  edu- 
cating the  public  to  the  fact  that  alcoholism 
is  a disease  to  be  treated,  and  it  is  essen- 
tial to  recognize  the  early  signs  before  the 
patient  is  addicted. 

The  AMA  has  two  booklets  reprinted  from 
programs  given  at  AMA  conventions.  One 
is  a panel  discussion.  The  Doctor’s  Dilemma 
in  the  World  of  Changing  Morals;  and  the 
other  a speech,  Paradox  in  Modern  Medicine 
by  Rev.  Paul  McCleave,  the  Chairman  of  the 
Religion  and  Medicine  Department  of  the 
AMA.  These  can  be  obtained  upon  request. 

Mrs.  Vernon  G.  Ward, 

Chairman, 

Religion  and  Medicine. 

3.  Pioneer  physicians’  wives — 

The  wife  of  an  early  Nebraska  physician, 
Mrs.  George  Tilden,  will  long  be  remembered 
as  “Mother  of  the  Omaha  Young  Women’s 
Christian  Association.”  She  w a s instru- 
mental in  establishing  the  Y.W.C.A.  in  Oma- 
ha and  served  as  its  first  president. 

Ida  V.  Clegg  was  married  to  Dr.  George 
Tilden  in  1874.  Dr.  Tilden  arrived  in  Ne- 
braska in  1868  and  practiced  medicine  in 
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Omaha  for  46  years.  Throughout  her  life- 
time, Mrs.  Tilden  remained  a foremost  fig- 
ure in  the  social,  philanthropic,  and  religious 
life  of  Omaha.  She  served  as  president  of 
the  Alumnae  Association  of  Brownell  Hall, 
of  the  Omaha  Women’s  Club,  and  as  first 
president  of  the  women’s  suffrage  society  of 
Omaha.  She  was  also  a dedicated  worker 
in  the  First  Presbyterian  Church  of  Omaha. 

In  the  book,  “Omaha  and  Douglas  Coun- 
ty,’’ A.  C.  Wakeley  writes  thus  of  Mrs.  Til- 
den: “Her  beauty  of  character,  her  lofty 
spirit,  her  high  ideals,  all  expressed  in  prac- 
tical and  resultant  effort  for  her  fellowmen, 
made  her  life  indeed  a beneficient  one  to  the 
community  ...  to  write  an  accurate  appre- 
ciation of  her  accomplishments  would  be  to 
give  the  history  of  many  institutions  and 
enterprises  of  Omaha.’’ 

Opal  Rundquist 


Down  Memory  Lane 

1.  I do  not  know  a single  disease  of  hu- 
man beings  which  has  had  its  ravages 
checked,  abated  or  abolished  by  any  work 
ever  done  by  the  antivivisectionists. 

2.  Always  do  a urine  analysis,  for  oc- 
casionally a uremia  is  the  cause  of  the  con- 
vulsions. 

3.  I took  part  in  the  horrible  surgery 
of  the  Civil  war  — as  we  now  know  it  was. 

4.  In  the  briefest  summary  one  can  say 
that  the  tumor  in  a patient  over  thirty  years 
of  age,  if  single,  firm,  and  tending  to  at- 
tach itself  to  pectoral  muscle,  nipple,  milk 
ducts  or  skin,  should  be  considered  cancer 
until  disproven  by  the  microscope. 

5.  A positive  von  Pirquet,  on  a child  say 
up  to  ten  or  twelve  years  of  age,  is  of  value 
in  indicating  an  active  lesion.  But  in  an 
adult,  a positive  von  Pirquet  test  is  quite 
without  value  in  proving  the  presence  of  an 
active  tuberculosis. 

6.  For  persons  having  flat  feet  without 
discomfort,  treatment  of  the  deformity  is 
generally  a failure,  because  it  is  hard  to  ob- 
tain proper  cooperation  and  all  efforts  result 


in  but  slight  correction,  much  to  the  dissatis- 
faction of  the  patient. 

7.  Our  1917  membership  totalled  1138. 

8.  Special  staining  methods  can  be  car- 
ried out  on  frozen  sections  as  well  as  on  em- 
bedded sections. 

9.  At  a meeting  of  the  Harlan  County 
Medical  Association  held  at  Alma  February 
15,  1918,  it  was  decided  to  raise  the  mileage 
fees  from  fifty  cents  to  seventy-five  cents  a 
mile  for  day  work  and  one  dollar  a mile  from 
nine  p.m.  to  six  a.m. 

10.  In  the  fifty  years  of  our  Nebraska 
State  Medical  Association  activities,  no  one 
year  has  equalled  the  present  in  necessity  for 
co-ordinate  action  to  unify  our  powers  for 
efficiency  in  official  and  private  practice. 

Nebraska  State  Medical  Journal 
March,  1918 


Correspondence 

To  the  Editor: 

Dear  Sir: 

The  ability  of  physicians  to  maintain  life 
for  very  long  periods  in  the  unconscious  pa- 
tient raises  the  question  as  to  how  long 
such  skills  should  be  deployed.  As  physi- 
cians we  are  eager  to  promote  the  recovery 
of  everyone  who  can  do  so.  In  order  to 
deprive  no  one  of  his  chances  on  this  score 
it  is  relevant  to  know  the  longest  periods 
of  coma  which  have  been  followed  by  useful 
survival. 

A committee  of  the  Massachusetts  Gen- 
eral Hospital  is  studying  our  own  records 
and  the  world  literature  to  determine  perti- 
nent features  in  all  patients  who,  despite  coma 
for  over  5 weeks,  have  made  a useful  recov- 
ery. We  think  it  is  vital  not  to  overlook 
any  well  documented  patient  in  this  cate- 
gory. We  should  be  grateful  if  any  reader 
of  this  journal  would  draw  our  attention 
to  any  case  published  under  a title  which  is 
not  indicative  of  survival  after  prolonged 
coma.  We  are  also  eager  to  receive  ac- 
counts of  such  cases  as  yet  unreported.  A 
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publication  incorporating  our  own  and  oth- 
ers’ data  is  planned. 

Sincerely,  yours, 

William  H.  Sweet,  M.D.,  D.Sc., 
Chief,  Neurosurgical  Service 
Chairman,  Committee  on  Man- 
agement of  the  Unconscious 
Patient 

Massachusetts  General  Hospital 
Boston,  Mass.  02114  USA 


Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS: 
March  2 — Broken  Bow,  Elks  Lodge 
March  16  — North  Platte,  Elks  Lodge 
April  6 — Alliance,  Central  High  School 
Building 

April  20  — Ainsworth,  Elementary  Grade 
School 

NATIONAL  HEALTH  COUNCIL  — Qual- 
ity in  health  care  will  be  the  theme  of  the 
1968  National  Health  Forum  to  be  held 
March  15-17  at  the  Statler-Hilton  Hotel 
in  Los  Angeles.  Those  who  wish  to  take 
part  in  the  discussions  should  write  to: 
Arthur  Jack  Grimes,  National  Health 
Forum  Coordinator,  National  Health 
Council,  1740  Broadway,  New  York,  New 
York  10019. 

DRUG  ABUSE  — A two-day  conference  for 
physicians  on  the  abuse  of  drugs  by 
young  people  will  be  sponsored  by  the 
Council  on  Mental  Health  of  the  Ameri- 
can Medical  Association  March  15  and  16, 
1967,  at  the  Drake  Hotel  in  Chicago. 

The  program  will  include  discussions 
of  the  causes  of  drug  abuse,  the  treatment 
and  rehabilitation  of  drug  dependent  per- 
sons, deterrents  to  drug  abuse  and  latest 
research  findings  in  the  field.  A high- 
light of  the  conference  will  be  a panel 
presentation  on  medical  management  of 
those  who  abuse  drugs  and  become  de- 
pendent on  them. 

“Drug  Abuse  in  the  Now  Generation’’ 
is  the  theme  of  the  meeting,  which  will 


be  the  14th  annual  conference  held  by  the 
Council  for  members  of  state  medical  so- 
ciety mental  health  committees  and  repre- 
sentatives of  state  mental  health  depart- 
ments. 

Other  physicians  interested  in  attending 
may  write  to  the  Department  of  Mental 
Health,  American  Medical  Association,  535 
No.  Dearborn  St.,  Chicago,  111.  60610  for 
complete  program  details  and  registration 
information.  There  is  no  registration  fee. 

20TH  ANNUAL  MIDWEST  CANCER 
CONFERENCE  — March  22  - 23,  1968, 
Broadview  Hotel,  Wichita,  Kansas;  spon- 
sored by  the  Kansas  Division,  American 
Cancer  Society,  824  Tyler  Street,  Topeka, 
Kansas  66612. 

NEBRASKA  ASSOCIATION  OF  MEDI- 
CAL ASSISTANTS  2ND  ANNUAL  CON- 
VENTION — March  22,  23,  24,  1968,  Ho- 
tel Cornhusker,  Lincoln,  Nebraska.  Of 
interest  to  all  personnel  who  work  under 
the  direction  of  a physician  in  a medical 
office  or  a medical  laboratory. 

AMERICAN  COLLEGE  OF  PHYSICIANS 
— 49th  annual  session,  in  association  with 
the  Royal  College  of  Physicians  of  Lon- 
don; April  1-5,  1968;  at  the  Sheraton-Bos- 
ton  Hotel  and  the  War  Memorial  Audi- 
torium, Boston,  Massachusetts.  The  news 
contact  is:  Stephen  T.  Donohue,  Thomas 
F.  Walsh,  420  Lexington  Avenue,  New 
York,  N.Y.  10017.  The  address  of  the 
American  College  of  Physicians  is  4200 
Pine  Street,  Philadelphia,  Pennsylvania. 

AMERICAN  INDUSTRIAL  HEALTH  — 
1968  Conference ; April  22-25,  in  San  Fran- 
cisco, with  headquarters  at  the  Hilton 
Hotel.  Write  to : American  Industrial 

Health  Conference,  55  East  Washington 
Street,  Chicago,  Illinois  60602. 

SOUTHWESTERN  SURGICAL  CON- 
GRESS — 20th  Annual  Meeting;  April  22- 
25,  1968,  Brown  Palace  Hotel,  Denver, 
Colorado.  The  address  of  the  Central  Of- 
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fice  of  the  Southwestern  Surgical  Con- 
gress is  301  Pasteur  Building,  Oklahoma 
City,  Oklahoma. 


NEBRASKA  STATE  MEDICAL  ASSOCIA- 
TION — 100th  Annual  Session;  April  29- 
May  2,  inclusive.  Hotel  Cornhusker,  Lin- 
coln, Nebraska. 


CHILDREN’S  MEMORIAL  HOSPITAL^ 
Omaha,  Nebraska:  Eighth  Annual  Post- 
graduate Seminar;  “Current  trends  in 
immunology  and  dermatology  in  children; 
June  7 & 8,  1968.  Write  to:  Theodore 
Pfundt,  M.D.,  Medical  Director,  Children’s 
Memorial  Hospital,  Omaha,  Nebraska 
68105. 


PREVENTION  OF  BLINDNESS—  Com- 
memorating the  60th  anniversary  of  the 
National  Society  for  the  Prevention  of 
Blindness,  the  society  will  hold  its  1968 
annual  conference  on  November  20,  21, 
and  22,  at  the  Roosevelt  Hotel  in  New  York 
City.  The  address  of  the  society  is  79 
Madison  Avenue,  New  York,  N.Y.  10016. 


Immediate  Postpartum  Insertion  of  an  Intra- 
uterine Contraceptive  Device  — G.  D.  Lon- 
don and  G.  V.  Anderson  (Family  Plan- 
ning Branch,  Office  of  Economic  Oppor- 
tunity, Washington,  DC).  Obstet  Gynec 
30:851-854  (Dec)  1967. 

In  studies  made,  the  intra-uterine  device 
(lUD)  was  an  effective  contraceptive  with 
a low  pregnancy  rate,  relative  safety,  and 
mild  side  effects.  Because  motivation  for 
contraception  is  highest  in  the  immediate 
postpartum  period,  this  study  was  designed 
to  assess  the  practicability,  effectiveness, 
and  complications  of  the  insertion  of  an 
lUD  during  this  period.  Several  different 
lUDs  were  used  — loops  of  three  sizes  (B, 
C,  and  D),  the  bow,  and  the  Saf-T-Coil. 


The  device  was  inserted  in  899  clinic  pa- 
tients on  the  second  or  third  postpartum  day. 
Evaluation  after  a total  of  5,434  months’ 
experience  revealed  that  93%  were  able  to 
retain  the  device  after  one  or  two  inser- 
tions; 73%  were  still  participating  in  the 
study  and  using  the  device  successfully; 
only  5%  of  the  devices  were  removed  be- 
cause of  patients’  symptoms  or  requests; 
the  uncorrected  pregnancy  rate  was  approxi- 
mately 2/100  women-years  use.  Sixteen  pa- 
tients (1.8%)  developed  endometritis,  and 
all  were  treated  successfully  with  conserva- 
tive management  and  antibiotics,  with  the 
lUD  left  in  place.  There  were  no  uterine 
perforations  in  this  series. 


The  Nephrotic  Syndrome  — W.  F.  O’Dwyer 

et  al  (Jervis  Street  Hosp,  Dublin).  J Irish 

Med  Assoc  60:409-416  (Nov)  1967. 

In  a study  of  41  patients  with  the  ne- 
phrotic syndrome,  percutaneous  renal  bi- 
opsies were  performed  in  all  cases.  Five 
patients  (12%)  showed  normal  or  minimal- 
change  histology  on  light  microscopy.  All  of 
these  patients  either  responded  to  steroid 
therapy  or  remitted  spontaneously.  The 
histological  pattern  may  frequently  be  an- 
ticipated by  clinical  assessment  with  special 
reference  to  age,  the  presence  of  hyperten- 
sion, the  degree  of  hematuria,  and  the  over- 
all renal  function  status.  An  occasional  re- 
sponse to  steroid  therapy  may  be  expected 
in  patients  with  proliferative  lesions.  In 
membranous  glomerulonephritis  there  is  no 
reasonable  prospect  of  successful  steroid 
therapy  and  it  is  doubtful  if  a trial  of  ther- 
apy is  justified.  Selective  urinary  clear- 
ance of  smaller  molecular  weight  proteins 
was  in  close  parallel  with  minimal  histolog- 
ical changes  and  therefore  with  a good  prog- 
nosis. Nonselective  urinary  clearance  of 
protein  with  the  excretion  of  larger  mole- 
cular weight  proteins  indicates  established 
histological  glomerular  changes.  This  was 
demonstrated  in  membranous  glomerulo- 
nephritis, proliferative  glomerulonephritis, 
diabetic  nephropathy,  and  amyloid  nephro- 
pathy. 
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ORGANIZATIONS.  STATE  — 

Alcoholics  Anonymous 
1345  N Street,  Lincoln 
American  Red  Cross 
W.  J.  Frenzel,  State  Representative 
2631  Garfield,  Lincoln 
Cerebral  Palsy  Association  of  Nebraska 
Mrs.  Ben  H.  Cosdery 
201  South  Elmwood  Road,  Omaha 
Creighton  University  School  of  Medicine 
Richard  Egan,  MD,  Dean 
302  North  14th,  Omaha,  Nebraska 
International  College  of  Surgeons 
James  J.  O’Neil,  M.D.,  Regent  for  Nebraska 
612  Medical  Arts  Building,  Omaha  2,  Nebraska 
Multiple  Sclerosis  Society 
Mrs.  Harold  Stoehr,  Executive  Secretary 
3648  Folsom  Street,  Lincoln,  Nebraska 
Muscular  Dystrophy  Society 

Mrs.  Marvin  Traeger,  President 
Fairbury,  Nebraska 

National  Cystic  Fibrosis  Research  Foundation 
Nebraska  Chapter 

Miss  Jane  Wirry,  Exec.  Sec.,  510  So.  42nd  St., 
Omaha 

National  Foundation,  Inc. 

Dick  Rumbolz,  President 
1620  “M”  St.,  Lincoln,  Nebraska 
Nebraska  Chapter, 

Arthritis  and  Rheumatism  Foundation 
Alan  Pascals,  President 
Box  6002,  Elmwood  Station,  Omaha,  Nebr. 
Nebraska  Association  of  Medical  Assistants 
Doris  G.  Reynolds,  President 
Suite  120,  Swanson  Professional  Center,  Omaha 

Nebraska  Association  of  Pathologists 
Milton  N.  Stastny,  M.D.,  Secy-Treas. 

3612  Cuming,  Omaha,  Nebr.  68131 
Nebraska  Blue  Cross-Blue  Shield 
Wm.  H.  Heavey,  Executive  Director 
518  Kilpatrick  Building,  Omaha,  Nebraska 
Nebraska  Chapter 

American  Academy  of  General  Practice 
John  A.  Brown,  M.D.,  Secy. 

1620  M Street,  Lincoln,  Nebr. 

Nebraska  Chapter 

American  College  of  Physicians 

Henry  J.  Lehnhoff,  Jr.,  MD,  Governor  for  Nebr. 
720  Doctors  Building,  Omaha,  Nebraska  69131 

Nebraska  Chapter 
American  College  of  Surgeons 

Dr.  Barney  Rees,  Secretary 

419  The  Doctors  Building,  Omaha,  Nebraska 

Nebraska  Dental  Association 
D.  W.  Edwards,  D.D.S.,  Secy. 

1220  Federal  Securities  Bldg.,  Lincoln,  Nebraska 

Nebraska  Diabetes  Association 
Mrs.  E.  H.  Reitan,  Executive  Secretary 
530  N.  86th  St.,  Omaha,  Nebr. 

7611  Lawndale  Drive,  Omaha,  Nebraska 

Nebraska  Dietetic  Association 
Mrs.  Waldo  Penner,  President 
Food  & Nutrition  Bldg.,  East  Campus  U.  of  N. 
Lincoln,  Nebraska  68503 

Nebraska  Division  American  Cancer  Society 
Ray  E.  Achelpohl,  Executive  Director 
4201  Dodge,  Omaha,  Nebraska 

Nebraska  Heart  Association 

Mr.  Joseph  J.  Tholt,  Executive  Director 
430  South  40th  St.,  Omaha,  Nebr. 

Nebraska  Hospital  Association 
Stuart  Mount,  Executive  Director 
1336  “H”  Street,  Lincoln,  Nebraska 


Nebr.  Academy  of  Ophthalmology  & Otolaryngology 
C.  Rex  Latta,  MD,  Secretary 
710  Doctors  Building,  Omaha,  Nebraska  68131 
Nebraska  Pediatric  Society 
Otto  G.  Rath,  M.D.,  Secretary 
3929  Harney,  Omaha 
Nebraska  Pharmaceutical  Association 
Miss  Cora  Mae  Briggs,  Executive  Secretary 
1001  Andei-son  Building,  Lincoln  8,  Nebraska 
Nebraska  Psychiatric  Institute 
602  South  44th  Avenue,  Omaha 
Nebraska  Public  Health  Association 
George  R.  Underwood,  M.D.,  President 
935  “R”  Street,  Lincoln,  Nebraska 
Nebraska  Radiological  Society 

Otto  A.  Troester,  M.D.,  Secretary-Treasurer 
924  Sharp  Building,  Lincoln,  Nebraska 
Nebraska  Rheumatism  Association 
William  E.  Graham,  M.D.,  President 
8721  Shamrock  Road,  Omaha,  Nebr. 

Nebraska  Society  for  Crippled  Children 
S.  Orson  Perkins,  Director 
402  South  17th,  Omaha,  Nebraska 
Nebraska  Society  for  Internal  Medicine 
Robert  S.  Long,  M.D.,  President 
8721  Shamrock  Road,  Omaha,  Nebraska 
Nebraska  Society  of  Anesthesiologists 
Dean  Watland,  M.D.,  President, 

8601  W.  Dodge  Road,  Omaha,  Nebraska 
Nebraska  Society  of  Medical  Technologists 
Gladys  Jeurink,  MT,  ASCP,  4600  Spruce,  Lincoln 
Nebraska  State  Department  of  Health 
Lynn  W.  Thompson,  M.D.,  Director 
State  Capitol  Building,  Lincoln,  Nebraska 
Nebraska  State  Medical  Association 
Ken  Neff,  Executive  Secretary 
1315  Sharp  Building,  Lincoln,  Nebraska  68508 
Nebraska  State  Nurses  Association 
Zelda  Nelson,  Executive  Director 
307  Baird  Bldg.,  Omaha,  Nebraska 
Nebraska  State  Obstetric  and  Gynecologic  Society 
W.  Riley  Kovar,  M.D.,  Secretary-Tieasurer 
3610  Dodge  Street,  Omaha  31 
Nebraska  State  Orthopedic  Society 
Harold  Horn,  MD,  Secretary 
3145  “O”  Street,  Lincoln,  Nebraska 
Nebraska  State  Pediatric  Society 

Otto  Rath,  M.D.,  Secretary-Treasurer 
3929  Harney,  Omaha,  Nebraska 
Nebraska,  South  Dakota,  North  Dakota  District 
Branch  of  the  American  Psychiatric  Association 
Harry  C.  Henderson,  M.D.,  President 
105  South  49th  St.,  Omaha,  Nebraska  68132 
Nebraska  Tuberculosis  Association 
Delmer  Serafy,  Executive  Secy. 

406  W.O.W.  Building,  Omaha,  Nebraska 
Nebraska  Urological  Association 

Louis  W.  Gilbert,  MD,  Secretaiy-Treasurer 
903  Sharp  Building,  Lincoln  8,  Nebraska 
Nebraska  Veterinary  Medical  Association 
Bob  Garey,  Executive  Secretary 
Ninth  and  Minnesota,  Hastings,  Nebr. 

Omaha  Mid-West  Clinical  Society 

Rita  M.  Crowell,  Executive  Secretary 
1040  Medical  Arts  Building  68102 

POISON  CONTROL  CENTER 
Children’s  Memorial  Hospital 
502  South  44th,  Omaha,  Nebraska 

Rehabilitation  Services  Division 

Fred  A.  Novak,  Assistant  Commissioner 
707  Lincoln  Bldg.,  1001  O St.,  Lincoln  68508 

University  of  Nebraska  College  of  Medicine 
Cecil  L.  Wittson,  MD,  Dean 
42nd  and  Dewey,  Omaha,  Nebraska 
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EDITORIALS 


THE  NEBRASKA  STATE  MEDICAL  JOURNAL 


DO  WE  HAVE  MORTALITY  RATES? 

We  have  always  insisted  on  watching  over 
ourselves  where  ethics,  qualifications,  and 
proper  care  of  the  patient  are  concerned; 
the  tissue  committee  is  one  of  our  several 
instruments  for  doing  this.  But  the  tissue 
committee  applies  to  surgeons,  and  then 
only  when  tissue  is  removed,  and  it  has  often 
perfonned  as  a warning  rather  than  as  a 
punitive  or  as  a remedial  device.  Further, 
the  indication  for  acting  is  rarely  clear, 
and  it  is  not  always  free  from  emotional  fac- 
tors or  from  bias.  A numerical  index  is 
suggested,  and  one  that  can  be  applied  to 
all  physicians  who  treat  patients.  It  is 
essentially  based  on  a review  of  all  fatalities, 
in  itself  a healthy  thing.  If  it  is  seen  to 
it  that  no  one  is  admitted  who  does  not 
require  hospitalization,  so  as  to  prevent 
artificially  diluting  the  mortality  rate,  then 
a simple  counting  of  the  death  rate,  or  a 
new  index,  the  number  of  deaths  divided 
by  the  number  of  admissions,  if  enough 
cases  are  included,  perhaps  if  done  annually, 
will  be  of  more  service  than  what  we  have 
heretofore  used.  It  will  apply  to  more  of 
us,  it  can  even  be  applied  to  hospitals,  it  is 
numerical  and  free  of  extraneous  factors 
that  impair  the  efficiency  of  devices  that 
have  been  used  in  the  past.  It  can  be  em- 
ployed in  addition  to  the  tissue  committee. 

The  mortality  rate  is  everywhere  impor- 
tant. It  has  been  applied  to  diseases  and 
to  operative  procedures. 

Perhaps  we  have  mortality  rates,  too. 

— F.C. 


IT  WAS  GREEK  TO  ME 

We  are  writers  and  recorders,  we  belong 
to  a profession  that  has  become  record- 
happy.  It  prolongs  our  day  and  our  work, 
but  we  write  endlessly,  orders,  histories, 
prescriptions,  examinations,  operating  rec- 
ords, pathology  reports,  and  progress  notes. 
To  make  things  easier,  we  have  resorted  to 
a jargon  or  a shorthand  system  of  our  own. 


we  have  taken  refuge  in  a world  of  abbrevi- 
ations ; some  are  Latin,  many  are  in  Eng- 
lish. We  knew  of  one  doctor  who  could 
write  an  entire  history  and  physical  on  a 
tongue  depressor. 

As  we  grow  older,  we  notice  unintelligible 
initials  in  the  interns’  notes.  The  list  grows, 
and  young  MDs  invent  newer  abbreviations. 
Some  of  this  is  due  to  the  spreading  of  ab- 
breviations from  one  hospital  to  another, 
and  between  cities,  and  from  one  specialty 
to  another. 

We  shall  try,  in  this  and  in  each  issue  of 
the  Journal,  to  list  many  of  these  abbrevia- 
tions, with  their  translations  on  another 
page.  Try  these,  p.c.,  ad  lib.  For  the  an- 
swers, v.i.,  if  you  must.  See  how  many 
you  know. 

Stat. 

—F.C. 


WHY  IS  MY  NAME  UPSIDE  DOWN? 

Editors  read  more  than  they  write,  and 
we  find  a huge  pyramid  of  mail  waiting 
for  us  every  day.  About  half  of  it  consists 
of  magazines,  and  this  is  how  our  name  ap- 


pears on  the  covers. 

On  the  front,  right  side  up 0 

On  the  front,  sideways  8 

On  the  front,  upside  down .15 

On  the  back,  right  side  up 9 

On  the  back,  sideways  6 

On  the  back,  upside  down 5 


We  counted  TO  journals  in  our  efforts  to 
find  out  “Why  is  my  name  upside  down?” 
One  had  the  subscriber’s  name  upside  down 
on  the  front  cover  in  one  issue  and  side- 
ways on  the  front  in  another ; another 
journal  used  three  different  variations; 
that’s  why  our  table  adds  up  to  43. 

Upside  down  on  the  front  is  the  most 
commonly  used  method.  The  subscriber’s 
name  appeared  upside  down  in  exactly  50% 
of  the  journals  in  this  study. 
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Right  side  up  on  the  front:  never.  We 
don’t  know  why.  but  that’s  the  way  it  is. 
We  have  the  list  of  journals  reviewed  in 
our  files  if  anylxxiy  wants  it.  They  don’t 
agree,  no  one  knows  why,  and  nobody  seems 
to  want  to  put  the  subscriber's  name  right 
side  up  on  the  front,  which  is  the  way  one 
would  think  it  should  go.  That’s  the  way 
we’d  like  it.  and  the  letter  carrier  too,  we’ll 
bet.  We  looked  into  this  knotty  problem 
once  before,  but  it  didn’t  do  any  good. 

— F.C. 


HER  PAST  (HISTORY) 

We  can  remember  being  taught,  when  we 
were  in  medical  school,  that  we  divided  what 
the  patient  told  us  into  “Chief  Complaint.” 
“Past  History”  (or  “Past  Medical  History”), 
“Present  Illness,”  “Physical  Examination.” 
and  so  on.  We  would  take  issue  with  much 
of  this  now.  For  one  thing,  each  of  these 
headings  consists  of  two  words  where  one 
will  do.  “Chief  Complaint,”  for  example, 
ought  merely  to  read  “Complaint”;  the  one 
that  brought  her  to  the  hospital.  “Present 
Illness”  could  read  “Illness,”  and  “Physical 
Examination”  may  be  shortened  to  “Exam- 
ination.” 

But  our  “Chief  Complaint”  is  with  “Past 
History.” 

MTiat  other  kind  of  history  is  there? 

—F.C. 


MIDWINTER  MEETING 

We  spent  three  pleasant  working  days  in 
Kearney,  one  with  the  Board  of  Councilors 
and  two  with  the  House  of  Delegates  of  the 
Nebraska  State  Medical  Association.  Min- 
utes of  the  meetings  and  pictures  of  the 
scene  and  of  our  hard-working  colleagues  are 
printed  elsewhere  in  this  issue  of  the  Journal. 

Dr.  Raines  spoke  to  us  about  AMPAC, 
iirs.  Smith  reported  on  the  activities  of  the 
Auxiliary,  Dr.  Egan  and  Dr.  Wittson  ad- 
dressed us.  Dr.  Thompson  spoke,  and  we 
heard  Dr.  Nye,  Dr.  Robert  Morgan,  Dr.  Gil- 
ligan.  and  Dr.  Paul  Bancroft. 


Dr.  Nye  has  been  named  permanent  chair- 
man of  the  Advisory  Committee  on  Compre- 
hensive Health  Planning  in  Nebraska;  Dr. 
Cornelius  became  chairman  of  the  Board  of 
Councilors. 

Dr.  .James  Sammons  of  Texas  was  our 
dinner  speaker  and  told  us  what  A]\IPAC  is 
doing. 

And  we  gave  a plaque  to  Dr.  Rogers.  As 
our  president  said,  it’s  better  than  a gold 
watch.  It  won’t  tell  time,  but  it  will  tell 
him  how  much  we  like  him,  and  it’s  time 
he  knew. 

—F.C. 


Human  Appendix  and  Neoplasia  — H.  R. 

Bierman  (152  N Robertson  Blvd,  Beverly 

Hills,  Calif).  Cancer  21:109-118  (Jan) 

1968. 

Tlie  relationsliip  of  prerious  appendectomy 
to  cancer  was  studied  in  the  consecutive  post- 
mortem records  of  1,287  patients:  122  living 
patients  with  hmiphoma  and  leukemias  were 
also  studied.  Of  608  postmortem  cases  •with 
cancer,  35.2  had  prerious  appendectomy, 
and  of  a comparable  group  of  679  cases  with- 
out cancer,  24^  had  no  appendix.  The  ap- 
pendix had  been  removed  in  23^  of  443 
cases  with  vascular  disease;  47.9 of  94 
cases  with  cancer  of  the  colon  and  rectum 
significantly  at  (P  = < 0.0001) ; 57.6  of 
66  cases  with  cancer  of  the  breast  (P  = 
< 0.0001) ; 83S7  of  24  cases  with  cancer  of 
the  ovary  (P  ==  0.0001) ; 40*7-  of  57  patients 
with  Hodgkin’s  disease,  and  50^  of  22  pa- 
tients with  gi'anulocjriic  leukemia.  The  data 
suggest  a systemic  and  local  effect  which  is 
exhibited  only  in  approximately  one  third 
of  the  patients  with  cancer,  hmiphoma,  or 
leukemia,  and  also  suggest  that  the  function 
of  the  appendix  may  influence  the  induction 
of  leukemia,  IjTnphoma,  or  other  neoplastic 
disease  in  a restricted  susceptible  population. 
Further  prospective  and  retrospective  inves- 
tigations including  animal  experimentation 
are  necessary  to  define  the  nature  of  this  as- 
sociation. 
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ORIGINAL  ARTICLES 


Genetic  Aspects  of  Tumors 
Of  the  Nervous  System 


PART  I 

IN  man’s  quest  to  understand  a 
group  of  diseases  presently 
called  neoplastic,  genetic  fac- 
tors have  been  sought  repeatedly.  In  cur- 
rent clinical  neurologic  experience,  genetic- 
ally predisposed  tumors  are  interesting  ex- 
ceptions rather  than  the  rule;  the  greatest 
percent  of  tumors  of  the  nervous  system  do 
not  appear  to  be  of  genetic  origin.  Yet 
these  statements  are  made  ivith  the  knoivl- 
edge  that  very  fe^v  neurologists,  neurosur- 
geons, or  neuropathologists  regularly  make 
careful  genetic  studies  in  patients  ivith 
neural  tumors.  Many  retrospective  analyses 
are  based  on  old  histories  taken  by  others. 
(Some  of  the  techniques  necessary  for  valid 
clinical  genetic  significance  include  minimal 
subjective  diagnoses,  “blind”  examinations 
of  involved  and  control  groups,  and  direct 
examinations  by  one  investigator. 

The  information  available  in  1967  presents 
two  challenging  observations: 

1.  Isolated  reports  have  appeai'ed  in- 
creasingly frequently  of  cerebral  tumor  in 
two  or  more  immediate  family  members. 
These  are  commonly  tumors  of  the  glioma 
group. 

2.  Several  (at  least  five)  known  genetic 
diseases  reveal  a regular  incidence  of  tu- 
mors of  the  nervous  system. 

Familial  Isolated  Tumors  of  Nervous 
System 

Since  World  War  II  each  year  has  seen 
reports  in  the  world  literature  of  families 
whose  immediate  members  had  isolated 
brain  tumors.  (Isolated  spinal  cord  tu- 
mors either  have  been  overlooked  or  they  do 
not  appear  in  occasional  family  gi’oups). 
From  1950  to  1960,  26  families  were  report- 
ed and  15  more  through  1965.2-  3.  s,  lo.  12, 20-22, 112 
Tumors  of  the  general  glioma  group  are  out- 
standing by  far,  of  which  astrocytomas  may 
be  most  frequent. 


JOHN  A.  AITA,  M.D.,  Ph.D. 
Omaha,  Nebraska 


Since  1928,  10  reports  of  brain  tumors 
in  twins  have  been  reported.  At  least  seven 
of  these  were  identical  twins.  Again  these 
tumors  are  predominantly  of  the  glioma 
group,  commonly  identical  in  histopathologic 
features  and  even  in  location  for  each  pair. 
Medulloblastomas  were  reported  in  four  sets 
of  twins. 

In  familial  cases  of  isolated  brain  tumor, 
over  50%  of  reports  cite  siblings  only. 
Mother  and  child  (or  children)  are  present 
in  approximately  17%  of  reports.  Father 
and  child  are  found  only  in  4%.^®  Rarely 
a remarkable  family  with  four  brain  tumors 
through  three  generations  is  documented.^ 
In  almost  20%  of  these  reports  more  than 
two  immediate  family  members  have  brain 
tumors.^® 

Statistical  reviews  of  incidence  of  brain 
tumors  among  families  of  a patient  with 
brain  tumor  contrasted  with  “control”  fam- 
ilies reveal  conflicting  data  and  conclusions 
to  date.'^- 1®- 13. 21  There  appears  to  be  no  gen- 
eral increased  incidence  of  brain  tumors 
in  the  families  of  patients  with  brain  tumors, 
although  there  are  these  rare  and  exceptional 
familial  cases  with  definite  evidence  of  “fa- 
milial aggi’egation”  if  not  inheritance. 

Established  Genetic  Diseases  With 
Significant  Incidence  of  Tumors 
of  Nervous  System 

These  include  tumors  of  the  nervous  sys- 
tem occurring  in  the  following  diseases: 

1.  Von  Recklinghausen’s  neurofibroma- 
tosis 

2.  Von  Hippel  - Lindau’s  hemangioblas- 
toma 

3.  Tuberous  sclerosis  (Adenoma  sebace- 
um) 

♦Associate  Professor  of  Neurologry,  University  of  Nebraska. 
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4.  Basal  cell  nevus 

5.  Multiple  endocrine  adenomas 

Genetic  neoplastic  disease  has  also  been 
described  occasionally  in  tissue  derived  from 
para-neural  origin,  as  the  retina,  adrenal 
gland  and  sympathetic  ganglia. 

Von  Recklinghausen’s  xVeurofibromatosis 

^’on  Recklinghausen’s  disease  represents 
one  of  the  most  outstanding  examples  of 
genetic  tumors  of  any  system,  and  here  pre- 
dominantly the  nei-\'ous  system.  A dominant 
autosomal  transmission  is  often  noted.  Iso- 
lated or  sporadic  patients  with  no  genetic 
history  are  tentatively  accounted  for  as  mu- 
tations, phenocopies  from  other  etiologies 
or  families  with  reduced  penetrance  of  the 
defective  gene  in  recent  forebears. 

This  disease  is  complex,  multifaceted,  with 
a broad  range  of  phenotypic  expressivity. 
Some  patients  reveal  only  a few  restricted 
lesions,  some  many.  In  this  disease,  there 
occur  hyperplasia  and  neoplasia  of  neuro- 
ectodermal elements-  and  hyperplasia  of 
mesodermal  elements.  Skin  and  neural  le- 
sions appear  most  commonly  in  adolescence 
and  adulthood.  Skin  changes  include  light, 
coffee-hued  spots,  axillaiy  freckles,  subcu- 
taneous neurofibromas,  lipomas,  lymphangi- 
omas and  superficial  angiomas  and  nevi. 
Neurofibromas  may  appear  at  any  nerve  site. 
In  some  patients  these  are  outstandingly 
peripheral  and  superficial,  nodular,  pe- 
dunculated or  sessile.  In  other  patients  more 
proximal  and  deep  nerve  (including  sjunpa- 
thetic  nerves,  plexus,  ganglia  and  cranial 
nerves)  implication  occurs.  Multiple  lesions 
are  common. 

X euro  fibromas:  The  commonest  tumors 

in  von  Recklinghausen’s  disease  are  the 
neurofibromas  which  are  multiple  and  may 
appear  in  spinal  nerve  roots  or  ganglia; 
sympathetic  nerves ; plexus  or  ganglia ; 
cranial  neiwes  or  peripheral  nerves,  deep  or 
superficial.  Some  of  these  gi’owths  are  mat- 
like and  plexiform. 

Sarcomatous  neurofibromas  (unicentric 
or  multicentric)  appear  in  incidence  cited 
variously  between  2 and  20%  (probably  5 
to  8% ) of  patients,  at  ages  between  12 
and  59,  with  a mean  at  30  years.  i\Iost  of 


these  malignant  lesions  appear  beneath  deep 
fascias,  in  limbs-  mediastinum,  retroperi- 
toneal sites  or  viscera.  Locations  in  head 
and  neck  including  orbit  are  also  report- 

32.  39.  41.  42.  50.  54.  60.  61,  63,  64,  67,  68,  79.  88,  89,  100,  101, 
105,  110 

Central  and  peHpheral  for  m s of  von 
Recklinghausen’s  Disease:  The  clinicopatho- 
logic  spectrum  of  von  Recklinghausen’s  dis- 
ease presents  a wide  expanse  of  tumor  sites : 
subcutaneous,  in  deep  tissues,  body  cavities, 
intraspinal  and  intracranial,  intramedullary 
(spinal  cord)  and  intracerebral.  In  some 
patients  the  lesions  are  mostly  “central” 
with  few  peripheral  clues.  In  others  the 
peripheral  features  are  outstanding. 

Besides  neurofibromas  which  ax*e  almost 
invariably  present,  these  patients  present  in 
small  but  regular  incidence  one  or  more  of 
the  following: 

Meningioma 

Optic  nerve  glioma 

Intracerebral  tumors  of  glioma  group 

Disseminated  gliotic  foci 

Spinal  cord  tumors 

Pheochromocytoma 

Intracranial  Tumors:  These  include  neu- 
rofibromas (commonly  of  VIII  cranial 
nerve),  meningiomas  (commonly  multiple 
or  “meningiomatosis”),  optic  nerve  or  chias- 
mal gliomas  (more  frequent  in  children), 
gliomatous  intracerebral  tumors-  dissemin- 
ated gliosis  and  gliomatosis. 

Intracranial  neurofibromas  may  involve 
any  cranial  neiwe  or  several  but  by  far  most 
often  the  VIII  nerve  and  this  bilateral- 

Jy  28,  40,  44,  52,  56,  57,  66,  68,  83-86,  95  T ll  G Cl'STlisl 

nerve  lags  far  behind  as  second.  Bilateral 
involvement  of  VIII  nerve  is,  with  occasional 
exceptions,  pathognomonic  of  von  Reckling- 
hausen’s disease.  Interestingly,  unilateral 
^"III  nerve  tumor  is  very  rarely  associated 
with  von  Recklinghausen’s  disease.  Bilateral 
^"III  nerve  tumors  have  been  reported  with- 
out other  signs  of  von  Recklinghausen’s  dis- 
ease but  they  almost  invariably  reveal  a dom- 
inant genetic  pattern  and  are  considered  by 
many  authorities  to  be  a variant  of  von 
Recklinghausen’s  disease  with  limited  ex- 
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pression.®®-  Likewise  reports  rarely  appear 
of  unilateral  VIII  nerve  tumor  with  heredi- 
tary pattern  but  no  other  features  of  von 
Recklinghausen’s  disease. ss.  102  Most  VIII 
nerve  tumors  are  unilateral  and  without 
genetic  features;  only  2.5%  of  one  series 
of  VIII  nerve  tumors  wei'e  bilateral.*^  Bi- 
lateral VIII  nerve  tumors  are  not  uncom- 
monly accompanied  by  meningiomas  — and 
especially  so  if  additional  cranial  nerves  are 
involved. 2*'  Common, 

nongenetic,  VIII  nerve  tumors  usually  ap- 
pear in  patients  35  to  45  years  of  age.  The 
von  Recklinghausen  forms  usually  manifest 
earlier. 

Meningiomas,  a regular  concomitant  of 
von  Recklinghausen’s  disease,  are  commonly 
multiple  in  this  disease,  at  times  with  con- 
siderable spread  so  that  the  term  “meningio- 
matosis,”  is  used.^^.  43, 44, 49, 55, 57, 59. 75, 83,  ss,  92, 
95, 98, 100, 103  Many  of  these  will  become  clin- 
ically manifest  at  a younger  age  than  the 
usual  meningioma  which  is  non-genetic  and 
appears  especially  between  ages  35-50. 

Glioma  of  optic  nerve  or  chiasm  is  an- 
other tumor  occurring  in  small  but  consistent 
incidence  among  patients  with  von  Reck- 
linghausen’s disease.  It  appears  most  fre- 
quently in  childhood.  Various  series  report 
that  15-40%  of  patients  with  optic  nerve 
or  chiasmal  glioma  have  von  Recklinghaus- 
en’s disease.  Among  patients  with  von  Reck- 
linghausen’s disease,  5 to  15%  develop 
th.GS0  ^ 1 i 0 m Si  s loo,  los 

These  gliomas  are  commonly  piloid  astro- 
cytomas which  may  spread  diffusely  to  in- 
volve chiasm,  both  optic  nerves  and  even 
hypothalmus. 

Other  intracerebral  tumors  (including 
cerebellar  and  brain  stem  sites)  of  the  gli- 
oma group  appear  in  small  but  regular  fre- 
quency in  these  patients. 23. 24, 27, 29, 30, 31, 39, 45, 51, 

62,  68,  74,  76,  78,  87,  91,  95,  96,  98,  100,  103,  106,  107,  108,  110,  113 

(Although  no  particular  site  is  outstanding, 
“midline  gliomas’’  are  recurrently  cited). 
Histopathologic  diagnoses  are  commonly  in 
the  more  malignant  spectrum  (glioblastoma, 
spongioblastoma),  others  include  astrocy- 
toma and  ependymoma.  Interestingly,  medul- 
loblastoma and  oligodendroglioma  have  not 
been  reported  as  yet.  In  one  series  of  641 


brain  tumors,  4 patients  were  listed  as  hav- 
ing von  Recklinghausen’s  disease.®^ 

Disseminated  gliosis  (hyperplastic  gliotic 
foci)  and  gliomatosis  represent  another  ex- 
ample of  bizarre  cellular  growth  in  von 
Recklinghausen’s  disease.  While  in  many  in- 
stances this  may  not  be  strictly  neoplastic,  it 
appears  to  be  a cellular  dysplasia  which 
merges  with  neoplastic  changes  (ana- 
plasia).27, 46, 65, 71,  loo,  102,  io6, 109  some  pa- 
tients the  entire  spectrum  may  be  found, 
from  nodular  and  diffuse  gliosis  to  glioma- 
tosis to  astrocytoma  to  glioblastoma.  These 
patients  range  from  ages  4 to  46,  with  most 
of  them  in  second  and  third  decades.  Some 
examples  of  pathologic  study  in  this  group 
reveal : diffuse  astrocytic  tumors  of  cere- 
brum and  cerebellum;  papillary  subependy- 
mal gliosis  and  glioma;  diffuse  gliosis  of 
brain  with  tumor  masses ; meningocerebellar 
gliosis ; proliferative  gliosis  with  cystic 
changes  of  white  matter ; extensive  sub- 
arachnoid astrocytosis. 

Intraspinal  tumors:  These  include  espe- 
cially neurofibromas,  commonly  multiple, 
which  grow  in  nerve  roots  or  ganglia.  Pos- 
terior nerve  roots  and  cauda  equina  are 
more  commonly  involved.  Othei*wise  any  of 
the  histopathologic  types  cited  above  (intra- 
cranial) may  occur  intraspinally  including 
ependymomas,  various  glioma  types,  glio- 
matous  infiltration,  meningiomas  and  even 
(rarely)  oligodendroglioma.  Not  uncom- 
monly these,  too,  are  multiple.  Ependymo- 
mas appear  more  often  in  spinal  cord  than 
they  do  intracranially.  In  one  series  of  249 
intraspinal  tumors,  six  were  associated  with 
von  Recklinghausen’s  disease.  Of  62  children 
with  intraspinal  tumors,  one  was  with  von 
Recklinghausen’s  disease. ®*’ 

95, 100, 108, 110 

Multiple  Primary  Intracranial  and  Intra- 
spinal Neoplasms:  The  malignant  potentials 
of  “central”  von  Recklinghausen’s  disease 
appear  in  full  bloom  in  those  patients  with 
acoustic  nerve  neuromas  and  meningiomas. 
A recent  review  of  49  such  patients®^' 
described  24%  with  a family  history  of  von 
Recklinghausen’s  disease.  Their  ages  ranged 
from  16  to  52  years,  average  at  27,  over 
90%  of  patients  in  second  and  fourth  dec- 
ades. Acoustic  neuromas  were  bilateral  in 
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82%,  unilateral  in  remainder.  Meningiomas 
were  intracranial  in  54%,  intracranial  and 
intraspinal  in  42%,  and  intraspinal  in  4%. 
Gliomas  appeared  in  45%  of  patients,  at 
multiple  sites  in  almost  half  of  the  patients. 
Most  gliomas  were  intraspinal  (78%); 
medulla  oblongata  12% ; cerebrum  6% ; a 
few  were  found  in  cerebellum  and  pons.  Of 
the  gliomas  ependymomas  were  most  com- 
mon (56%);  astrocytomas  19%.  Syringo- 
myelia, found  in  20%  of  these  49  patients, 
was  interestingly  absent,  however,  in  those 
with  a family  history  for  von  Reckling- 
hausen’s disease. 

Pheochromocytonm:  A small,  regular  per- 
cent of  patients  with  pheochromocytoma  re- 
veal a genetic  pattern  of  this  disease,  with- 


out von  Recklinghausen’s  disease.  In  addi- 
tion, approximately  5- 10%  of  patients  with 
pheochromocytoma  also  disclose  von  Reck- 
linghausen’s disease.  These  patients  are 
ages  15  to  55  years,  most  of  them  over  25 
yGsrs  of 

It  should  be  noted  that  none  of  the  tumors 
of  von  Recklinghausen’s  disease  individually 
is  specific  for  this  disease  and  that  each  may 
occur  usually  alone  without  von  Reckling- 
hausen’s disease  or  apparent  genetic  factors. 

Other  congenital  anomalies  and  dysplasias 
are  more  common  in  a group  of  patients  with 
von  Recklinghausen’s  disease  than  in  those 
without,  particularly  syringomyelia,  menin- 
gocele and  vertebral  anomalies.®”- 


Relief  of  Posterior  Myocardial  Ischemia  by 
Splenic  Artery  Implantation  — R.  J.  Gard- 
ner et  al  (West  Virginia  Univ  School  of 
Medicine,  Morgantown).  J Thor  Cardiov 
Surg  54:867-873  (Dec)  1967. 

Implantation  of  the  splenic  artery  or  a 
splenic  pedicle  is  presented  and  evaluated 
anatomically  and  functionally  as  a technique 
of  supplying  blood  to  an  ischemic  posterior 
myocardium.  A 75%  patency  rate  occurred 
on  implantation  of  the  splenic  artery,  but 
there  was  no  functional  perfusion  of  the 
myocardium  with  in  vivo  arteriography  up 
to  16  weeks.  The  splenic  pedicle  implant 
was  technically  easier  and  it  produced  far 
superior  results.  Patency  rates  of  88% 
were  correlated  with  retrograde  posterior 
myocardial  perfusion  up  to  65  cc/min.  A 
splenic  pedicle  implant  is  a feasible  means  of 
re-vascularizing  the  ischemic  posterior  myo- 
cardium. 


Tea  and  Atherosclerosis  — W.  Young,  R.  L. 
Hotovec,  and  A.  G.  Romero  (Univ  of  Cali- 
fornia, Livermore).  Nature  216:1015- 
1016  (Dec  9)  1967. 

The  absence  of  atherosclerosis  in  the 
Chinese  has  been  attributed  to  low  contents 
of  serum  lipids.  The  work  reported  here 
was  undertaken  to  explore  the  relationship 
between  tea  drinking  and  atherosclerosis. 
When  rabbits  were  maintained  for  three 
months  on  a diet  consisting  of  rabbit  chow 
augmented  with  3%  Wesson  oil  and  0.25% 
cholesterol,  they  readily  developed  atheros- 
clerosis. On  the  other  hand,  rabbits  which 
were  given  a diet  with  high  fat  and  tea  to 
drink  had  much  less  sclerosis  than  either  of 
the  other  groups.  The  group  given  only  the 
diet  with  high  fat  content  for  three  months, 
and  then  maintained  on  the  diet  and  tea 
regimen  for  another  two  months,  showed  less 
sclerosis. 
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Ureteral  Injury  with  Pelvic  Surgery* 


Every  pelvic  surgeon  of  ex- 
perience has  been  confronted 
at  one  time  or  another  with 
the  problem  of  ureteral  injury  or  with  worry 
concerning  the  possibility  of  such  occur- 
rence. Today,  I should  like  to  discuss  in  an 
informal  manner  some  observations  concern- 
ing the  management  of  these  problems. 

The  incidence  of  ureteral  damage  related 
to  hysterectomy  has  been  reported  by  many 
authors,  a large  series  of  20,600  patients 
with  hysterectomy,  collected  over  the  years 
1937  to  1960  by  Crichton,  revealed  82,  or 

0.4 %.i  Higgins  of  the  Cleveland  Clinic  re- 
ported statistics  gathered  from  various  au- 
thors as  ranging  from  .05%  to  as  high  as 
10%. 2 Whereas  most  of  the  problems  oc- 
cur incident  to  operations  on  female  struc- 
trues,  there  have  been  many  patients  report- 
ed as  having  ureteral  injury  incident  to 
rectosigmoid  and  other  types  of  pelvic  sur- 
gery in  both  sexes. 

For  purpose  of  pathogenesis  the  following 
forms  and  degrees  of  ureteral  surgical  in- 
jury may  be  enumerated. 

1.  Ligation 

2.  Complete  or  partial  division 

3.  Excision  or  evulsion  of  a segment 

4.  Crushing 

5.  Transfixion 

6.  Angulation 

7.  Indirect  compression 

8.  Devascularization 

The  immediate  result  of  ureteral  injury  is 
partial  or  complete  obstruction  of  the  ureter, 
with  or  without  extravasation  or  urine,  while 
the  late  consequences  comprise  the  forma- 
tion of  fistula,  or  stricture,  and  destruction 
of  the  kidney. 

Recognition  or  diagnosis  of  the  problem 
of  ureteral  injury  may  occur  immediately 
at  the  time  of  injury,  during  the  early  post- 
operative period,  or  may  be  delayed  for  sev- 
eral days.  Obviously  the  most  ideal  time 
for  repair  of  the  injured  ureter  is  at  the  time 
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of  pelvic  operation,  should  it  be  recognized, 
or  early  in  the  period  of  convalescence. 
Symptoms  which  may  become  evident  dur- 
ing the  early  postoperative  period  are  (1) 
anuria,  if  the  injury  is  bilateral  or  if  the 
patient  has  a solitary  kidney;  (2)  flank 
pain  of  a ureteral  colic  distribution ; (3) 
signs  of  urinary  extravasation,  which  may 
be  hypotension,  swelling  of  abdomen,  tox- 
emia, and  possibly  shock;  (4)  urinary  infec- 
tion; and  (5)  urinary  drainage  from  fistula 
to  vagina  or  wound. 

Each  injury  must  be  evaluated  individual- 
ly at  the  time  of  operation,  or  if  not  suspect- 
ed at  the  time,  at  which  time  that  the  symp- 
toms would  indicate  that  there  has  been 
injury.  When  the  diagnosis  is  established, 
definite  corrective  management  may  be 
started.  The  hope  of  a good  result  follow- 
ing ureteral  injury  depends  upon  the  rapid- 
ity with  which  the  diagnosis  is  made  and 
the  rapidity  with  which  corrective  surgery 
is  instituted.  Suspicion  and  action  spell  suc- 
cess in  the  cure  of  ureteral  injury  following 
pelvic  surgery. 

As  far  as  diagnosis  is  concerned,  should 
this  not  be  made  immediately  when  the  ab- 
domen is  open  and  corrective  surgery  on  the 
ureter  instituted  at  that  time,  an  intra- 
venous pyelogram  during  the  immediate 
postoperative  period,  and  cystoscopy  with 
attempted  ureteral  catheterization  and  retro- 
grade pyelography  would  be  in  order.  In 
patients  with  vaginal  urinary  drainage,  dif- 
ferential diagnosis  between  ureteral  fistula 
and  vesicovaginal  fistula  is  extremely  im- 
portant. In  the  treatment  of  ureteral  in- 
jury, the  following  methods  have  been  de- 
scribed. When  identified  immediately  at 
the  time  of  surgery,  the  procedure  of  choice 
is  end  to  end  anastomosis  of  the  severed 

‘Presented  at  the  13th  Annual  Scientific  Session  of  the 
Nebraska  Obstetric  and  Gynecologic  Society,  Las  Vegas,  Ne- 
vada, December  1-2,  1967. 

fProfessor  and  Chairman  Department  of  Urology,  University 
of  Nebraska  College  of  Medicine.  Omaha. 
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ends  of  the  ureter.  Spatulating  these  ends 
and  splinting  the  site  of  anastomosis  with 
a ureteral  catheter  is  necessary.  Ureteros- 
tomy should  be  maintained  during  the  heal- 
ing stage.  In  the  event  this  cannot  be  ac- 
complished, reimplantation  of  the  ureter 
into  the  bladder  would  be  the  next  choice. 
In  the  event  there  is  ligation  of  ureter,  deli- 
gation may  be  done,  and  if  a ureteral  cath- 
eter can  be  passed  by  the  site  of  the  ligation, 
actual  anastomosis  would  not  be  necessary. 
In  the  immediate  postoperative  period, 
ureteral  catheterization  may  bypass  the  ob- 
struction although  this  would  be  uncommon. 
Here  again  uretero  - ureteral  anastomosis 
with  the  spatulated  ends,  and  splinting  dur- 
ing the  healing  phase,  ureterovesical  anasto- 
mosis either  directly  or  with  a bladder  flap, 
or  ureterosigmoidostomy,  cutaneous  ureter- 
ostomy, nephrostomy,  or  isolated  ileal  seg- 
ment ureterostomy  might  need  to  be  done. 
Nephrectomy  may  be  necessary  in  some  pa- 
tients. A basic  principle  of  anastomosis  of 
the  ureter  to  any  structure  is  complete 
avoidance  of  tension  on  the  anastomosis 
site,  splinting  the  site  until  healing  is  satis- 
factory, secure  fixation  of  the  ureter  to  the 
organ  to  which  it  is  being  anastomosed,  effi- 
cient drainage  of  urine  above  the  site  of 
anastomosis  and  in  the  periureteral  area  are 
all  necessary  concepts  in  correcting  the  in- 
jury. If  possible,  in  the  transplant  of 
ureters  to  the  bladder,  the  ureter  should  be 
brought  through  at  an  angle,  in  order  to  es- 
tablish a valve-like  effect  and  avoid  uretero- 
vesical reflux.  In  the  event  that  no  treat- 
ment is  given  to  an  injured  ureter,  auto- 
nephrectomy with  hydronephrosis  and  pyo- 
nephrosis is  inevitable,  unless  there  is  an 
extravasation  of  urine  which  opens  through 
the  abdominal  wound  or  into  the  vaginal 
vault.  Needless  to  say,  patients  should  be 
maintained  on  antibiotic  therapy  during  the 
postoperative  convalescence,  in  order  to  pre- 
vent flare-ups  of  urinary  infection. 

Points  to  be  considered  in  the  prevention 
of  ureteral  injury  are  recognition  of  the  pos- 
sibility of  ureteral  injury  in  any  patient 
subjected  to  pelvic  surgery.  A thorough 
knowledge  of  the  normal  anatomy  and  a 
realization  that  pathological  processes  may 
alter  this  normal  anatomy  is  essential.  The 
ureter  must  be  looked  for  and  identified 


whenever  the  scapel  or  clamp  approaches  its 
neighborhood.  Careful  dissection  should  be 
made,  with  an  attempt  to  avoid  uncontrol- 
lable hemorrhage  and  emergency  ligation 
of  the  pelvic  vascular  structures,  which  may 
in  any  patient  include  the  ureter  or  bladder. 
Patients  who  have  had  previous  pelvic  sur- 
gery, X-ray  treatment,  or  who  are  to  be 
subjected  to  extensive  surgical  procedures 
are  predisposed  to  injury. 

If  feasible,  a preoperative  intravenous 
pyelogram  in  every  patient  who  is  to  have 
pelvic  surgery  would  be  an  ideal  approach 
to  prevention  of  inj  ury.  Approximately  17  % 
of  the  entire  population  has  some  abnorm- 
ality of  the  urinary  tract.  A knowledge  of 
the  status  of  the  entire  urinary  tract  which 
would  pick  up  pre-existing  diseases  could  be 
very  helpful  in  preventing  ureteral  injury. 
In  patients  showing  ureteral  deviation  on 
intravenous  pyelogi’am,  or  in  patients  in 
whom  the  gynecologist  expects  a difficult 
surgical  problem,  the  placing  of  ureteral 
catheters  immediately  preoperatively  might 
prove  very  helpful  and  reassuring  to  the  sur- 
geon. 

M’hereas  during  the  past  25  years  we  have 
seen  many  more  patients  with  ureteral  in- 
juries than  the  9 patients  herein  discussed, 
this  small  series  would  serve  as  illustrative 
of  some  of  the  clinical  situations  that  may 
be  encountered. 

Case  Histories  of  Ureteral  Injuries 

1.  The  patient,  46  years  old,  had  a 
hysterectomy  in  February,  1959,  for 
cysts  and  fibroids.  Three  weeks  later, 
she  developed  cystitic  symptoms,  with 
chills  and  fever.  One  month  after  the 
operation,  she  developed  vaginal  urinary 
leakage.  However,  she  also  continued 
to  void  at  regular  intervals.  Intraven- 
ous pyelogram  revealed  a right  hydro- 
nephrosis without  abnormality  on  left. 
Cystoscopic  examination  and  retrograde 
pyelography  revealed  an  obstruction  at 
the  8 cm  level  on  the  right.  Indigo- 
carmine  appeared  in  the  vaginal  vault. 
Diagnosis  of  ureterovaginal  fistula  was 
established.  In  April,  1959,  a bladder 
flap  was  created  off  the  dome  of  the 
bladder  and  anastomosed  to  the  distal 
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right  ureter.  Follow  - up  intravenous 
pyelogram  six  months  later  revealed  bi- 
lateral function,  no  anatomic  abnormal- 
ity, and  the  patient  was  free  of  symp- 
toms. 

2.  In  September,  1960,  the  24  year 
old  patient  was  operated  for  a left  ovari- 
an cyst  and  tubovarian  abscess.  The 
left  ureter  was  severed  in  its  middle 
third,  and  this  was  immediately  recog- 
nized. Urological  consultation  was  im- 
mediate, and  an  anastomosis  of  the 
spatulated  severed  ends  accomplished. 
This  anastomosis  was  splinted  with  a 
ureteral  catheter  and  a ureterostomy 
was  established  above  the  site  of 
anastomosis.  Three  months  follow-up 
intravenous  pyelogram  showed  a nor- 
mal upper  urinary  tract. 

3.  In  April,  1965,  the  36  year  old  pa- 
tient had  a panhysterectomy  for  pelvic 
endometrosis.  A preoperative  intra- 
venous pyelogram  had  been  made  5 days 
preceding  the  operation  and  revealed  a 
grade  III  hydronephrosis  on  the  right, 
and  a grade  I hydronephrosis  on  the 
left.  Following  the  operation,  the  pa- 
tient had  paralytic  ileus,  and  one  week 
postoperatively  she  developed  urinary 
leakage  through  the  vagina.  She  also 
continued  to  void.  Cystoscopic  examin- 
ation and  retrograde  pyelography  re- 
vealed a right  ureteral  vaginal  fistula. 
A right  nephrectomy  was  done  li/> 
weeks  after  the  operation.  Two  year 
follow-up  revealed  no  complaints  and  no 
urinary  abnormality. 

4.  In  February,  1951,  the  37  year  old 
patient  had  a total  hysterectomy  for 
endometriosis.  On  the  2nd  postopera- 
tive day,  she  developed  vaginal  leakage 
of  urine.  Cystoscopy  and  retrograde 
pyelography  revealed  an  obstruction  at 
the  2 cm  level  on  the  right.  Intra- 
venous pyelography  revealed  a hydro- 
nephrosis on  the  right  and  an  atrophic 
ectopic  left  pelvic  kidney.  A right  to 
left  transmidline  uretero-ureterostomy 
was  accomplished.  The  atrophic  left 
kidney  was  removed  by  reason  of  in- 
terference with  blood  supply  in  freeing 
up  the  ureter  and  plevis  of  the  kidney. 


Follow-up  examinations  have  been  ac- 
complished, most  recently  three  months 
ago  and  show  an  excellent  result. 

5.  The  44  year  old  patient  had  a 
hysterectomy  in  July,  1944.  Ten  days 
following  this,  she  developed  urinary 
leakage.  A right  nephrectomy  was 
then  done  by  her  local  physician,  and 
following  this  procedure,  the  urinary 
leakage  by  way  of  vagina  was  total. 
No  further  voiding  from  the  bladder 
was  evident.  Intravenous  pyelogram 
upon  arriving  in  Omaha  revealed  a hy- 
dronephrosis on  the  left  side,  and  ab- 
sence of  the  right  kidney.  Cystoscopy 
and  retrograde  pyelography  revealed  ob- 
struction at  the  3 cm  level  on  the  left 
side.  Diagnosis  of  uretero-vaginal  fis- 
tula from  a solitary  kidney  was  estab- 
lished. A transmidline  left  to  right 
uretero-ureteral  anastomosis  was  ac- 
complished. Follow-up  examination  as 
long  as  8 years  postoperatively  revealed 
an  excellent  result. 

6.  The  40  year  old  patient  had  a 
hysterectomy  and  left  salpingo-oopho- 
rectomy  in  December,  1945,  for  fibroids. 
On  the  7th  postoperative  day,  she  de- 
veloped a large  amount  of  urinary 
drainage  from  the  abdominal  wound. 
Intravenous  pyelography  revealed  a left 
hydronephrosis  and  no  abnormality  of 
right  urinary  tract.  Cystoscopy  and 
retrograde  pyelography  revealed  ob- 
struction at  the  4 cm  level  on  the  left 
side.  A left  nephrectomy  was  accom- 
plished. One  year  follow-up  found  the 
patient  to  be  in  good  condition. 

7.  The  42  year  old  patient  had  a 
pyosalpinx  on  the  left  side,  for  which 
hysterectomy  and  left  oophorectomy 
were  done  in  September,  1967.  Two 
days  following  the  operation,  she  had 
an  IVP  because  of  fever,  paralytic 
ileus,  and  urinary  drainage  through 
vagina.  The  IV  pyelogram  revealed  a 
right  hydronephrosis,  and  on  the  left 
side  a poor  concentration  of  dye,  with 
evident  hydronephrosis  on  that  side. 
Two  days  after  this,  cystoscopy  and 
bulb  pyelogram  were  done,  which  re- 
vealed an  obstruction  at  the  2 cm  level 
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on  the  left  side.  On  the  same  day,  left 
ureterovesico-anastomosis  with  supra- 
pubic cystostomy  was  accomplished. 
Two  month  follow-up  found  the  patient 
in  good  condition. 

8.  The  34  year  old  patient  developed 
left  ureteral  colic,  severe,  4 days  follow- 
ing hysterectomy  for  fibroids,  also  nau- 
sea and  vomiting.  She  also  developed  a 
left  pelvic  mass  which  was  palpable.  An 
intravenous  pyelogram  showed  bilateral 
function,  with  pressure  on  left  side  of 
bladder  and  lateral  deviation  of  ureter. 
Spontaneous  rupture  of  a hematoma  oc- 
curred through  vagina.  The  pelvic  mass 
disappeared.  Follow-up  intravenous  py- 
elogram revealed  no  abnormality. 

9.  The  43  year  old  patient  was  ad- 
mitted as  an  emergency.  She  had 
a hysterectomy  4 days  previously,  and 
had  not  put  out  any  urine  since  that 
time.  Two  attempts  at  ureteral  cath- 
eterization by  her  local  physician  were 
unsuccessful.  Cystoscopic  examination 
revealed  obstructed  ureters  bilaterally 
at  about  the  4 cm  level.  Immediate  bi- 
lateral high  ureterostomies  were  ac- 
complished. Two  weeks  later,  the  pa- 
tient had  bilateral  uretero  - vesical 


anastomosis  and  suprapubic  cystostomy. 
Convalescence  was  uneventful.  S i x 
month  follow-up  revealed  no  abnorm- 
ality of  upper  urinary  tract  and  no 
complaints. 

Conclusions 

1.  Recognize  that  any  pelvic  surgery 
may  produce  a ureteral  injury. 

2.  When  injury  occurs,  early  recognition 
and  correction  will  result  in  a better 
convalescence  and  end  result. 

3.  Intravenous  pyelography  during  the 
preoperative  work-up  in  the  case  of 
patients  to  have  pelvic  surgery,  if 
feasible,  would  be  most  helpful  in 
identifying  situations  predisposing  to 
injury. 

4.  In  patients  having  conditions  predis- 
posing to  ureteral  injury,  the  placing 
of  ureteral  catheters  preoperatively 
could  be  most  helpful  to  the  operating 
pelvic  surgeon. 
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Pregnancy  and  Varicose  Veins  — L.  H. 
Palmer  and  F.  A.  Fanfera  (Bryn  Mawr 
Medical  Bldg,  Bryn  Mawr,  Pa).  Arch  Surg 
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Varicose  vein  surgery  in  the  immediate 
postpartum  period  offers  significant  ad- 
vantages for  the  majority  of  pregnant  wom- 
en in  whom  such  surgery  would  inevitably 
be  necessary.  The  indicated  procedures  are 
carried  out  generally  three  to  five  days  fol- 
lowing delivery.  The  results  of  the  surgery 
are  found  to  be  entirely  satisfactory.  No 
significant  differences  in  convalescence  over 
procedures  done  in  the  usual  varicose  vein  pa- 
tient were  noted.  It  is  recognized  that  there 
is  an  occasional  patient  in  whom  the  need 
for  such  surgery  or  where  the  extent  of 
surgical  correction  necessary  is  in  doubt. 
Such  cases  are  best  postponed  for  later 
evaluation. 


Diaphragmatic  Hernia  in  Infancy:  Factors 

Affecting  the  Mortality  Rate  — D.  G. 

Johnson,  R.  M.  Deaner,  and  C.  E.  Koop 

(Univ  of  Pennsylvania,  Philadelphia). 

Surgery  62:1082-1091  (Dec)  1967. 

Infants  with  congenital  diaphragmatic 
hernia  under  72  hours  of  age  have  the 
highest  mortality  rate.  The  transthoracic 
method  of  repair  compares  closely  with  sta- 
tistics from  a series  of  similar  size  in  which 
abdominal  incisions  were  used.  The  mor- 
tality rate  figures  were  47%  and  50%  re- 
spectively. Mortality  rate  was  very  low  in 
both  series  with  infants  older  than  72  hours. 
Improved  understanding  and  management  of 
underlying  pathophysiology  are  more  im- 
portant than  the  location  of  the  surgical  in- 
cision. Each  approach  offers  advantages. 
Surgical  management  should  be  tailored  to 
requirements  of  each  new  case. 
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Clinical  Investigative  Activities 
Of  the  Eppley  Cancer  Institute 


PART  III 

At  the  present  time,  the  Institute  is  in 
the  process  of  applying  for  Food  and  Drug 
Administration  clearance  for  clinical  test- 
ing of  estriol  therapy  in  metastatic  breast 
cancer  therapy,  and  for  treatment  of  post- 
menopausal osteoporosis.  Estriol  would  be 
an  excellent  agent  for  the  latter  if  osseous 
recalcification  could  be  demonstrated,  be- 
cause it  has  100%  of  the  activity  of  other 
estrogens  in  vaginal  cornification,  but  little 
or  no  endometrial  proliferating  activity  in 
the  human.  It  is  also  hoped  that  a new 
clinically  applicable  method  can  be  developed 
for  estrogen  determination,  which  can  ac- 
curately determine  those  women  with  estriol 
deficiency  in  whom  various  methods  of 
breast  cancer  prevention  may  be  tried,  in- 
cluding long-term  estriol  administration. 

Postmenopausal  osteoporosis  is  of  interest 
for  its  negative  correlation  with  development 
of  mammary  cancer  in  the  female.  At  least 
two  reports  show  that  breast  cancer  seldom 
if  ever  occurs  in  women  with  classic  mani- 
festations of  postmenopausal  osteoporosis, 
perhaps  because  in  the  two  series  of  cases 
all  patients  received  long  - term  estrogen 
therapy.  The  staff  of  the  Biomedical  En- 
gineering Section  of  the  Institute  during  the 
past  two  years  have  built  the  first  opera- 
tional bone  densitometer  in  this  region, 
which  can  indicate  with  1-2%  accuracy  the 
content  of  bone  mineral  in  selected  cross- 
.'^^ctional  areas  of  bone,  relative  to  a hydroxy- 
apatite standard.  Investigators  using  sim- 
ilar densitometers  have  been  able  to  show 
that  women  receiving  postmenopausal  estro- 
gen therapy  do  not  undergo  the  degree  of 
bone  atrophy  characteristic  of  the  untreated 
older  woman.  In  this  instance,  as  in  the 
case  of  the  miniature  pumps  for  continuous 
intra-arterial  infusion  of  drugs,  the  Biomed- 
ical Engineering  Section  of  the  Institute  has 
been  of  great  assistance  to  our  clinical  re- 
search programs. 
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E.  Development  of  Improved  Methods  of 
Cancer  Detection. 

Recent  estimates  indicate  that  about  30 
cell  divisions  are  required  for  a malignant 
neoplasm  to  grow  from  a one-cell  stage,  up 
to  the  minimal  detectable  diameter  of  0.5- 
1.0  cm.  The  doubling  of  tumor  volume, 
which  reflects  in  part  the  mitotic  rate  of  a 
tumor  (in  addition  to  cell  necrosis,  phago- 
cytosis, collagen  production  by  stromal 
cells,  etc.)  appears  constant  for  many  hu- 
man tumors  in  which  it  has  been  serially 
measured.  It  varies  from  20-30  days  for 
the  most  rapidly  growing  neoplasms  to  90- 
400  days  for  the  more  sluggish  tumors,  such 
as  breast  cancers  or  some  colon  and  rectal 
carcinomas.  Only  ten  doublings  in  tumor 
volume  are  required  to  go  from  a tumor  of 
1.0  cc  volume  up  to  one  of  1,000  cc  volume, 
so  that  for  all  practical  purposes,  three- 
quarters  of  the  average  life  span  of  a can- 
cer has  passed  prior  to  the  time  when  it 
becomes  clinically  detectable.  The  Papani- 
colaou smear  test  is  capable  of  wiping  out 
nearly  all  human  cervical  cancer  mortality, 
because  these  tumors  metastasize  1 ate  in 
their  course,  and  because  the  Pap  smear  de- 
tects in  situ  cancer,  after  only  15  or  20 
doublings  when  it  is  still  microscopic  in  size. 

Somewhat  similar  considerations  underly 
progress  in  the  earlier  detection  of  gastro- 
intestinal cancers,  the  greatest  all-around 
cancer  killer  in  both  sexes  of  any  tumors. 
Many  of  these  tumors  grow  slowly  and 
metastasize  late;  a high  proportion  are  in 
situ  when  first  detected  by  sigmoidoscopy 
or  barium  enema  (polyps  with  atypical  epi- 
thelium on  the  surface).  Unfortunately, 
barium  enema  and  sigmoidoscopy  still  miss 
many  of  the  higher  colonic  neoplasms  until 
late  in  their  development,  when  they  often 
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have  metastasized  and  have  produced  ane- 
mia or  obstruction. 

Dr.  Frederick  F.  Faustian  of  the  Depart- 
ment of  Internal  Medicine  at  the  College 
of  Medicine,  and  Dr.  John  Westmore,  have 
for  some  years  been  utilizing  the  technic  of 
erythrocyte  radiochromation  for  precise 
measurement  of  blood  loss  into  the  gastro- 
intestinal tract.  This  technic  is  also  used 
for  localization  of  occult  and  radiologically 
invisible  lesions  of  the  mucosa  by  means  of 
intubation  and  serial  aspiration  for  the  level 
in  which  intraluminal  radioactivity  occurs. 
Incubation  of  autologous  erythrocytes  for  15 
minutes  with  as  little  as  100  microcuries  of 
NaCr“i04  durably  tags  the  eiythrocytic 
hemoglobin  for  the  life  of  many  of  the  cells. 
After  escape  into  the  GI  tract  and  reduction 
of  the  hexavalent  to  the  trivalent  Cr®h  no 
reabsorption  of  chromium  occurs,  and  the 
radioactivity  of  all  stools  passed  provides  a 
precise  measure  of  blood  loss.  One  also  has 
to  obtain  periodic  blood  samples  to  determine 
the  number  of  disintegrations  per  minute  per 
ml  of  blood  or  erythrocytes,  and  contamina- 
tion of  stool  samples  by  urine  must  be 
avoided.  It  occurred  to  us  that  much  of  the 
labor  of  stool  collection  and  counting  of 
mixed  aliquots  in  well-type  counters  could 
be  obviated  by  construction  of  a whole 
stool  counter  operated  by  the  patient  himself, 
which  could  be  placed  in  any  office  build- 
ing or  hospital  lavatory. 


Mr.  Dale  Haack  and  Dr.  F.  Lowell  Dunn, 
along  with  the  technical  staff  of  the  Bio- 
medical Research  Section,  in  the  past  year 
have  constructed  the  first  prototype  toilet- 
monitor  for  measurement  of  stool  blood  loss 
with  the  erythrocyte  radio-chromation  tech- 
nic. In  agreement  with  several  previous 
studies,  the  normal  rate  of  blood  loss  aver- 
ages in  the  vicinity  of  0.3-0.4  ml/24  hrs, 
one  fiftieth  of  the  quantity  necessary  to  give 
the  faintest  hematest  reaction.  Since  Cr®^ 
labeled  red  cells  persist  in  the  circulation 
for  as  long  as  90-120  days,  once  blood  has 
been  tagged  by  this  method,  asjTnptomatic 
or  symptomatic  patients  may  use  this  toilet 
for  at  least  20-40  days  for  blood  loss  mea- 
surements. The  toilet  will  be  remotelj^ 
monitored  with  an  automated  data  pro- 
cessing center  capable  of  supervision  of  the 
counting  of  10-20  such  toilets  in  a metro- 
politan or  rural  area,  and  returning  the  stool 
radioactivity  count  back  to  each  private 
physician.  The  amount  of  radioactivity 
used  in  this  test  offers  no  individual  hazard 
whatsoever,  and  the  entire  metropolitan 
adult  population  of  either  Omaha  or  Lincoln 
could  be  so  monitored  within  a year,  with- 
out exceeding  Atomic  Energy  Commission 
safety  standards  for  radioactivity  in  sew- 
age. Radiocromium  has  a 26-day  one-half 
life,  and  following  escape  from  the  body 
gains  access  to  no  other  biologic  cycle,  and 
thus  is  not  concentrated  in  any  food  sub- 
stance.^ 


Fusidate  Sodium  in  the  Treatment  of  Sur- 
gical Infection  — P.  Dineen  (525  E 68th 
St,  New  York).  Arch  Surg  96:219-221 
(Feb)  1968. 

Fusidate  sodium  has  been  used  in  the 
treatment  of  30  pencillin-resistant  staphylo- 
coccal surgical  infections,  all  of  which  had 
treatment  failures  prior  to  initiation  of 
therapy. 


Bilateral  Thumb  Metastasis  From  Breast 

Carcinoma  — A.  C.  Panebianco  and  H.  A. 

Kaupp  (2004  Allen  St,  Allentown,  Pa.). 

Arch  Surg  96:216-218  (Feb)  1968. 

An  unusual  case  of  bilateral  metastasis 
of  carcinoma  of  the  breast  to  the  distal  phal- 
anges of  the  thumbs  is  presented.  The  na- 
ture of  the  lesions  necessitated  amputation 
of  the  distal  phalanges. 
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From  Your  President  — 


In  past  issues  of  the  Journal,  I have  dis- 
cussed serious  and  sometimes  controversial 
subjects.  I have  talked  about  AMPAC, 
civic  participation,  R.M.P.,  The  Woman’s 
Auxiliary,  A.M.A.  Purposes  and  Responsi- 
bilities, Utilization  Review,  Extended  Care 
Facilities,  and  so  on. 

On  this  occasion,  I would  like  to  lighten 
the  mood  of  the  President’s  page,  but  first 
let  me  say  this.  I have  just  returned  from 
the  National  Workshop  of  AMPAC.  I at- 
tended with  three  other  members  of  our 
Association  and  our  Assistant  Executive 
Secretary.  This  meeting  brings  home,  to 
us  who  participate,  the  fact  that  medicine 
today  can  have  but  one  saving  device.  That 
is  the  device  which  will  elect  members  to 
the  Congi-ess  who  think  as  we  do.  We  must 
elect  members  who  believe  that  free  enter- 
prise is  still  desirable,  in  fact  necessary,  to 
our  continuing  as  a nation  of  free  people. 
AMPAC  is  a greater  force  pointed  toward 
this  goal  than  any  of  us  really  have  real- 
ized. George  Murphy,  Senator  from  Cali- 
fornia, reminded  us  of  this  fact  when  he 
talked  to  us  at  a luncheon.  He  stated  that 
physicians  are  needed  on  the  political  scene 
for  their  own  good  and  for  the  good  of  the 
nation,  and  that  the  physician  is  a very  ef- 
fective person  when  he  engages  in  politics. 
With  this  in  mind,  I will  once  again  ask 
you  and  your  wives  to  please  join  NEBPAC- 
AMPAC.  The  freedom  you  save  will  be 
your  own. 

Now,  I would  like  to  remind  you  that  this 
coming  Annual  Session  of  the  Nebraska 
State  Medical  Association  will  be  the  100th, 
and  we  will  have  a special  program,  or 
special  events  woven  into  our  regular  pro- 
gram, to  commemorate  the  occasion.  On 
behalf  of  all  of  your  officers  and  the  com- 
mittee members  who  have  worked  so  hard 
to  plan  this  meeting,  I extend  to  all  of  you, 
your  wives,  and  all  of  the  Auxiliary  mem- 
bers a most  cordial  invitation  to  attend  the 
100th  Annual  Session  of  the  Nebraska  State 
Medical  Association. 

Governor  Tiemann  has  signed  a proclama- 
tion that  May  1,  1968,  will  be  Doctors’  Day 


in  Nebraska.  This  will  be  the  day  of  the 
Annual  Banquet  and  we  will  have  special 
ceremonies  to  recognize  this  as  the  100th 
Session.  A1  Capp,  the  famous  cartoonist, 
will  be  our  banquet  speaker. 

Our  Distinguished  Guest  Lecturer  will  be 
Dr.  Owen  Wangensteen.  The  Keynote 
Speech  will  be  given  by  Dr.  Milford  Rouse, 
President  of  the  A.M.A.  and  Dr.  Ed  Annis, 
Past  President  of  the  A.M.A.,  will  talk  to 
us  about  the  impact  of  government  programs 
on  medicine. 

These  are  just  some  of  the  highlights 
of  our  100th  Session.  Add  them  to  a very 
well  chosen  scientific  program  as  well  as 
an  excellent  fun  and  recreation  schedule,  and 
I am  sure  the  ingredients  for  an  enjoyable 
and  informative  meeting  are  all  there.  Join 
us  and  make  our  100th  the  biggest  and  best 
Annual  Session  in  history. 

This  being  my  last  letter  before  leaving 
office,  I will  take  the  opportunity  here  to 
thank  all  the  people  who  have  helped  make 
my  year  in  office  enjoyable  and  consider- 
ably less  turbulent  than  I had  anticipated. 
Special  thanks  to  our  Executive  Secretary 
and  his  staff  for  their  dedication  to  our 
many  causes.  Thanks  to  the  House  of  Dele- 
gates, the  Speaker,  and  Vice  Speaker  for 
their  fine  deliberations  and  obviously  honest 
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attempts  to  seek  the  best  solution  to  our 
many  problems.  To  our  hard  working  stand- 
ing committees  and  those  committees  who 
have  struggled  with  R.M.P.  and  other  proj- 
ects, we  are  very  grateful. 

I can  honestly  say  that  I am  very  proud 
to  have  been  your  president.  Although  at 
times  a little  doubt  crept  in,  it  was  soon 
dispelled  by  the  fine  cooperation  I received 
on  almost  every  issue.  When  I leave  office 
in  May,  it  will  be  with  every  confidence  in 
the  man  to  whom  I shall  surrender  the  gavel. 
Dr.  Frank  Tanner.  Your  year  will  be  a busy 
one,  Frank,  but  I know  you  will  handle  your 
job  with  distinction.  My  best  personal 
wishes  to  you  for  an  auspicious  beginning 
and  a very  successful  fulfillment  of  your 
year  as  President  of  the  Nebraska  State 
Medical  Association. 

Robert  J.  Morgan,  M.D., 

President. 


Evaluation  of  Results  Obtained  With  Or- 
thovoltage and  Supervoltage  in  Treatment 
of  Carcinoma  of  the  Cervix  Uteri  — A. 
Bosch,  A.  Valencia,  and  V.  A.  Marcial 
Univ  of  Puerto  Rico,  School  of  Medicine, 
Dept  of  Radiology,  San  Juan).  Radiologia 
18:7-16  (Dec)  1967. 

Five  hundred  and  forty-five  cases  of  car- 
cinoma of  the  cervix  uteri  were  treated  from 
1958  - 1961  at  Hospital  Oncologico  Dr.  I.  Gon- 
zalez Martinez,  in  San  Juan.  Results  obtained 
with  orthovoltage  and  cobalt  therapy  in  stage 
I were  similar  to  those  of  a five-year  survival 
rate  of  91%  in  the  group  treated  with  ortho- 
voltage, and  92%  in  the  group  treated  with 
supervoltage.  Survival  rate  in  stage  II  was 
62%  in  the  first  group,  and  68%  in  the  sec- 
ond group.  Best  results  were  obtained  in 
stage  III  with  a survival  rate  of  five  years 
(28%)  in  cases  treated  with  orthovoltage 
and  48%  with  supervoltage.  In  stage  IV  the 
survival  rate  was  10%  in  both  groups.  Of 
580  cases  treated,  only  eight  (1.5%)  were 
lost  to  follow-up.  There  was  no  difference  in 
survival  rate  between  the  cases  of  epider- 
moid carcinoma  and  adenocarcinoma ; com- 


plications due  to  therapy  presented  in  only 
3%  of  the  cases,  regardless  of  the  form 
of  treatment;  3%  were  treated  with  ortho- 
voltage, and  2%  with  supervoltage.  Radio- 
therapy was  the  treatment  of  choice  for  in- 
vasive carcinoma  of  the  cervix  uteri. 


Follow-up  Study  of  Refractory  Obesity 
Treated  by  Fasting  — A.  C.  MacCuish, 
J.  F.  Munro,  and  L.  J.  P.  Duncan  (Royal 
Infirmary,  Edinburgh).  Brit  Med  J 1:91- 
92  (Jan  13)  1968. 

Twenty-five  clinically  obese  patients,  over- 
weight by  at  least  40%  of  their  standard 
and  suffering  from  refractory  obesity  as  pre- 
viously defined,  were  admitted  for  inpatient 
starvation.  Following  discharge  two  de- 
faulted almost  immediately.  The  other  23 
were  followed-up  for  a mean  of  14.3  months. 
All  gained  weight,  the  mean  increase  being 

28.5  lbs  compared  with  a mean  weight  loss 
of  26.7  lbs  during  the  fasting  period  (mean 

24.6  days).  Of  the  15  subjects  followed-up 
for  at  least  one  year,  only  four  weighed  less 
than  before  fasting.  Thirteen  still  attended 
the  clinic,  the  others  having  defaulted.  Re- 
sults suggested  that  fasting  for  relatively 
short  periods  in  patients  with  substantial 
and  refractory  obesity  is  only  justifiable  if 
there  is  an  additional  pressing  medical  or 
surgical  reason  for  weight  reduction.  Obese 
patients  might  derive  greater  long-term 
benefit  if  they  were  fasted  either  before 
becoming  refractory  or  until  they  had  re- 
duced to  within  10%  or  so  if  their  standard 
weight. 


Headaches  and  the  Eye  — J.  G.  Bellows 
(Northwestern  Univ  Medical  School,  Chi- 
cago). Headache  7:165-170  (Jan)  1968. 

Ocular  abnormalities  are  a frequent  cause 
of  headaches.  An  ophthalmologist  is  essen- 
tial to  aid  in  the  diagnosis  of  headaches 
arising  from  refractive  errors,  extraocular 
muscle  imbalance,  iritis,  and  glaucoma.  He 
can  be  helpful  in  diagnosing  headaches  from 
hypertensive  retinopathy,  papillo-edema,  op- 
tic neuritis,  temporal  arteritis,  and  cluster 
headaches. 
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This  Month's  X-ray 


W.  Q.  BRADLEY,  M.D. 
Lincoln,  Nebraska 


A 40  year  old  Caucasian  male 
complained  of  vague  distress 
in  the  anterior  superior  chest, 
occasionally  extending  into  his  throat.  The 
PA  projection  of  the  chest  shows  an  abliter- 
ation  of  the  right  heart  border,  and  what 
appears  to  be  a diffuse  infiltrate  through- 
out the  medial  segment  of  the  right  middle 
lobe.  However,  the  lateral  film  of  the  chest 
demonstrates  a pectus  excavatum  deform- 
ity of  the  distal  sternum,  which  produces 
the  apparent  infiltrate  in  the  right  middle 
lobe. 

This  exemplifies  the  necessity  for  obtain- 
ing a lateral  view  of  the  chest  as  this  ano- 
maly certainly  does  have  the  appearance 
of  active  pulmonary  disease. 
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SPECIAL  ARTICLES 


1.  More  medical  students — 

The  American  Medical  Association  and  the 
Association  of  American  Medical  Colleges 
announced  a joint  policy  statement  calling 
for  a substantial  increase  in  the  number  of 
medical  students. 

Dr.  Milford  0.  Rouse,  president  of  the 
AMA  and  Dr.  John  Parks,  president  of  the 
AAjMC,  reviewed  the  joint  statement  at  a 
news  conference  in  Washington. 

The  statement  “emphasized  the  urgent  and 
critical  need  for  more  physicians  if  national 
expectations  for  health  services  are  to  be 
realized.”  The  statement  said: 

“National  policy  which  would  best  meet 
this  need,  would  be  consistent  with  the 
American  ideal  of  equal  educational  oppor- 
tunity for  all,  would  provide  such  educational 
resources  that  every  young  person  inter- 
ested in  and  qualified  for  entry  to  the  study 
of  medicine  would  have  this  opportunity. 
Both  Associations  endorsed  the  position  that 
all  medical  schools  should  now  accept  as  a 
goal  the  expansion  of  their  collective  enroll- 
ments to  a level  that  permits  all  qualified 
applicants  to  be  admitted.  As  a nation,  we 
should  address  the  task  of  realizing  this 
policy  goal  with  a sense  of  great  urgency. 

“In  their  endorsement  of  and  call  for 
broadening  educational  opportunity  for  the 
study  of  medicine,  both  Associations  stressed 
that  the  length  of  time  necessary  to  realize 
such  a goal  does  not  minimize  the  need  to 
respond  to  today’s  critical  shortage  of  physi- 
cian manpower.  In  order  to  enable  the  na- 
tion’s medical  schools  both  to  meet  today’s 
crisis  and  to  attain  the  longer-range  goal  of 
unrestricted  educational  opportunity,  those 
responsible  for  allocation  of  resources  must 
recognize  the  magnitude  of  these  tasks.” 

The  two  associations  said  both  immediate 
and  long-range  steps  should  be  taken. 

The  immediate  steps  are: 


1.  To  increase  the  enrollment  of  exist- 
ing medical  schools. 

2.  To  foster  curricular  innovations  and 
other  changes  in  the  educational  pro- 
grams which  could  shorten  the  time 
required  for  a medical  education  and 
minimize  the  costs. 

3.  To  meet  the  need  for  innovation  in 
educational  programs  and  to  encour- 
age diversity  in  the  character  and  ob- 
jectives of  medical  schools.  The  de- 
velopment of  schools  of  quality  where 
a primary  mission  is  the  preparation 
of  able  physicians  for  clinical  practice 
as  economically  and  rapidly  as  pos- 
sible is  to  be  encouraged  . . . 

“A  longer-range  approach  to  the  need  for 
physicians  is  the  development  of  new  medi- 
cal schools,”  the  statement  said.  “This  ap- 
proach will  not  solve  our  immediate,  urgent 
need  for  more  physicians  but  it  is  essential 
for  meeting  the  national  needs  of  1980  and 
beyond.” 

The  two  associations  said  the  longer- 
range  program  would  require  adequate  fi- 
nancial support  from  the  governmental  and 
various  private  sources  for: 

1.  Construction  of  facilities  to  expand 
enrollment  of  existing  schools  and  to 
create  new  schools. 

2.  Support  of  the  operational  costs  of 
medical  schools. 

3.  Stimulation  and  incentive  for  educa- 
tional innovation  and  improvement. 

“To  implement  these  measures  will  further 
require  that  each  medical  school  and  its  uni- 
versity reexamine  its  objectives,  its  edu- 
cational program,  and  its  resources  to  de- 
termine how  it  can  contribute  most  effec- 
tively to  the  national  need  for  more  physi- 
cians and  what  financial  help  it  will  need 
to  make  this  contribution,”  the  statement 
said.  “Also  required  is  understanding  by 
the  public,  the  private  foundations,  indus- 
try, local  and  state  governments,  and  the 
national  Congress  — groups  which  must 
provide  the  financial  support  which  is  neces- 
sary. 

“Initiative  for  development  of  new  schools 
and  expansion  of  the  established  institutions 
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should  be  locally  determined.  Only  the  gov- 
erning bodies  of  schools  with  ongoing  pro- 
grams in  medical  education  can  decide  to  ex- 
pand such  programs.  Institutions  wishing 
to  organize  new  medical  schools  must  as- 
sume the  responsibility  for  marshalling  the 
necessary  support.  Both  associations  are 
prepared  to  lend  any  assistance  they  can  to 
such  efforts.” 


2.  Control  of  drug  prices  and  MD  reimbursement — 

In  a health  message  to  Congress,  President 
Johnson  proposed  control  of  prices  of  drugs 
bought  for  government  programs  and  asked 
for  authority  for  the  Food  and  Drug  Ad- 
ministration to  publish  a drug  compendium 
financed  by  drug  manufacturers.  He  also 
asked  for  more  money  for  health  manpower 
and  the  maternity  and  child  health  programs. 

With  an  objective  of  lowering  costs,  he 
also  asked  for  authority  for  the  Health,  Edu- 
cation and  Welfare  Department  to  establish 
new  foiTnulas  for  reimbursement  of  hospitals 
and  physicians  under  medicare,  medicaid 
and  maternal  and  child  health  programs. 
The  Social  Security  Administration  immedi- 
ately announced  that  it  would  begin  “an  ex- 
perimental program  to  find  methods  of  re- 
imbursing hospitals  and  doctors  that  will 
have  built-in  incentives  to  efficiency  and 
economy.” 

Participation  in  such  experiments  would 
be  entirely  voluntary,  the  SSA  said.  And 
Congress  would  have  to  approve  the  neces- 
sary legislation  before  new  methods  of  re- 
imbursement could  be  put  in  effect  on  a 
mandatory  basis. 

Under  medicare,  a physician  now  is  re- 
imbursed on  the  basis  of  his  usual  and  cus- 
tomary fee  if  it  is  considered  reasonable. 

HEW  said  two  methods  of  reimbursement 
involving  physicians  that  might  be  tried  are: 

— Group  practice  prepayment  plans  which 
offer  comprehensive  health  services  to 
their  members  could  be  reimbursed  on 
a set  per  capita  rate  for  the  ensuing 
period. 

— For  physicians’  services,  experimental 
bases  of  payment  might  be  a single  fee 


related  to  total  illness  services  rather 
than  individual  fees  for  each  individual 
visit  and  individual  service,  agreed-upon 
fees  held  stable  for  specified  periods, 
fees  related  to  physician-time,  or  re- 
tainer or  per  capita  payments  per  year 
for  services  of  a specified  kind. 

Commenting  on  Mr.  Johnson’s  health  mes- 
sage, Dr.  Rouse  said: 

“There  is  great  need  for  expanded  health 
care  service  in  the  United  States.  Meeting 
this  need  requires  devoting  attention  to  all 
the  elements  involved  in  the  supply  of  re- 
sources and  manpower,  the  distribution  of 
health  care,  and  costs. 

“The  AM  A supports  private  and  govern- 
mental programs  that  help  those  who  need 
help.  Health  care  for  all  the  people  should 
be  expanded  in  an  orderly  way  so  resources 
and  needs  are  increased  together  and  at 
comparable  rates  of  growth. 

“Government  can  and  should  support  the 
construction  and  renovation  of  hospitals  and 
extended  care  facilities,  and  together  with 
the  states  and  private  sources,  should  pro- 
mote a rapid  increase  in  medical  manpower. 

“As  for  drug  prices,  we  believe  that  every 
patient  should  be  able  to  buy  high  quality 
prescription  drugs  at  the  lowest  possible 
price.  The  way  to  accomplish  this  is  to 
promote  more  effective  price  competition 
at  the  retail  level,  which  will  result  in  lower 
prescription  drug  prices  for  everyone.  This 
should  be  the  thrust  of  government  pro- 
grams — not  price  fixing  for  one  group. 
Everyone  should  be  encouraged  to  be  more 
price  conscious  in  buying  prescription  drugs. 
The  physician  should  include  both  medical 
and  price  considerations  in  writing  prescrip- 
tions and  the  patient  should  patronize  that 
pharmacy  that  can  furnish  dependable  serv- 
ice and  the  prescribed  product  at  the  lowest 
possible  price  . . . 

“The  President’s  message  contains  little 
essentially  new.  It  concentrates  again  on 
pouring  additional  millions  of  dollars  into 
a health  care  system  that  is  already  facing 
requirements  well  beyond  what  it  can  now 
meet. 
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“Government  expenditures  for  health  care 
should  be  moderated  during  this  period  of 
acute  shortage  to  control  rapidly  rising  cost. 
Government  can  be  most  helpful  by  con- 
trolling inflation  and  by  providing  tax  de- 
ductions and  credits  for  people  purchasing 
health  insurance  . . . 

“The  physicians  of  this  country  will  wel- 
come a genuine  partnership  in  health,  where 
the  Federal  government  will  sincerely  and 
continually  seek  the  advice  and  active  collab- 
oration of  those  whose  special  services  lie  in 
medical  education  and  the  planning  and  pro- 
vision of  superior  quality  medical  care  for 
all  citizens.” 

The  Board  of  Medicine  of  the  National 
Academy  of  Sciences  stated  that  the  trans- 
plantation of  human  hearts  is  still  in  the  ex- 
perimental stage  and  proposed  three  guide- 
lines for  the  procedure. 

The  Board  said  human  cardiac  transplan- 
tation should  only  be  carried  out  in  institu- 
tions in  which  these  three  criteria  can  be 
met: 

1.  The  transplant  teams  should  be  highly 
skilled  and  have  had  extensive  labora- 
tory experience. 

2.  The  work  should  be  carefully  planned, 
and  the  results  should  be  rapidly  com- 
municated to  others  in  the  field. 

3.  Both  the  teams  and  the  patients  should 
be  protected  by  “rigid  safeguards.” 

A check  is  being  made  to  determine  how 
many  alien  physicians,  dentists  and  “allied 
specialists”  are  now  subject  to  draft  laws. 
A new  law  for  the  first  time  makes  aliens 
in  the  medical  and  dental  professions  subject 
to  draft  up  to  age  of  35. 

President  Johnson  asked  Congress  for 
$571.7  million  more  for  medicaid  for  the 
1968  fiscal  year  ending  July  1,  1968. 

The  administration  said  the  initial  appro- 
priation proved  inadequate  because  of  a com- 
plete lack  of  data  and  experience  as  to  costs 
of  such  a program  and  a larger  increase  than 
expected  in  costs  of  hospital  and  other  medi- 
cal care. 


AAMA  CERTIFICATION  EXAM 
SCHEDULED 

February  1 was  the  deadline  for  applica- 
tions for  its  1968  Certification  Examination, 
the  American  Association  of  Medical  Assist- 
ants announced. 

The  examination  will  be  given  June  28 
and  29,  1968,  at  testing  centers  throughout 
the  United  States  selected  on  the  basis  of 
geographical  concentration  of  qualified  ap- 
plicants. 

To  be  eligible  for  the  rigid  examination, 
a candidate  must  be  a high  school  graduate, 
at  least  21  years  of  age,  and  have  a mini- 
mum of  three  years  of  employment  by  a 
licensed  Doctor  of  Medicine  (including  12 
continuous  months  of  employment  by  the 
same  physician). 

Certification  may  be  attained  in  either 
the  clinical  or  administrative  categories,  or 
both.  The  eight-hour  examination  covers 
the  following  sections: 

— Medical  terminology,  anatomy  and  phys- 
iology 

— Personal  adjustment  and  human  rela- 
tions ; oral  communications,  medical 
ethics  and  etiquette 

— IMedical  law  and  economics 

— Office  skills ; secretarial  and  administra- 
tive procedures ; written  communica- 
tions 

— Accounting,  credits  and  collections;  rec- 
ords, medical  and  non-medical 

— Examination  room  techniques;  steriliza- 
tion procedures;  care  of  equipment 

— Laboratory  orientation 

All  candidates  must  take  the  first  three 
sections  of  the  examination.  Those  inter- 
ested in  the  administrative  certification 
must  also  pass  sections  4 and  5.  Clinical 
certification  candidates  must  pass  sections  6 
and  7. 

Application  fee  is  $5  and  the  examination 
fee  is  $7  per  section.  Application  forms  and 
single  copies  of  the  study  outline  and  bibli- 
ography are  available  from  AAiMA,  510 
North  Dearborn  Street,  Chicago,  Illinois 
60610,  at  no  charge. 
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Respiratory  Diseases 

BLOOD  CARBONIC  ANHYDRASE  ACTIVITY 
IN  INFANTS  WITH  RESPIRATORY- 
DISTRESS  SYNDROME 

When  carbonic  anhydrase  activity  was 
measured  in  infants,  enzyme  activity  was 
found  to  be  lower  in  premature  babies 
than  in  those  born  at  term  and  signifi- 
cantly lower  in  those  with  the  respiratory- 
distress  syndrome,  suggesting  a relation- 
ship to  this  disease. 

Carbonic  anhydrase  is  a zinc  metalloenzyme  which 
is  important  in  the  physiologic  transport  of  carbon 
dioxide.  Less  carbonic  anhydrase  activity  has 
been  found  in  blood  obtained  from  newborn  in- 
fants than  from  adults,  and  even  lower  enzyme 
activity  in  blood  from  premature  infants  and 
fetuses. 

The  present  investigation  was  undertaken  to 
find  out  whether  infants  with  the  respiratory-dis- 
tress syndrome  have  an  even  lower  blood  carbonic 
anhydrase  activity  than  other  new’born  and  pre- 
mature infants,  perhaps  to  a degree  sufficient  to 
interfere  with  adequate  carbon  dioxide  transfer  in 
the  lungs.  Because  carbonic  anhydrase  is  a zinc 
metalloenzyme,  the  blood  zinc  concentration  in 
the  infants  was  measured  to  determine  whether 
a carbonic  anhydrase  deficiency  was  related  to 
lowered  concentration  of  zinc  in  the  blood. 

Blood  was  obtained  from  either  the  umbilical 
cord  or  heel  capillary  vessels  from  121  newborn 
infants  and  analyzed  for  carbonic  anhydrase  activ- 
ity and  for  zinc.  Of  45  premature  infants  in  the 
gi'oup,  19  had  the  respiratory-distress  syndrome. 

In  six  babies  blood  was  drawn  simultaneously 
from  the  umbilical  artery,  umbilical  vein,  and  heel 
capillary.  Analysis  for  zinc  and  carbonic  anhy- 
drase showed  no  significant  differences  in  results 
obtained  from  the  different  routes  of  sampling. 
Blood  samples  were  also  obtained  from  15  normal 
men  and  women  and  analyzed  for  zinc  and  car- 
bonic anhydrase  activity. 

Diagnosis  of  respiratory-distress  syndrome  was 
made  on  the  basis  of  such  clinical  signs  as  tachyp- 
nea, chest  retractions,  asynchronous  thoracic  and 
abdominal  respirations,  expiratory  grunt,  and  cy- 
anosis as  well  as  arterialized  capillary-blood  gas 
analyses  revealing  mixed  respiratory  and  metabolic 
acidosis.  The  diagnosis  was  made  before  the  blood 
carbonic  anhydrase  activity  and  zinc  levels  were 
known. 

Carbonic  anhydrase  activity  was  measured  on 
the  basis  of  a pH-dependent  color  change  that 
occurs  as  carbon  dioxide  is  hydrated  to  bicarbonate 
and  hydrogen  ions  in  the  presence  of  a barbital 
buffer  and  bromthymol  blue  indicator. 

Results  of  assay  showed  that  normal  full-term 
newborn  infants  had  approximately  25  per  cent 
of  the  enzyme  activity  of  adults.  Premature  infants 
without  the  respiratory-distress  syndrome  averaged 
13  per  cent  of  adult  enzyme  activity;  those  with  the 
syndrome  averaged  5 per  cent  of  adult  activity. 

ENZYME  ACTIVITY  COMPARED 

The  enzyme  activity  of  the  premature  infants  with 
the  syndrome  was  significantly  lower  than  other 


premature  infants.  However,  immaturity,  per  se, 
is  not  the  only  reason  why  premature  infants  with 
the  syndi’ome  had  significantly  lower  enzyme  activ- 
ity than  infants  without  the  disease.  Babies  with 
the  respiratory-distress  syndrome  within  each  ges- 
tational age  or  weight  group  tended  to  have  lower 
enzyme  activities  than  babies  without  the  syndrome. 
Furthermore,  no  baby  with  the  syndrome  had  an 
enzyme  activity  greater  than  400  enzyme  units 
(E.U.),  while  18  of  26  pi-emature  infants  with- 
out the  disease  had  enzyme  activity  above  that 
level. 

Although  newborn  babies  had  blood  zinc  levels 
much  lower  than  normal  adults,  there  was  no 
significant  difference  in  the  blood  zinc  between 
premature  infants  with  the  syndrome  and  those 
without  it.  Thus,  the  enzyme  activity  per  micro- 
gram of  zinc  was  considerably  and  significantly 
lower  in  the  premature  infants  with  the  syndrome 
than  in  those  who  did  not  have  it. 

The  question  arises  whether  the  reduced  blood 
carbonic  anhydrase  activity  has  any  significance 
in  the  pathophysiology  of  the  respiratory-distress 
syndrome  or  whether  it  simply  represents  a coinci- 
dental finding.  On  the  basis  of  the  present  evidence, 
this  question  cannot  be  answered,  but  on  the  basis 
of  knowledge  of  the  chemistry  and  physiology  of 
carbonic  anhydrase  and  the  respiratory-distress 
syndrome,  a biologically  significant  relation  ap- 
pears to  be  distinctly  possible. 

As  blood  passes  through  the  gas  exchange  re- 
gion in  the  pulmonary  capillary,  carbon  dioxide 
will  rapidly  diffuse  from  the  blood  into  the  al- 
veoli, but  the  blood  carbon  dioxide  will  be  constantly 
replenished  by  the  conversion  of  bicarbonate  to 
carbon  dioxide. 

If  there  is  insufficient  enzyme  catalysis,  this 
conversion  of  bicarbonate  to  carbon  dioxide  will 
be  slowed  to  the  degree  that  equilibrium  will  not 
be  attained  in  the  short  time  that  the  blood  is  in 
the  pulmonary  capillaries.  When  the  blood  leaves 
the  region  of  gas  exchange,  the  conversion  of  bi- 
carbonate to  carbon  dioxide  will  continue,  resulting 
in  a blood  carbon  dioxide  tension  higher  than  that 
in  the  alveoli.  The  result  is  similar  (except  for 
the  oxygen  changes)  to  that  of  shunted  venous 
blood  mixing  with  arterialized  blood,  producing  an 
elevated  blood  carbon  dioxide  tension  and  a de- 
creased pH. 

It  has  been  established  that  elevated  carbon 
dioxide  tension  and  lowered  pH  augment  pulmonary 
vascular  resistance.  This  increase  in  pulmonai’y 
vascular  resistance  in  a newborn  infant  will  tend 
to  shunt  blood  through  a patent  ductus  ai*teriosis 
or  foramen  ovale,  thus  diminishing  blood  flow 
through  the  lung. 

SURFACTANT  AFFECTED 

The  decreased  pulmonary  blood  flow  and  shunt- 
ing not  only  will  increase  the  carbon  dioxide  re- 
tention but  also  might  lower  the  amount  of  pul- 
monary surfactant.  This  in  turn  causes  insta- 
bility of  alveoli,  with  resultant  atelectasis  and 
further  carbon  dioxide  retention  and  hypoxia. 

Thus,  the  vicious  circle  of  carbon  dioxide  reten- 
tion, pulmonary  hypoperfusion,  atelectasis,  and 
carbon  dioxide  retention,  thought  to  occur  in  infants 
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with  the  respiratory-distress  syndrome,  can  be  ini- 
tiated. 

This  does  not  mean  that  the  reduced  carbonic 
anhydrase  activity  is  the  sole  cause  of  the  respir- 
atory-distress syndrome,  but  there  are  sound  physi- 
ologic reasons  to  suggest  that  the  low  enzyme  ac- 
tivity may  contribute  to  the  development  of  the 
disease. 

The  reasons  for  the  decreased  blood  carbonic 
anhydrase  activity  in  infants  with  respiratory  dis- 
tress are  not  clear.  Possibly,  there  is  an  enzyme 
inhibitor  in  the  blood  of  infants  or  lack  of  an  en- 
zyme activator  that  is  normally  present  in  adult 
plasma,  or,  there  may  be  a slowed  or  altered  fetal 
maturation  of  carbonic  anhydrase  in  those  infants 
who  develop  the  syndrome. 

Zinc  deficiency  per  se  cannot  explain  the  low 
enzyme  activity  in  infants  with  this  syndrome  be- 
cause these  infants  have  as  much  zinc  as  infants 
without  the  disease. 

— Leonard  I.  Kleinman,  M.D.  ; Harold  G.  Petenng,  Ph.D.  ; 

James  M.  Sutherland.  M.D.,  The  New  England  Journal  of 

Medicine.  November  30,  1967. 


THE  OLYMPICS 

When  you  tune  in  the  Olympic  Games 
you  will  be  taking  part  in  a tradi- 
tion that  began  nearly  30  centuries  ago! 
There  are  important  differences  between  the 
modern  and  ancient  games  — today  women 
participate  and  the  contestants  are  clothed! 
— but  the  ancient  ideal  of  doing  the  best 
for  the  joy  of  achieving  remains  the  same. 

In  776  BC,  the  first  Greek  Olympian  fes- 
tival took  place.  Originally  the  games  were 
closely  connected  with  religious  rites,  and 
included  music  and  poetry  along  with  ath- 
letic competition.  The  first  Olympic  sta- 
dium was  built  with  an  adjoining  temple, 
and  it  became  the  symbol  of  Greek  ideals 
of  physical  beauty  and  the  training  of  mind 
and  body.  Women  were  forbidden  to  watch 
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or  participate  in  the  games.  Athletes  par- 
ticipated nude,  as  maximum  freedom  of 
movement  and  display  of  the  human  body 
were  considered  essential  to  good  perform- 
ance. Later,  a “girdle”  made  an  occasional 
appearance. 

The  Olympic  Games  were  so  important  to 
the  Greeks  that  a “sacred  truce”  was  enacted 
during  their  performance,  protecting  all  par- 
ticipants, even  if  they  came  from  enemy 
“city-states.”  The  games  constituted  the 
one  international  bond  through  all  political 
conflicts. 

The  Olympic  Games  endured  until  394  AD, 
after  which  time  several  similar  festivals 
occurred  under  different,  conquering  cul- 
tures. The  games  evolved  from  one-day 
meets  to  five-day  “sweat-ins,”  but  the  style 
of  dress  (or  non  dress!)  remained  the  same. 
One  article  of  clothing  was  added  in  688  BC 
— the  cestus,  a leather  thong  bound  around 
the  fists  and  forearms  and  used  as  gloves 
in  boxing  matches.  Seven  hundred  years 
later,  in  the  Roman  version  of  boxing,  metal 
studs  v/ere  added  to  the  cestus. 

Times  have  changed!  After  nearly  2,000 
years  of  absence,  the  Olympics  were  revived 
in  1896  and  held  that  year,  fittingly  enough, 
in  Athens.  The  modern  games  last  two 
weeks,  including  preliminaries  and  semi- 
finals! 

Besides  the  addition  of  new  contests  the 
games  were  updated  by  the  inclusion  of 
women  in  the  Paris  contests  of  1900.  And 
just  as  the  laurel  wreath  was  no  longer  suit- 
able as  a prize  for  winners,  so  the  uniforms 
had  to  undergo  transformation  from  the 
Spartan-ness  of  the  Greek  designs! 

Competitors  today  march  before  the  whole 
world  in  a solemn  ceremony  marking  the 
start  of  the  Olympics.  Special  outfits  have 
to  be  designed  for  each  contingent  that  re- 
flect the  pride  and  respect  of  a nation.  In 
the  original  games,  the  nakedness  of  the 
contestants  was  decreed  by  official  religious 
and  philosophical  beliefs. 

As  tastes  have  changed,  so  have  methods 
of  choosing  the  designs  to  be  worn.  Some 
countries  subsidize  the  whole  operation,  us- 
ing government  designers  and  factories.  In 
America,  free  enterprise  enlists  the  ideas 


of  our  young  talent  to  cover  the  competitors. 
According  to  researchers  at  Burlington  In- 
dustries, services  and  goods  valued  at  more 
than  half  a million  dollars  are  contributed 
by  private  industries  towards  outfitting  our 
team ! 

When  the  U.  S.  Olympic  Team  parades 
in  1968,  it  will  be  wearing  fashions  chosen 
from  designs  submitted  by  young  men  and 
women  across  the  country  who  will  take 
part  in  a special  contest  sponsored  by  the 
U.  S.  Olympic  Apparel  Committee.  John 
B.  Russell,  Vice  President  of  Burlington 
Industries  and  Chairman  of  the  U.  S. 
Olympic  Apparel  Committee,  says  that 
judgment  will  be  based  upon  fashion 
creativity  and  on  how  well  the  design  meets 
the  challenge  of  creating  an  adaptable,  at- 
tractive uniform  style  capable  of  fitting  a 
wide  variety  of  sizes  and  shapes. 

While  we  have  no  accurate  record  of  the 
performance  of  ancient  Greek  athletes,  we 
do  know  that  since  the  revival  of  the  games 
at  the  beginning  of  the  century,  times  in 
races  and  distances  in  field  events  have  im- 
proved considerably.  Methods  of  training 
are  constantly  being  improved,  giving  us 
better  and  better  performing  athletes.  New 
outfits  are  designed  in  keeping  with  the 
Olympic  ideal  of  freedom  of  movement,  while 
changing  with  the  fashion  tastes  of  the 
times. 

The  modern  Olympics  generate  as  much 
excitement  today  as  they  did  thousands  of 
years  ago.  If  anything,  increased  leisure 
gives  us  even  greater  opportunity  to  take 
pleasure  in  the  feats  of  our  athletes.  When 
you  tune  in  the  games  next  year,  stop  a 
minute  to  think  of  the  progress  from  pagan 
temples  to  the  prolonged  contests  of  endur- 
ance enjoyed  today  by  millions  of  men  and 
women  alike! 


Necrosis  of  Oral  Mucosa  After  Local  Appli- 
cation of  Gentian  Violet  — R.  W.  John 
(St.  Thomas’  Hosp,  London).  Brit  Med  J 
1:157  (Jan  20)  1968. 

Two  infants  are  reported  who  developed 
extensive  necrosis  of  the  oral  mucosa  after 
local  gentian  violet  treatment  for  oral  thrush. 
Gentian  violet  may  produce  toxic  effects  on 
mucosal  surfaces. 


April,  1968 


139 


While  Making  Rounds  — 


1.  It’s  Greek  To  Me. 

a.  MOM 

b.  TO 

c.  G G or  S 

d.  y/o 

e.  HA 

(Answers  on  page  142). 

2.  Quote  Unquote. 

The  importance  of  a special  study  of  the 
diseases  of  old  age  would  not  be  con- 
tested at  the  present  day. 

— Charcot 

Thou  shalt  not  kill ; but  need’st 
not  strive 

Officiously  to  keep  alive. 

— Clough 

I bandaged  them,  but  God  he  healeth 
them. 

— Pare 

Everything  has  been  said. 

de  la  Bruyere 

Be  not  slow  to  visit  the  sick. 

— Apocr\q3ha 

3.  Words  We  Can  Do  Without. 

Ongoing. 

Hiatal  hernia  (they’re  all  hiatal). 
Outage. 

Unremarkable. 

Interval  appendectomy  (an  appendec- 
tomy is  an  appendectomy). 

4.  Our  Own  Monthly  Statistical  Report. 
The  brain  has  10,000  million  nerve  cells. 

5.  Anniversary  Time. 

April  26,  1829. 

Billroth  born. 

6.  Sesquipedalian  Diseases. 

Forgive  us  for  explaining.  Caesar  built 
his  fortifications  with  foot-and-a-half 
long  logs,  so  sesquipedalian,  which  is 
itself  sesquipedalian,  has  come  to  mean 
using  overly  long  words.  These,  then, 
are  diseases  with  frighteningly  long 


names.  We  used  to  have  an  ordinary 
cold.  Now  you  can  have  petrous  osteo- 
myelitis-abducens  nerve  palsy  syn- 
drome. What  a get-well  card  that  would 
make. 

Encephalomyeloradiculoneuritis. 

— F.C. 


Problems  in  Unconscious  Patient  Who  Had 
Taken  Lysergic  Acid  Diethylamide  (LSD) 
— R.  Clayton  (8  Bradburns  Lane,  Hart- 
ford, England).  Brit  Med  J 1:163  (Jan 
20)  1968. 

During  a deep  coma  of  about  36  hours,  a 
boy  of  17  with  initial  respiratory  failure, 
who  had  taken  350  fig  LSD,  40-/xg  diazepam 
and  some  methadone  linctus,  was  intermit- 
ently  lucid  for  periods  up  to  ten  minutes. 
The  sudden  changes  in  consciousness  made 
the  management  of  his  respiratory  function 
difficult.  During  one  intubation,  he  went 
into  cardiac  arrest,  another  time  he  aspir- 
ated vomit  and  developed  Mendelson’s  syn- 
drome. The  sympathetomimetic  effects  of 
LSD  were  well  shown  — retention  of  food 
in  the  stomach  for  22  hours,  temporary  neu- 
trophilia and  leukemoid  reaction,  and  high 
blood  glucose  with  glycosuria.  LSD  intoxi- 
cation should  be  considered  in  cases  of  ob- 
scure coma  and  the  hazards  anticipated. 

Multiple  Hemorrhagic  Necroses  in  the  Brain 
as  a Complication  of  Disulfiram  Treat- 
ment — H.  Althoff  (Institut  fur  Ger- 
ichtliche  medizin  der  Universitat,  Cologne, 
West  Germany).  Deutsch  Med  Wschr  93:- 
172-175  (Jan  26)  1968. 

A 33-year-old  man  died  of  multiple  hemor- 
rhagic necroses  of  the  cerebral  cortex,  thala- 
mus, and  pons,  and  myocardial  necroses  of 
toxic  or  secondary  circulatory  origin,  caused 
by  excessive  disulfiram  medication.  He  had 
received  a total  of  90  tablets  of  0.5  gm  di- 
sulfiram over  a period  of  nine  weeks.  Sev- 
eral pathogenetic  factors  are  listed  which 
point  to  the  described  changes  having  been 
caused  by  a disulfiram-alcohol  reaction. 
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Medicinews 

Armour  Pharmaceutical  institutes  code  system — 

A product  coding  system  designed  to  pro- 
vide more  accurate  identification  and  dosage 
control  of  a patient’s  medication  is  an- 
nounced by  Armour  Pharmaceutical  Com- 
pany. 

The  system  identifies  each  tablet  or  cap- 
sule as  to  specific  product  and  potency,  help- 
ing to  eliminate  any  possible  mixups  in  ad- 
ministration of  medicine. 

Film  available — 

Application  of  ultrasound  for  diagnosis 
in  obstetrics  and  gynecology  is  demonstrat- 
ed in  a 7I/2  minute  color  film  which  is  avail- 
able on  loan  from  the  Medical  Division  of 
Magnaflux  Coi^poration.  The  film  shows 
how  the  instrument  is  used  to  detect  fetal 
heart  beat  in  the  eighth  week  of  gestation 
and  to  diagnose  placenta  previa  and  intra- 
uterine death. 

jMedical  societies  and  other  professional 
groups  may  borrow  a film  free  of  charge  for 
exhibit  at  meetings  or  seminars.  Write 
MD-500  Film,  Medical  Division,  Magnaflux 
Corporation,  7300  W.  Lawrence  Avenue,  Chi- 
cago, Illinois  60656. 

Geriatric  grants — 

Three  $1,800  grants  are  being  offered  by 
the  American  Geriatrics  Society  to  resident 
physicians  who  want  to  devote  more  time 
and  effort  to  the  study  of  medical  problems 
of  the  aging. 

The  grants,  inaugurated  by  Lederle  Lab- 
oratories, will  supplement  the  salaries  the 
physicians  receive. 

Applications  for  the  grants  should  be  ad- 
dressed to  the  Chairman,  Fellowship  Com- 
mittee, American  Geriatrics  Society,  10  Co- 
lumbus Circle,  New  York,  N.Y.  T0019;  the 
deadline  is  May  15,  1968. 


HEW  appointment — 

The  appointment  of  Dr.  Jesse  L.  Steinfeld 
as  Associate  Director  for  Program,  National 
Cancer  Institute,  has  been  announced  by  Dr. 


Kenneth  M.  Endicott,  the  Institute  Director. 
He  succeeds  Dr.  Carl  G.  Baker,  who  was  re- 
cently appointed  Scientific  Director  for  Eti- 
ology. 

Built-in  incentives  or  control?  — 

Following  the  directive  in  the  President’s 
Health  Message,  Robert  Ball,  Commissioner 
of  Social  Security,  announced  the  beginning 
of  an  experimental  program  to  find  meth- 
ods of  reimbursing  hospitals  and  doctors  that 
will  have  built-in  incentives  to  efficiency  and 
economy. 

“The  experiments,’’  the  Social  Security 
Commissioner  said,  “are  expected  to  develop 
ways  to  get  more  value  for  the  dollar  spent 
on  health  care  and  will  be  applicable  in  re- 
imbursing hospitals  and  doctors  under  medi- 
care and  other  federal  health  programs.” 

The  purpose  of  the  experiments,  the  Social 
Security  Commissioner  said,  is  to  find  meth- 
ods of  reimbursement  that  will  provide  in- 
centives to  efficiency  and  economy,  and  at 
the  same  time  maintain  a high  level  of  qual- 
ity care.  The  medicaid  and  maternal  and 
child  health  programs  financed  by  federal- 
state  expenditures,  as  well  as  the  medicare 
program,  will  be  involved  in  some  of  the 
experiments. 

Participation  in  the  experiments  by  hos- 
pitals and  other  health  care  institutions,  by 
physicians,  and  by  organizations  and  associa- 
tions, will  all  be  welcome.  Commissioner  Ball 
stated.  Participation  is  entirely  voluntary. 

The  Embattled  Cell — 

The  American  Cancer  Society  (Nebraska 
Division,  4201  Dodge  Street,  Omaha,  Nebras- 
ka), announces  the  availability  of  a new 
film  on  cancer.  The  Embattled  Cell.  It  shows 
on  the  screen  the  actual  behavior  of  living 
cells  — both  normal  and  cancerous  — within 
the  human  lung. 

In  time-lapse  photography  and  other  se- 
quences the  viewer  sees  with  startling  vivid- 
ness the  struggle  of  the  body’s  defensive 
cells  against  individual  cells,  the  cleansing 
mechanism  of  the  lung  in  action  and  the 
lung’s  blood  supply  and  drainage  systems. 
The  air  sacs  and  their  delicate  capillaries 
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are  shown  as  these  structures  are  affected 
by  air  pollutants  such  as  cigarette  smoke. 

This  extraordinary  new  film,  can  be  ex- 
pected to  excite  a wide  range  of  different 
audiences  — and  to  add  impressively  to  pub- 
lic knowledge  of  cancer,  and  particularly, 
cancer  cells. 

The  film  has  unique  educational  values  in 
the  Society’s  programs  of  Public  Education, 
particularh^  in  schools  and  colleges.  Science 
teachers  who  have  seen  the  film  feel  that  it 
will  add  a thrilling  experience  to  science 
study  in  making  learning  more  real  and  im- 
mediate. The  film  also  brings  to  most  adult 
audiences  a fascinating  insight  into  the  na- 
ture of  cancer. 

The  Embattled  Cell  can  be  used  for  show- 
ing to  physicians  and  medical  students  and 
other  paramedical  groups.  It  illustrates 
the  magnificance  of  human  biology  in  an 
inspiring  as  well  as  informative  manner. 
No  one  seeing  the  film  can  fail  to  be  deep- 
ly moved  by  the  order  and  direction  of  life 
at  the  cellular  level. 

Production  of  the  film,  a direct  educa- 
tional application  of  the  research  of  Russell 
P.  Sherwin,  M.D.,  Hastings  Associate  Pro- 
fessor of  Pathology  at  the  University  of 
Southern  California,  was  a cooperative  ef- 
fort of  Dr.  Sherwin  and  the  California  Di- 
vision. 

Specifications: 

Date:  1968 

Color  and  Sound:  16mm 
Reels : 1 

Running  Time:  21  minutes 
Code  #2397 

Please  note  that  8mm  cartridges  of  the 
film  will  be  available  in  the  near  future. 

Hearing  aid  industry  helps  S.S.  HOPE — 

Hearing  aids,  diagnostic  equipment,  and 
accessories  valued  at  nearly  $50,000  were 
placed  aboard  the  hospital  ship  HOPE  as 
she  prepared  to  sail  for  a ten  month  visit 
to  Ceylon.  The  hundreds  of  items  of  hear- 
ing equipment  were  a gift  from  the  hearing 
aid  dealers  and  manufacturers  of  America. 


More  care  for  medicare?  — 

Hospitalized  patients  65  and  over  receive 
at  least  36  minutes  more  nursing  care  per 
patient  per  day  than  do  other  adults,  a study 
by  the  American  Hospital  Association  shows. 
The  study  was  conducted  over  a period  of 
three  months  in  55  general  short-term  hos- 
pitals. 

ANSWERS  TO  “IT’S  GREEK  TO  ME” 

a.  Milk  of  Magnesia. 

b.  Telephone  order. 

c.  No  goiter,  glands,  or  stiffness  (exam- 
ination of  the  neck). 

d.  Years  old  (y/o). 

e.  Headache. 


Radiotherapeutic  Management  of  Localized 
Hodgkin’s  Disease  Involving  the  Mediasti- 
num — L.  M.  Fuller  et  al  (Univ  of  Texas, 
Houston).  Brit  J Radiol  40:913-925  (Dec) 
1967. 

Radiation  therapy  was  administered  to  55 
patients  with  Hodgkin’s  disease  clinically  lo- 
calized to  the  mediastinum  or  the  mediasti- 
num and  peripheral  node-bearing  areas  above 
the  diaphragm.  Twenty-six  have  been  fol- 
lowed a minimum  of  five  years.  Intensive 
regional  irradiation  was  administered  to  the 
neck  mediastinum,  and  when  necessary,  to 
the  axillae  in  48  of  55  patients,  the  average 
tumor  dose  being  3,000  to  4,000  rads.  Seven 
patients  were  treated  less  radically.  Sur- 
vival rates  for  three,  five,  and  ten  years,  cal- 
culated according  to  the  Modified  Life  Meth- 
od of  Berkson-Gage,  were  95.5%,  78.4%,  and 
56.5%.  Of  ten  patients  who  developed  a 
recurrence  in  the  mediastinum,  five  received 
tumor  doses  of  2,500  rads  or  less.  Review 
of  serial  follow-up  radiographs  demonstrated 
an  increasing  incidence  of  paramediastinal 
fibrosis  for  tumor  doses  above  3,000  rads. 
Doses  above  4,000  rads  delivered  to  the  en- 
tire mediastinum  are  not  recommended  be- 
cause of  the  very  pronounced  degree  of 
residual  fibrosis. 
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The  Funny  Bone 

1.  That’s  What  They  Said. 

“Have  you  ever  had  heart  disease?” 
“Not  particularly.” 

2.  How  Much  Do  You  Weigh? 

“It’s  been  going  up  and  down.” 

3.  Department  of  Definitions. 

Colleague:  a friend  called  in  at  the 

last  moment  to  share  the  blame. 

4.  Curiosity  Shop. 

Are  chess  players  athletes? 

Newspapers  often  report  chess  tourna- 
ments in  their  sports  pages,  and  we 
have  heard  of  a player  who  exhausted 
his  opponents  and  so  proved  his  great 
physical  prowess. 

It’s  either  those  heavy  pieces,  or  what 
Morphy  used  to  call  Sitzfleisch. 

5.  The  Oldest  Medical  Joke. 

His  breathing  was  rapid,  but  we  put 
a stop  to  it. 

— F.C. 


Risks  to  Siblings  of  Stillborn  Children  — 

H.  B.  Newcombe  (Biology  Branch,  Atomic 
Energy  of  Canada  Ltd,  Chalk  River,  On- 
tario). Canad  Med  Assoc  J 98:189-193 
(Jan  27)  1968. 

Use  has  been  made  of  computer  methods 
of  record  linkage  to  bring  together  routine 
records  of  live  births,  stillbirths,  child 
deaths,  and  registerable  handicaps  of  chil- 
dren into  family  histories.  The  risks  of 
further  such  events  among  1,265  later  sib- 
lings of  2,403  stillborn  children,  and  of 
deaths  and  handicaps  among  2,173  earlier 
and  later-born  brothers  and  sisters  were 
derived  from  these  histories.  Following  a 
stillbirth  the  combined  risk  of  further  still- 
births to  the  same  mother,  together  with 
child  deaths  and  handicaps  among  the  later 
siblings,  is  more  than  doubled.  Where  two 
previous  children  were  stillborn  the  risk 
is  increased  by  fivefold  and  affects  one 
child  of  every  three.  The  elevated  risks  of 


deaths  and  handicaps  arise  from  a wide  spec- 
trum of  conditions,  including  congenital  mal- 
formations, diseases  of  the  nervous  system, 
infective  diseases,  and  accidents.  W here 
there  is  no  known  etiological  relationship 
between  the  stillbirths  and  these  various 
other  conditions,  it  is  possible  that  the  socio- 
economic circumstances  of  the  families  may 
contribute  to  the  elevated  risks.  The  find- 
ings may  help  to  confirm  the  importance  of 
what  have  been  termed  high  - risk  preg- 
nancies. 

Internal  Mammary  Artery  Implant  for  Re- 
lief of  Angina  Pectoris  — H.  E.  Aldridge 
et  al  (Toronto  General  Hosp,  Toronto). 
Canad  Med  Assoc  J 98:194-198  (Jan  27) 
1968. 

An  internal  mammary  artery  was  implant- 
ed into  the  anterior  left  ventricular  wall 
in  77  patients  with  ischemic  heart  disease 
at  the  Toronto  General  Hospital  between 
October  1953  and  March  1966.  Suitable 
clinical  data  were  available  on  48  of  61  pa- 
tients. Selective  opacification  of  the  in- 
ternal mammary  implant  was  carried  out  in 
30,  and  of  coronaiy  artery  lesions  in  34. 
Clinical  improvement  was  shown  by  79% 
of  the  operative  survivors:  good  to  excel- 
lent in  54%;  fair  in  25%.  The  addition  of 
the  left  cervicodorsal  sympathectomy  did  not 
influence  the  long-term  results,  but  provided 
relief  of  angina  within  the  first  three  months 
of  operation  in  a significant  number  of  pa- 
tients. One  of  30  implants,  patent  five 
years  before,  was  shown  to  be  blocked.  A 
good  anastomosis  with  the  coronary  arterial 
tree  was  shown  by  63%  of  the  implants. 
Significant  luminal  obstruction  (75% -f)  was 
present  in  one  or  more  major  coronary  ves- 
sels in  91%  of  the  patients,  the  left  anterior 
descending  artery  being  involved  in  75% 
of  cases.  A good  inter-coronary  anastomo- 
sis was  shown  by  84%.  The  clinical  results 
in  patients  with  significant  diseases  of  the 
left  anterior  descending  artery,  and  those 
with  right  or  circumflex  artery  disease  alone 
did  not  differ  significantly.  No  correlation 
could  be  demonstrated  between  the  clinical 
results  and  the  presence  of  a good  internal 
mammary-coronary  artery  anastomosis.  Op- 
erative mortality  has  fallen  progressively  to 
3.3%. 
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Our  Medical  Schools 

Two  grants  to  U.  of  X. — 

The  University  of  Nebraska  Regents, 
met  Friday,  February  23  in  Omaha,  and  ap- 
proved two  large  grants  for  the  College  of 
^ledicine.  Both  are  continuations  of  grants 
received  last  year. 

The  Regents  accepted  $67,000  from  the 
Nebraska  State  Medical  Association  for  the 
University’s  participation  in  the  Regional 
^Medical  Program.  The  Nebraska  State  i\Iedi- 
cal  Association  is  the  fiscal  agent  for  the 
program,  financed  by  the  United  States 
Public  Health  Service. 

The  Regional  iMedical  Program  sprang 
from  the  President’s  Commission  on  Heart, 
Cancer  and  Stroke.  It  aims  to  raise  the  level 
of  diagnosis  and  treatment  of  these  diseases, 
primarily  through  the  cooperative  efforts 
of  all  medical,  educational  and  health  or- 
ganizations. 

Dr.  J.  P.  Tollman,  director  of  the  Re- 
gional Medical  Program  at  the  University 
of  Nebraska,  said  funds  last  year  and  this 
year  are  being  used  for  planning.  i\Iem- 
bers  of  the  University  faculty,  along  with 
representatives  of  the  iMedical  Associations 
of  Nebraska  and  South  Dakota  and  faculty 
members  of  the  University  of  South  Dakota 
and  Creighton  University  are  developing 
five  proposals  for  operational  programs. 

One  proposal  concerns  continuing  educa- 
tion of  medical  and  paramedical  personnel. 
Another  deals  with  the  availability  of  skilled 
manpower  for  meeting  health  needs.  Two 
are  related  to  management  of  patients  — 
those  with  cancer  and  those  who  have  suf- 
fered strokes.  The  last  deals  with  heart 
disease,  particularly  care  of  patients  with 
coronary  disease. 

Dr.  Tollman  said  he  hopes  that  within  the 
next  four  months  these  plans  will  be  pre- 
sented to  the  Regional  Coordinator’s  office; 
after  approval  of  the  appropriate  regional 
committees  the  proposals  will  be  forwarded 
to  Washington  for  operational  funding. 

Ten  thousand  dollars  of  the  current  sum 
will  be  used  tor  extensive  study  of  the  feas- 
ibility of  distant  computer  analysis  of  elec- 


trocardiograms. Dr.  Robert  Stratbucker,  in 
charge  of  this  aspect  of  the  program,  said 
that  the  recent  successful  transmission  from 
Washington  of  the  ECG’s  of  two  United 
States  Senators  to  the  computer  in  Omaha 
for  analysis  was  part  of  this  program. 

The  second  large  grant  the  Regents  ac- 
cepted was  from  the  United  States  Public 
Health  Service  National  Library  of  IMedicine 
Extramural  Programs  for  $17,136. 

The  grant  is  given  under  the  IMedical  Li- 
brary Assistance  Act  of  1965  as  part  of  the 
Public  Health  Service’s  program  recognizing 
the  needs  of  medical  libraries  and  strength- 
ening them  to  support  medical  education, 
patient  care  and  research. 

During  the  past  year  the  funds  were  used 
to  increase  serrices  to  physicians,  particu- 
larly those  in  outstate  areas.  One  of  the 
grant’s  services  is  the  teletjiie  network 
linking  the  medical  library  with  the  public 
libraries  in  thirteen  outstate  communities. 
The  local  doctor  in  any  of  these  communi- 
ties may  use  the  teletype  in  his  library  to 
request  information  from  the  library,  which 
will  either  answer  by  teletype  or  mail  the 
requested  material.  The  library  is  also 
linked  with  other  medical  libraries  through- 
out the  country,  including  the  National  Li- 
brary of  Medicine  in  Bethesda,  ^Maryland. 

Appointments  at  U.  of  X. — 

University  of  Nebraska  Regents  recently 
appointed  Dr.  Charles  T.  Yarington,  Jr.,  as- 
sociate professor  and  chairman  of  the  de- 
partment of  otorhinolaryngology  at  the  Col- 
lege of  Medicine  in  Omaha. 

His  appointment  to  the  University  of  Ne- 
braska faculty  is  effective  July  1.  Dr.  Y^ar- 
ington  is  now  on  the  faculty  of  the  \\  est 
Virginia  University  Medical  School. 

The  Regents  also  named  a new  professor 
and  chairman  of  the  department  of  biochem- 
istry. He  is  Dr.  William  R.  Ruegamer,  who 
since  1966  has  been  professor  and  acting 
chairman  of  the  department  of  biochemistry 
at  the  State  University  of  New  York,  Col- 
lege of  Medicine,  Syracuse.  Dr.  Ruegamer 
joined  the  staff  of  the  New  York  State  Uni- 
versity in  1954  as  assistant  professor.  He 
was  named  associate  professor  in  1960. 
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other  recent  appointments  include: 

Dr.  Ernest  0.  Jones,  associate  professor 
of  radiology  in  biophysics.  Dr.  Jones  is  now 
the  director  of  the  division  of  biometrics 
and  information  processing  at  the  Army’s 
Vv’alter  Reed  Institute  of  Research  in  Wash- 
ington, D.C. 

Dr.  Jones  will  be  associated  with  the  Ep- 
pley  Radiation  Research  Center  now  under 
construction  at  the  College  of  Medicine. 

Dr.  Robert  J.  Luby,  associate  professor 
of  obstetrics  and  gynecology.  Dr.  Luby  was 
in  private  practice  in  Omaha  from  1958  to 
1967,  while  also  serving  as  associate  clinical 
professor  of  obstetrics  and  gynecology  of 
the  Creighton  University  School  of  Medicine. 

Dr.  Ralph  Tierney,  assistant  professor  of 
pediatrics.  A pediatric  cardiologist.  Dr. 
Tierney  has  just  completed  a tour  of  duty 
with  the  Air  Force. 

The  U.  of  N.  library — 

Senator  Carl  Curtis  announced  a grant 
of  $1,636,077  has  been  awarded  to  construct 
a new  library  of  medicine  at  the  University 
of  Nebraska  Medical  Center.  The  grant  was 
made  by  the  National  Library  of  Medicine 
of  the  United  States  Public  Health  Service. 

The  money  will  be  matched  by  $900,000  in 
state-appropriated  money  and  $360,000 
raised  in  a campaign  by  alumni  of  the  Col- 
lege of  Medicine. 

The  new  library  will  be  built  atop  the 
new  Basic  Sciences  Building  now  under  con- 
struction on  the  east  side  of  the  Omaha 
campus,  facing  42nd  Street.  It  will  contain 
three  floors,  with  approximately  23,000 
square  feet  of  space  per  floor.  It  is  designed 
for  a minimum  of  283,000  volumes.  The  li- 
brary will  contain  study  areas  of  various 
sizes  and  a complete  communications  center 
for  information  storage,  retrieval  and  dis- 
semination. 

The  existing  medical  library  is  located  in  a 
converted  patient  ward  in  University  Hos- 
pital, which  it  has  occupied  on  a “tempor- 
ary basis”  for  some  40  years. 

The  library  of  the  University  of  Nebraska 
Medical  Center  is  the  official  library  of  the 


Nebraska  State  Medical  Association,  and 
serves  physicians  and  other  health  persons 
in  several  states  of  the  region. 

Announcement  of  the  grant  ended  a long 
wait  by  Mrs.  Bernice  Hetzner,  medical  li- 
brarian. Mrs.  Hetzner  first  developed  a pro- 
gram for  the  new  library  in  1952.  The  ap- 
plication based  on  the  grant  was  submitted 
to  the  National  Library  of  Medicine  in  Sep- 
tember, 1966. 

Enzymes  and  cancer — 

Dr.  John  P.  Lambooy,  Professor  of  Bio- 
chemistry at  the  Eppley  Institute,  of  the 
University  of  Nebraska  Medical  School,  is 
studying  enzyme  action  on  the  normal  and 
the  cancerous  cell  with  a grant  from  the 
American  Cancer  Society. 

Enzymes  must  be  present  to  give  struc- 
ture to  a cell ; they  make  it  possible  for  the 
cell  to  obtain  the  energy  from  foods  eaten  by 
the  organism.  The  cell  must  also  be  able 
to  synthesize  and  reproduce  exactly  its  com- 
plex nucleic  acids  and  protein  so  that  it  is 
able  to  divide.  The  necessary  building  ma- 
terials must  be  present  if  this  process  is  to 
occur. 

Dr.  Lambooy  and  his  students  are  syn- 
thesizing new  compounds  to  discover  the 
effect  which  they  may  have  on  the  forma- 
tion of  the  nucleic  acid  in  the  growing  and 
dividing  cell.  They  are  seeking  new  com- 
pounds which  may  inhibit  the  development 
of  the  essential  nucleic  acids  in  the  cancer 
cell,  but  not  in  the  normal  cell.  Dr.  Lam- 
booy is  synthesizing  new  artificial  catalysts 
which  can  be  used,  at  least  in  part,  by  the 
normal  cell  and  by  the  cancer  cell.  These 
catalysts  are  needed  for  the  cell  to  obtain 
energy  for  its  diverse  activities.  One  such 
compound  significantly  retards  the  growth 
of  cancer  in  the  rat,  but  appears  not  to  harm 
the  activity  of  the  normal  tissue.  This  same 
material,  however,  cannot  function  normally 
in  normal  tissue. 

Continuing  education  courses — 

Two  courses  are  on  the  April  calendar  of 
the  continuing  education  department  of  the 
University  of  Nebraska  College  of  Medi- 
cine. 
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A course  stressing  psychiatric  skills  need- 
ed in  the  office  of  a general  practitioner  will 
be  offered  April  8 and  9.  Particular  empha- 
sis will  be  given  to  problems  of  adolescents 
and  to  inteiwiewing  methods.  University  of 
Nebraska  College  of  Medicine  members  will 
serve  as  speakers.  Dr.  \Mlliam  F.  Roth,  Jr., 
professor  of  neurology  and  psychiatry,  is 
coordinator  of  the  course. 

Last  year’s  popular  course  on  coronary 
care  units  will  be  repeated  April  18  and  19. 
The  course  will  be  directed  to  nurses  and 
administrators  as  well  as  doctors.  It  will 
feature  design,  organization,  operation  and 
financing  of  a coronary  care  unit  as  well 
as  training  of  personnel.  An  outstanding 
guest  faculty  will  supplement  speakers  from 
the  University  of  Nebraska  College  of  Medi- 
cine. Dr.  Robert  Stratbucker,  associate 
professor  of  physiology  and  internal  medi- 
cine, is  coordinator  of  the  course. 

Both  courses  will  be  conducted  in  the  Ep- 
pley  Cancer  Institute,  42nd  and  Dewey 
Streets,  Omaha.  Both  courses  carry  twelve 
hours  of  AAGP  credit  in  Category  I.  The 
registration  fee  for  each  course  is  840  and 
includes  two  luncheons. 

CF  grant  to  U.  of  N. — 

The  National  Cystic  Fibrosis  Research 
Foundation  has  renewed  its  support  of  the 
Cystic  Fibrosis  Care,  Research  and  Teach- 
ing Center  at  the  University  of  Nebraska 
iMedical  Center. 

The  grant  of  821,000  covers  the  period 
from  March  1,  1968,  through  February  28, 
1969.  This  is  the  eleventh  renewal  of  the 
grant  from  the  foundation,  headquartered  in 
New  York  City. 

Cystic  fibrosis  is  a disease  characterized 
by  excess  mucus  in  the  lungs,  a deficiency 
of  pancreatic  digestion,  and  a defect  in  the 
sweat  glands,  causing  a secretion  of  too 
much  salt. 

The  Center  is  assisting  in  the  development 
of  a vaccine  against  Pseudomonas,  an  im- 
portant bacterium  secondarily  connected  with 
cystic  fibrosis.  The  Center  has  developed 
a screening  test  involving  albumin  in  the 
intestine  of  a newborn. 


Dr.  Gordon  Gibbs,  research  professor  of 
pediatrics  at  the  University  of  Nebraska 
College  of  Medicine,  is  director  of  the  Oma- 
ha Center,  one  of  38  in  the  United  States. 
The  Omaha  center  serves  some  80  cystic 
fibrosis  patients,  most  of  whom  are  from 
Nebraska.  It  provides  diagnostic  facilities 
by  which  the  possibility  of  the  disease  is 
ruled  out  in  many  more  infants  and  chil- 
dren. 

Dr.  Gibbs  is  a member  of  the  Scientific 
Advisoiy  Council  of  the  National  Cystic  Fi- 
brosis Research  Foundation. 

The  teaching  program  at  the  Omaha  cen- 
ter extends  to  students  at  the  College  of 
Medicine,  house  staff,  and  fellows. 


All  About  Us 

Doctors  C.  B.  Doricart  and  L.  S.  O’Holler- 
an,  Sidney,  have  moved  into  their  new  of- 
fices. 

Doctor  Leo  T.  Heyicood,  Omaha,  has  been 
installed  as  President  of  the  Federation  of 
State  Medical  Boards  of  the  United  States. 

Doctor  Gordon  0.  Johnson,  Fairbury,  has 
been  presented  the  Annual  Service  to  ]\Ian- 
kind  Award  from  his  local  Sertoma  Club. 

Doctor  James  A.  MaiUiard,  Omaha,  re- 
cently spoke  at  a Missouri  Valley  Kiwanians 
Club  meeting. 

Doctor  Houghton  Elias  was  Master  of 
Ceremonies  at  the  Beatrice  Chamber  of 
Commerce’s  Annual  Banquet  in  Februaiy. 

Keith  Sehnert,  M.D.,  Lincoln,  has  been  ap- 
pointed National  Membership  Chairman  for 
the  American  INIedical  Writers’  Association. 

Doctor  Paul  M.  Bancroft,  Lincoln,  recent- 
ly spoke  at  a meeting  of  the  Omaha  Parents 
of  Twins  Club. 

Doctor  Kenneth  D.  Rose.  Lincoln,  has  been 
reappointed  a member  of  the  American 
Medical  Association’s  Committee  of  Exercise 
and  Physical  Fitness. 

Doctors  Richard  A.  Bolamperti  and  John 
C.  Robbins.  Omaha,  have  assumed  the  duties 
of  heading  the  Radiology*  Department  at 
the  Lutheran  Medical  Center. 
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Doctor  L.  J.  Gridley,  Scottsbluff,  recently 
spoke  on  the  subject  of  glaucoma  at  a meet- 
ing of  the  Scotts  Bluff  County  Medical  So- 
ciety. 

Doctor  Maurice  B.  Schwartz,  Omaha,  re- 
cently spoke  at  a meeting  of  the  Creighton 
University  Interns,  Residents,  and  Fellows 
Wives’  Club. 


Meet  Our  New  Members 

Claasen,  Shirley,  M.D Bristow 

Feidler,  Herbert,  M.D Norfolk 

Herrick,  Howard,  M.D . ..Norfolk 

Meimaridis,  Stravros,  M.D.  McCook 

Treptow,  Kenneth,  M.D Central  City 

Weston,  Wayne,  M.D ..Lexington 


1.  Nebraska  Medical  Foundation — 

For  20  years,  the  Nebraska  Medical  Foun- 
dation has  been  effective  in  supporting 
medical  education  in  Nebraska.  Many  of 
you  may  have  helped  this  organization  grow 
by  your  donations. 

The  Nebraska  Medical  Foundation  was 
organized  by  a group  of  physicians  in  1948. 
This  organization  is  independent  of  the  Ne- 
braska State  Medical  Association,  but  has 
its  approval  and  support.  The  purpose  of 
the  Nebraska  Medical  Foundation  is  to  pro- 
vide : 


in  the  state,  as  well  as  interested  business- 
men and  women. 

Since  February  9,  1964,  the  Nebraska 
Medical  Foundation  has  been  expanded  in  an 
agreement  with  the  First  National  Bank 
and  Trust  Company  of  Lincoln,  Nebraska. 
For  every  dollar  of  reserve  which  the  Foun- 
dation places  with  the  bank,  the  bank  makes 
available  to  students  $12.50  in  loans.  This 
money  is  available  to  medical  students  and 
students  in  paramedical  fields  attending 
schools  in  the  state. 

The  program  provides  for  loans  begin- 
ning with  second  semester  freshmen  medical 
students  at  the  rate  of  $1,500  per  year.  Stu- 
dents may  borrow  through  their  school  years, 
internship  and  residency  up  to  a maximum 
of  $10,000.  Upon  completion  of  the  indi- 
vidual’s training,  he  is  given  five  months 
before  he  has  to  begin  repaying  his  loan  ob- 
ligation. Interest  is  charged  at  prime  rate 
during  his  school  years,  but  the  Foundation 
pays  one  percent  of  that  interest  during 
this  time.  In  five  months  after  the  comple- 
tion of  his  training,  the  borrower  pays  one 
percent  above  prime  rate  and  has  a maxi- 
mum of  ten  years  to  repay  his  obligation. 

The  loan  program  operates  on  the  same 
loaning  basis  as  the  student  loan  program 
of  the  American  Medical  Association.  How- 
ever, the  Nebraska  Medical  Foundation  Stu- 
dent Loan  Program  has  one  important  dif- 
ference from  other  loan  programs.  Since 
the  Foundation  picks  up  one  percent  of  in- 
terest during  their  school  years,  students  are 
therefore  getting  cheaper  money  than  they 
can  get  anywhere  else. 


1.  Financial  assistance  to  medical  stu- 
dents, interns  and  residents,  as  well 
as  students  in  paramedical  fields. 

2.  Scholarships  and  grants  for  research 
to  Nebraska  physicians. 

3.  Information  on  specific  medical  and 
public  health  needs. 

This  Foundation  was  incorporated  in  1948 
under  the  laws  of  the  State  of  Nebraska,  as 
a nonprofit  and  charitable  organization.  It 
is  governed  by  a Board  of  Trustees  com- 
posed of  the  Councilors  of  the  Nebraska  State 
Medical  Association  who  represent  all  areas 


In  1966,  the  Foundation  granted  loans  to 
142  loanees  in  the  amount  of  $146,635.00, 
and  in  1967,  218  loans  were  made  in  the 
amount  of  $237,600.00.  This  represents  a 
63%  increase  in  loans  over  1966. 

It  is  evident,  when  you  compare  the  $57,- 
300.00  in  student  loans  made  in  1964  and 
the  loans  made  in  1967,  of  the  growth  of 
this  loan  program  and  its  im.portance  to  the 
young  people  entering  the  field  of  medicine 
today.  From  March  1964  through  December 
of  1967,  a total  of  $609,915.00  has  been 
loaned  to  568  students,  interns,  and  resi- 
dents. With  the  increased  costs  of  educa- 
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tion  today,  the  requests  for  financial  assist- 
ance from  this  Foundation  will  increase. 

Your  support  is  important  and  is  needed 
to  insure  the  success  of  the  Nebraska  Medi- 
cal Foundation  program. 

Doris  Porter  (Mrs.  John  W.) 

State  Auxiliary  Chairman 

Nebr.  Medical  Foundation 

2.  AMPAC— 

Now  is  the  time  for  all  physicians’  wives 
to  become  more  aware  of  A1\IPAC,  and  its 
impact  on  an  effective,  coordinated  Na- 
tional Political  Action  Progi’am.  The  Amer- 
ican Medical  Association  created  the  Amer- 
ican Medical  Political  Action  Committee  in 

1961,  as  a voluntary,  nonprofit  unincorpor- 
ated group  whose  membership  consists  of 
physicians,  their  wives,  and  others. 

AMPAC  was  organized  because  the  medi- 
cal profession  needed  an  organization 
through  which  its  members  could  participate 
effectively  in  public  affairs.  AMPAC  also 
helps  to  further  the  political  knowledge  of 
its  members,  and  to  provide  them  with  the 
means  of  concerted  political  action. 

Nebraska  MEDPAC  was  established  in 

1962,  and  has  the  same  format  as  the  na- 
tional organization,  except  that  it  works 
entirely  within  the  geographic  boundaries  of 
the  state. 

A basic  and  important  fact  is  that  AMPAC 
and  Nebraska  MEDPAC  are  bipartisan.  The 
program  and  the  platform  of  the  individual 
candidate  determines  whom  AMPAC  sup- 
ports, not  the  candidate’s  party  affiliation. 
Contributions  to  AMPAC  are  used  primar- 
ily to  support  candidates  for  the  U.  S.  House 
of  Representatives.  Occasionally,  AMPAC 
is  involved  in  races  for  the  U.  S.  Senate,  but 
principal  emphasis  is  on  congressional  races. 

Ai\lPAC  cannot  be  involved  in  every  con- 
gressional district.  They  don’t  support  sure 
winners  or  sure  losers.  They  try  to  be  in- 
volved in  the  races  where  additional  con- 
tributions, and  work  by  physicians  and  their 
wives  can  spell  the  difference  between  win- 
ning and  losing.  AMPAC  participates  in 
races,  only  after  receipt  of  a specific  request 
from  an  autonomous  state  political  action 


committee.  In  Nebraska,  that  group  is  Ne- 
braska MEDPAC. 

To  urge  physicians’  wives  to  support  Ne- 
braska IMEDPAC  is  to  convince  those  al- 
ready convinced;  but  therein  lies  our  oppor- 
tunity to  take  part  in  political  action  in  be- 
half of  organized  medicine.  In  this  way  re- 
sponsible individuals  will  be  elected  to  pub- 
lic office,  and  we  will  be  in  a position  to 
support  them. 

We  urge  all  auxiliary  members  to  join 
their  physician  husbands  in  membership  to 
Nebraska  MEDPAC. 

Doris  McGee  (Mrs.  Dean) 
Margaret  Hilly er  (Mrs.  Robert) 

3.  Special  memo  to  every  physician’s  wife — 

Please  pay  your  dues  today  — the  com- 
bined State  and  National  Auxiliary  dues  are 
only  $4.00  (including  M.D.’s  WIFE  maga- 
zine). Eor  members-at-large,  checks  should 
be  made  out  to: 

Mrs.  Houghton  Elias 
1604  South  3rd 
Beatrice,  Nebraska  68310 

Members  of  organized  Auxiliaries  please 
pay  dues  to  your  Treasurer.  The  number  of 
delegates  to  the  National  Auxiliary  meet- 
ing is  determined  by  the  total  paid  member- 
ship. We  want  a maximum  quota  of  dele- 
gates, since  Nebraska  is  going  to  have  spe- 
cial recognition  at  the  National  Auxiliary 
meeting  in  San  Francisco  with  our  “Home- 
making Unlimited’’  Coach.  This  year  we 
are  making  every  effort  to  have  a meaning- 
ful Auxiliary  Program  in  all  phases  of  health 
education  and  health  services. 

4.  Convention  highlights — 

Plan  to  come  to  Lincoln  for  the  100th  Year 
celebration  of  the  Nebraska  State  Medical 
Association  and  the  43rd  Annual  Meeting  of 
the  Woman’s  Auxiliary. 

Medical  Art  Salon:  Sponsored  by  the 

Auxiliary  at  the  Miller  and  Paine  Audito- 
rium, April  20-May  4.  The  Art  Fair  is  in 
conjunction  with  their  Outdoor  Living 
Show.  If  you  have  any  questions  contact  our 
Chairman,  Mrs.  R.  E.  Garlinghouse,  2850 
Sheridan,  Lincoln  68502. 
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WOMAN’S  AUXILIARY  PROGRAM 
Monday,  April  29,  1968 

12:30- 

3:00  Registration,  Mezzanine,  Hotel  Cornhusker 
Tuesday,  April  30,  1968 

8:00- 

3:00  Registration,  Mezzanine,  Hotel  Cornhusker 

7 :45  Pre  - Convention  Executive  Board  Meeting, 
Lancaster  Room 
No-Host  Breakfast 

Mrs.  Arthur  L.  Smith,  Sr.,  Presiding 
Reports  of  Officers  and  State  Chairmen 

11:00  Keynote  Address,  Ballroom 

Milford  0.  Rouse,  M.D.,  President,  American 
Medical  Association 

12:00  Combined  Auxiliary  and  Association  Lunch- 
eon, Ballroom 

Guest  Speaker:  The  Honorable  Roman 

Hruska,  U.  S.  Senate 

2:30  Annual  Business  Meeting,  Room  921 
Mrs.  Arthur  L.  Smith,  Sr.,  Presiding 
Reports  of  County  Presidents 
Memorial  Sei’vice 
Election  of  Officers 
Installation  of  New  Officers 

6:30  FUN  NIGHT  (Lancaster  County  Medical  So- 
ciety) 

Wednesday,  May  1,  1968 

8:00- 

10:00  Registration,  Mezzanine,  Hotel  Cornhusker 

8:00  Post  - Convention  Executive  Board  Meeting, 
State  Suites  1 and  2 
Mrs.  P.  Bryant  Olsson,  Presiding 
No-Host  Breakfast 

11:30- 

12:30  Registration,  Lincoln  Country  Club 
12:30  Luncheon,  Lincoln  Country  Club 

Tickets  and  Transportation  Information  to 
the  Country  Club  available  at  the  Regis- 
tration Desk,  Hotel  Cornhusker 
Guest  Speaker:  Mrs.  C.  C.  Long,  President- 
Elect,  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association 
Fashion  Show  by  Hovland-Swanson 
6:00  Social  Hour,  Lancaster  and  Georgian  Rooms 
(To  honor  the  Presidents  of  the  Nebraska 
State  Medical  Association  and  the  Woman’s 
Auxiliary) 

7:00  Annual  Banquet,  Ballroom 

Presentation  of  Fifty  Year  Pins 
Special  Recognition  of  Centennial 
Guest  Speaker:  Mr.  A1  Capp 


5.  Pioneer  Physicians’  Wives — 

In  a story  about  her  grandmother,  Janice 
Waggener  McGrew  writes: 

“ ‘My  father  knew  a man  who  served  with 
General  Washington  in  the  Continental 


Army,’  said  my  Grandmother  Waggener, 
‘and  don’t  you  ever  forget  it!’ 

“These  words  are  well  remembered  fifty 
years  later  because  no  one  couud  possibly 
forget  Annie  Grinstead  Waggener,  wife  of 
John  Albert  Waggener,  M.D.,  pioneer  physi- 
cian of  Richardson  County,  Nebraska,  who 
practiced  his  profession  for  seventy-one 
years. 

“Annie  Lina  Grinstead  was  born  in  Ken- 
tucky, the  daughter  of  George  Rollins  and 
Nancy  Thomas  Wells  Grinstead.  The  steel 
in  her  character  might  have  come  from  hear- 
ing stories  of  her  family’s  plight  as  Union- 
ists and  Republicans  in  a southern  state  dur- 
ing the  Civil  War  years. 

“Soon  after  Dr.  Waggener  brought  his 
bride  to  Nebraska,  G.  R.  Grinstead  moved 
his  family  to  Nebraska  also,  because  he  felt 
a call  to  come  to  protect  his  eldest  child  and 
her  husband  from  the  Indians  and  the  Irish. 
His  vigilance  was  hardly  necessary.  It  was 
the  kind  and  generous  Bridgit  Riley  who  as- 
sisted the  doctor  when  the  three  Waggener 
sons  were  born,  and  the  few  Indians  around 
had  a great  fondness  for  Annie’s  fine  Ken- 
tucky hand  with  biscuits  and  cornbread. 

“Grandfather  loved  to  reminisce  about  his 
long  life  with  Grandmother  and  referred  to 
her  care  as  being  his  longevity  secret.  They 
were  married  just  two  months  under  sev- 
enty years  when  he  died  at  the  age  of  ninety- 
six.  Annie  Lina  Waggener  passed  away  sev- 
enteen days  after  her  ninety-first  birthday. 

“The  three  Waggener  sons  were  addressed 
by  friends  as  Doctor  Hewitt,  Doctor  Will 
and  Doctor  Todd. 

“Grandmother  Waggener  gave  my  father 
the  anomaly  of  a restless  spirit  and  dedicat- 
ed professional  personality.  Annie  Grin- 
stead Waggener’s  profession  was  pride  in  her 
family  and  her  home.  As  Grandfather  Wag- 
gener had  been  called  the  ‘Dean’  of  the  Wag- 
gener doctors  (7),  Grandmother  could  be 
termed,  and  rightly  so,  ‘Chaplain  and  Direc- 
tor of  Undergraduate  and  Graduate  Wag- 
geners’.’’ 

(Submitted  by  Opal  Rundquist,  from  a let- 
ter by  Janice  McGrew  Waggener). 
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Down  Memory  Lane 

1.  The  annual  meeting  of  the  Nebraska 
State  iMedical  Society  in  Omaha,  May  7 
and  8,  marks  the  semi-centennial  of  the 
founding  of  the  society.  Fifty  years  of  medi- 
cal growth  for  Nebraska  and  still  growing. 
All  honor  to  those  leaders  of  a half  century 
ago  who  budded  better  than  they  knew.  We 
are  proud  of  our  Medical  Society;  of  its 
accomplishments  in  the  past  and  we  glory 
in  its  future. 

2.  Probably  the  most  universally  accepted 
cause  of  diseased  tonsils  is  repeated  colds. 

3.  A slight  irregularity  in  the  heart  ac- 
tion quickening  during  inspiration  and  slow- 
ing during  expiration,  in  other  words  a 
sinus  irregularity,  or  “youthful  irregular- 
ity,” as  it  is  sometimes  called,  is  not  a 
cause  for  rejection. 

4.  There  are  only  two  cities  in  the  state 
which  have  a system  of  school  inspection, 
Lincoln  and  Omaha.  Lincoln  was  the  pio- 
neer, Omaha  having  only  insituted  the  sys- 
tem this  year. 

5.  Smallpox  — the  name  strikes  terror  to 
the  heart  of  the  average  layman,  is  not  the 
smallpox  of  a half  century  ago,  when  it  exact- 
ed a death  toll  in  practically  every  family 
invaded. 

6.  Every  purchase  of  a Liberty  Loan 
Bond  is  an  individual  act  toward  bringing 
victory  to  America  and  her  allies. 

7.  The  cause  of  puerperal  sepsis  was  not 
saught  to  any  great  extent,  but  it  was 
generally  conceded  that  any  practitioner 
losing  a case  from  this  disease,  not  neces- 
sarily infection,  should  not  attend  any  more 
confinements  until  after  the  lapse  of  three 
weeks. 

8.  During  the  past  few  weeks  Omaha  has 
suffered  from  a widespread  epidemic  of 
streptococcic  infections  manifesting  them- 
selves as  pneumonia,  empyema,  pleurisy  with 
effusion,  lung  abscess,  grip,  cholemia  and 
enteritis.  The  infection  manifests  itself  by 
sudden  onset  with  complete  prostration,  the 
patient  feeling  as  though  he  were  going  to 
die. 
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Letters 

Dear  Doctor  Cole: 

Although  holding  the  drivers  responsible 
for  not  exerting  good  judgment  under  con- 
ditions you  describe  in  the  editorial  “Unsafe 
as  many  speed,”  I am  of  the  opinion  that 
manufacturer  and  society  are  not  altogether 
blameless. 

How  can  a 300-400  HP  machine  be  con- 
sidered safe  especially  in  a society  where 
mass  media  is  geared  to  reach  the  12-14  year 
old  mentality?  I saw  most  of  the  United 
States  in  cars  whose  maximum  power  was 
85  HP  and  somehow  we  never  worried  about 
either  HP  or  displacement.  Tires  were  of 
greater  concern. 

A^ery  truly  yours, 

E.  D.  Lyman,  M.D. 

Dear  Dr.  Cole : 

Perhaps  you  could  include  what  might  be 
called  a message  of  explanation  from  Chair- 
man of  Reference  Committee  No.  1,  House 
of  Delegates,  Nebraska  State  Medical  Asso- 
ciation, as  follows: 

“This  committee  would  like  to  explain  the 
resolution  recommended  by  the  committee 
and  adopted  by  the  House  of  Delegates,  the 
pertinent  part  of  which  was: 

‘In  order  to  initiate  a usual  and  cus- 
tomary fee  program,  it  is  recommended 
to  the  House  of  Delegates  that  a survey 
of  each  physician  in  the  State  may  be 
conducted  by  an  insurance  carrier  li- 
censed under  the  laws  of  the  State  of 
Nebraska  so  that  a profile  of  physician 
fees  may  be  determined. 

‘Participating  in  the  survey  by  indi- 
vidual physicians  in  Nebraska,  shall  be 
entirely  voluntary.  No  penalty  shall  be 
incurred  by  the  physician  who  does  not 
respond.’ 

“The  committee  deliberated  whether  this 
method  of  establishing  usual  and  customary 
fees  should  be  employed  or  whether  it  should 
be  done  by  the  Nebraska  State  Medical  As- 
sociation as  a more  or  less  compulsory  pro- 
cedure. We  felt  that  it  should  be  on  a vol- 
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untary  basis  and  done  not  by  our  Society 
but  by  any  insurance  carrier,  as  you  might 
assume  from  the  resolution. 

“This  is  in  order  to  avoid,  if  possible, 
any  incrimination  under  the  Anti-Trust 
laws. 

“We  also  feel  that  we  as  physicians  must 
support  voluntary  prepayment  medicine  or 
this  may  disappear  from  our  society,  and 
a much  less  desirable,  probably  government 
pre-payment  plan  emerge. 

“Therefore,  even  though  the  response  to 
the  questionnaire  is  left  on  an  entirely  vol- 
untary basis,  we  do  urge  you  to  respond  and 
to  be  as  conscientious  and  accurate  in  listing 
your  usual  and  customary  fees  as  your  par- 
ticular practice  will  permit  you  to  be. 

“We  feel  confident  the  physicians  of  Ne- 
braska may  be  depended  upon  to  help  vol- 
untary pre-payment  medicine  in  this  estab- 
lishment of  usual  and  customary  fees.” 

Respectfully  submitted, 

C.  N.  Sorensen,  M.D., 
Chairman, 

Reference  Committee  No.  1. 


Surgical  Problems  in  the  Newborn  — A.  W. 
Wilkinson  (Institute  of  Child  Health,  30 
Guilford  St,  London).  Canad  Med  Assoc 
J 98:205-215  (Jan  27)  1968. 

Congenital  malformations  of  all  kinds  are 
common  and  occur  about  once  in  every  48 
live  births.  They  now  account  for  about  one 
in  every  five  deaths  which  occur  during  the 
first  year  of  life,  one  third  in  the  first  day 
of  life,  one  third  in  the  first  month,  and  one 
third  in  the  remaining  11  months  of  the  first 
year.  Malformations  of  the  central  nervous 
system  are  the  most  common,  cause  the  most 
deaths  and  lead  to  the  lowest  grade  of  sui'- 
vivors.  Recent  advances  have  made  the 
treatment  of  cardiovascular  anomalies  much 
more  rewarding  but  the  best  results  in  terms 
of  the  quality  of  survival  come  from  the 
treatment  of  anomalies  of  the  alimentary 
tract.  Survival  is  poorer  in  babies  of  small 
birth  weight  who  are  often  prematurely 
born,  and  in  those  with  more  than  one  se- 


vere abnormality.  Diagnosis  depends  very 
much  on  close  observation  by  mothers  and 
midwives  as  well  as  by  the  doctor  and  on 
careful  complete  physical  examination  of  the 
baby.  The  anatomical  range  of  congenital 
malfoiTnations  is  wide  and  confronts  all  doc- 
tors who  have  to  deal  with  the  newborn,  yet 
none  will  see  more  than  a few  of  these  ab- 
normalities unless  he  works  in  a children’s 
hospital.  For  the  best  results,  babies  with 
severe  congenital  anomalies  should  be  con- 
centrated in  a few  centers. 

Results  of  a Stop-Smoking  Program  — D.  I. 

Peterson  et  al  (School  of  Medicine,  Loma 
Linda  Univ,  Loma  Linda,  Calif).  Arch  En- 
viron Health  16:211-214  (Feb)  1968. 

Of  134  smokers  who  enrolled  for  a five-day 
plan  to  stop  smoking,  and  who  attended 
three  or  more  of  five  daily  sessions,  79.1% 
had  quit  smoking  by  the  fifth  day.  One 
month  later  this  figure  had  been  reduced 
to  44.5%  among  those  who  could  be  reached 
for  survey.  At  the  end  of  18  months,  21.3% 
still  maintained  their  ex-smoker  status.  It 
appears  that,  to  achieve  a high  degree  of 
permanent  success,  an  intensive  initial  phase 
such  as  the  five-day  plan  should  be  expanded 
to  include  more  frequent  and  prolonged  fol- 
low-up contacts  over  a period  of  several 
months. 

Methotrexate  for  Advanced  Cancer  of  the 
Breast  — W.  R.  Vogler,  (Emory  Univ 
School  of  Medicine,  Atlanta),  V.  P.  Fur- 
tado,  and  C.  M.  Huguley,  Jr.  Cancer  21: 
26-30  (Jan)  1968. 

Forty-one  patients  with  hormone-refrac- 
tory metastatic  breast  carcinoma  were  treat- 
ed with  five-day  courses  of  methotrexate 
alone,  or  in  combination  with  androgens  or 
prednisone.  Of  33  who  received  at  least 
three  courses  of  methotrexate,  15  achieved 
objective  remissions  which  lasted  for  an 
average  of  nine  months.  There  were  no  sig- 
nificant differences  in  frequency  or  dura- 
tion of  responses  in  the  group  treated  with 
methotrexate  alone  and  those  treated  with 
methotrexate  plus  androgens  or  prednisone. 
Remissions  were  seen  in  an  additional  11  pa- 
tients. 
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Proceedings  of 
Board  of  Councilors 

February  16,  1968 

The  Mid-Winter  Meeting  of  the  Board  of  Coun- 
cilors was  held  at  the  Holiday  Inn,  Kearney,  Ne- 
braska. Roll  call  showed  the  following  members 
present:  Hi’S.  Leroy  Lee,  John  T.  McGreer,  Wm. 

V.  Glenn,  J.  T.  Keown,  H.  D.  Kuper,  W.  Ray  Hill, 
Charles  F.  Ashby,  Robert  Waters,  Max  Raines, 
Hai-old  V.  Smith,  and  C.  J.  Cornelius. 

The  meeting  was  called  to  order  by  Kenneth  Neff 
in  the  absence  of  the  Chairman,  Dr.  L.  S.  McNeill. 
Mr.  Neff  informed  the  Councilors  that  Dr.  McNeill 
was  ill  and  unable  to  attend  the  meeting,  and 
that  it  would  be  necessaiy  to  appoint  a temporarj’ 
Chairman  for  this  meeting. 

Dr.  Lee  nominated  Dr.  Cornelius  to  serve  as 
ChaiiTnan,  and  this  was  seconded  and  approved. 

Dr.  Cornelius  called  for  approval  of  the  1967 
Annual  Session  minutes  as  printed  in  the  July, 
1967,  issue  of  the  State  Medical  Journal.  Dr.  Hill 
moved  that  these  minutes  be  approved  as  printed, 
and  this  was  seconded  and  carried. 

The  Chairman  called  for  oral  reports,  and  Dr. 
J.  P.  Gilligan,  Chairman  of  the  Medicolegal  Advice 
Committee,  presented  his  report  to  the  Board 
of  Councilors.  A copy  of  a foimi  being  used  by  the 
Colorado  Medical  Society  in  reporting  malpractice 
claims  in  that  state  was  presented  by  Dr.  Gilligan. 
He  recommended  that  consideration  be  given  to  the 
adoption  of  the  Colorado  procedures  in  reporting 
these  malpractice  claims,  including  the  report  fonn. 
Dr.  Raines  moved  that  this  be  accepted  by  the 
Councilors  and  forwarded  to  the  House  of  Delegates 
for  their  recommendation.  This  was  seconded  and 
carried. 

Dr.  Paul  Bancroft,  Chairaian  of  the  Council  on 
Professional  Ethics,  presented  a report  of  the 
activities  of  this  Council. 

The  Chairman  called  for  the  consideration  of 
the  reports  of  the  officers,  delegates,  and  com- 
mittees which  appeared  in  the  Handbook. 

Dr.  Frank  Cole,  Editor  of  the  Nebraska  State 
Medical  Journal,  read  his  report  to  the  Board 
of  Councilors.  It  was  moved  and  seconded  to  ac- 
cept this  report,  and  was  carried. 

Dr.  Bosley  was  asked  to  present  his  report  on 
the  1st  International  Conference  on  Prematurity. 
It  was  moved  that  this  special  report  be  accepted, 
and  the  motion  was  seconded  and  carried. 

Dr.  McGreer  moved  that  the  Financial  Audit  be 
accepted,  and  this  was  seconded  and  carried. 

It  was  moved  that  the  report  of  the  Delegates 
to  the  AMA  be  accepted,  and  this  was  seconded  and 
carried. 

Dr.  Raines  moved  that  the  report  of  the  Dele- 
gate to  the  North  Central  Conference  be  accepted, 
and  this  was  seconded  and  carried. 

It  was  moved  and  seconded  to  accept  the  re- 
port of  the  Board  of  Trustees,  and  the  motion 
carried. 

The  report  of  the  Executive  Secretaiy  was  con- 
sidered and  Mr.  Neff  was  asked  to  present  any 


further  material  which  had  been  received  in  the 
office  for  consideration  by  the  Board  of  Councilors. 
Mr.  Neff  called  attention  to  the  letter  from  Wood- 
men Accident  & Life  Company  relative  to  the 
increase  in  the  maximum  benefit  under  the  group 
insurance  plan.  It  was  moved  and  seconded  that 
this  revision  of  the  plan  be  accepted,  and  the 
motion  caiTied. 

Mr.  Neff  reported  on  the  re-organization  of 
county  medical  societies,  which  due  to  the  changes 
in  the  By-Laws,  required  the  amalgamation  of 
county  societies  with  less  than  five  membei'S.  He 
informed  the  Councilors  that  three  smaller  societies 
had  transferred  their  membership  to  adjacent  so- 
cieties. 

Following  the  presentation  of  this  material,  the 
motion  was  made  and  seconded  to  accept  the  re- 
port of  the  Executive  Secretary,  and  this  was 
carried. 

The  report  of  the  Maternal  and  Child  Health 
Committee  was  presented  by  Dr.  Bosley,  Chair- 
man, and  this  was  approved  by  the  Board  of  Coun- 
cilors. 

Dr.  Ashby  moved  that  the  report  of  the  Ne- 
braska Medical  Foundation  be  accepted,  and  this 
was  seconded  and  carried. 

It  was  moved  by  Dr.  Smith  that  the  report  of 
the  Conference  on  Physicians  and  Schools  be  ac- 
cepted, and  this  was  seconded  and  carried. 

It  was  moved  and  seconded  to  accept  the  re- 
port of  the  Woman’s  Auxiliary,  and  the  motion 
carried. 

The  Chaimian  called  for  consideration  of  the 
proposed  schedule  of  meetings  of  the  House  of 
Delegates  and  Board  of  Councilors  during  the 
Annual  Session.  Following  discussion,  it  was 
moved  that  as  far  as  the  scheduling  of  the  Board 
of  Councilors  meetings  was  concerned,  this  be  ap- 
proved. This  was  seconded  and  carried. 

The  i-eport  of  the  Advisory  to  the  M.C.H.  Com- 
mittee was  considered  and  it  was  noted  that  this 
committee  recommended  that  this  committee  be 
dissolved.  Dr.  Keown  moved  that  this  report 

be  accepted,  and  this  was  seconded  and  carried. 

The  report  of  the  Sub-Committee  on  Athletic 
Injuries  was  considered,  and  discussion  followed 
relative  to  whether  this  should  continue  as  a sub- 
committee of  the  Health  Education  in  Schools  and 
Colleges  Committee  or  if  it  should  be  made  a 
regular  standing  committee.  It  was  moved  that 
the  Board  of  Councilors  recommend  that  this 
committee  be  changed  to  a regular  standing  com- 
mittee of  the  Association.  This  was  seconded  and 
carried.  The  Board  of  Councilors  then  approved 
the  report  of  the  Committee  on  Athletic  Injuries. 

Dr.  McGreer  moved  that  the  report  of  the  Blood 
and  Blood  Products  Committee  be  accepted.  This 
was  seconded  and  carried. 

The  next  report  considered  was  that  of  the 
Emergency  Medical  Seiwice  Committee.  Consider- 
able discussion  followed  as  the  Board  of  Councilors 
felt  that  the  program  as  outlined  should  be  more 
specific  as  to  scope  and  intent.  Dr.  Raines  moved 
that  inasmuch  as  this  is  an  incomplete  report  and 
that  the  long-range  implications  of  this  program 
with  particular  reference  to  the  Nebraska  Council 
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for  Transportation  and  Communication  is  of  great 
concern,  this  be  referred  to  the  House  of  Dele- 
gates with  the  recommendation  that  more  specific 
information  be  obtained.  This  was  seconded  and 
carried. 

It  was  moved  and  seconded  to  accept  the  report 
of  the  Committee  on  Health  Education  in  Schools 
and  Colleges.  The  motion  carried. 

It  was  moved  and  seconded  to  accept  the  report 
of  the  Mental  Health  and  Mental  Retardation  Com- 
mittee, and  the  motion  carried. 

Dr.  Ashby  moved  that  the  report  of  the  Occupa- 
tional and  Industrial  Health  Committee  be  ac- 
cepted. This  was  seconded  and  carried. 

The  report  of  the  Tuberculosis  and  Other  Res- 
piratory Diseases  Committee  was  considered  and 
Dr.  Steele  and  the  Omaha  Clinic  mentioned  in  the 
report  was  discussed.  The  Board  of  Councilors 
felt  that  the  Chairman  of  this  committee  or  some 
member  of  the  committee  should  be  present  to 
explain  this  report.  Following  discussion,  it  was 
moved  by  Dr.  Ashby  that  this  report  be  accepted 
and  that  the  Board  of  Councilors  recommend  that 
a member  of  this  committee  be  present  to  explain 
the  report  to  the  Reference  Committee  of  the  House 
of  Delegates.  This  was  seconded  and  carried. 

The  next  report  considered  was  that  of  the  Car- 
diovascular Disease  Committee.  Following  discus- 
sion, it  was  moved  that  this  be  accepted  for  infor- 
mation only  and  that  before  any  action  be  taken, 
some  member  of  this  committee  be  present  to  ex- 
plain the  report  in  detail  to  the  House  of  Dele- 
gates. This  was  seconded  and  carried. 

Dr.  Ashby  moved  that  the  report  of  the  Diabetes 
Committee  be  accepted.  This  was  seconded  and 
carried. 

Dr.  Hill  moved  that  the  report  of  the  Medicine 
and  Religion  Committee  be  accepted,  and  this  was 
seconded  and  carried. 

Dr.  Morgan  was  asked  to  present  the  report 
of  the  Policy  Committee.  Considerable  discussion 
followed  relative  to  the  proposal  that  a sur\^ey  of 
physicians  be  conducted  so  that  a profile  of  fees 
may  be  determined  in  order  to  initiate  a usual 
and  customary  fee  program.  It  was  moved  by  Dr. 
McGreer  that  this  report  be  forrvarded  to  the 
House  of  Delegates  for  their  action.  This  was 
seconded  and  carried. 

The  report  of  the  Public  Health  Committee  was 
considered.  Considerable  discussion  followed  rela- 
tive to  the  compulsory  immunization  laws  men- 
tioned in  this  report.  It  was  moved  by  Dr.  Ashby 
that  this  report  be  accepted  for  infoimation  only, 
and  that  the  Board  of  Councilors  is  opposed  to 
compulsory  immunization  but  heartily  endorsed 
education,  and  that  physical  examination  guidelines 
should  be  established  for  food  handlers  and  bus 
drivers  and  be  re-submitted.  This  was  seconded 
and  carried. 

The  report  of  the  Rural  Medical  Service  Commit- 
tee was  appi’oved  by  the  Board  of  Councilors. 

The  report  of  the  Prepayment  Medical  Care  Com- 
mittee was  considered  and  it  was  moved  by  Dr. 
Ashby  that  inasmuch  as  this  report  also  recom- 
mends the  approval  of  the  usual  and  customaiy 
fee  concept,  this  be  forwarded  to  the  House  of 


Delegates  for  their  action.  This  was  seconded 
and  carried. 

The  report  of  the  Constitution  and  By-Laws  Com- 
mittee was  approved  by  the  Board  of  Councilors. 

The  two  resolutions  submitted  by  the  Lancaster 
County  Medical  Society  relative  to  Earl  Rogers, 
M.D.,  and  Physical  Criteria  for  Operation  of  a Mo- 
tor Vehicle  were  considered  and  approved  by  the 
Boai’d  of  Councilors. 

Requests  for  Life  Memberships  and  the  listing 
of  50-year  Practitioners  were  submitted  and  ap- 
proved by  the  Board  of  Councilors. 

Dr.  Cornelius  called  for  nominations  for  Chair- 
man of  the  Board  of  Councilors.  Dr.  Ashby  nom- 
inated Dr.  Cornelius  and  it  was  moved  that  an 
unanimous  ballot  be  cast  for  Dr.  Cornelius.  This 
was  approved. 

Nominations  for  Secretary  of  the  Board  of  Coun- 
cilors was  called  for  and  Dr.  McGreer  nominated 
Dr.  Raines.  It  was  moved  that  an  unanimous  ballot 
be  cast  for  Dr.  Raines  and  this  was  approved. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

Proceedings  of  the  House 
of  Delegates 

February  17,  1968 

The  first  session  of  the  Mid-Winter  Meeting  of 
the  House  of  Delegates  was  held  at  the  Holiday 
Inn,  Kearney,  Nebraska,  on  February  17,  1968. 

The  meeting  was  called  to  order  by  the  Speaker 
of  the  House,  Dr.  Wm.  Nutzman.  The  report  of 
the  Secretary  showed  63  delegates  present,  and  the 
meeting  was  declared  in  session. 

The  Speaker  introduced  Dr.  Hiram  Walker, 
President  of  the  Buffalo  County  Medical  Society, 
who  welcomed  the  House  of  Delegates  to  Kearney 
and  extended  an  invitation  to  the  House  to  return 
to  Kearney  for  the  fall  meeting,  if  this  change 
should  be  approved. 

Dr.  McWorter,  of  the  Omaha-Douglas  County 
Medical  Society,  asked  for  approval  to  seat  Dr. 
C.  Lee  Retelsdorf  in  place  of  Dr.  John  Coe.  This 
was  approved  by  the  House. 

The  House  was  also  asked  to  approve  the  seat- 
ing of  Dr.  Hull  Cook  for  the  Cheyenne-Kimball- 
Deuel  County  Medical  Society  as  proper  certifica- 
tion had  not  been  received  from  this  County  So- 
ciety, and  this  was  approved  by  the  House. 

The  Speaker  discussed  the  amalgamation  of  the 
County  Medical  Societies  and  informed  the  House 
that  there  was  one  official  new  County  Medical 
Society,  that  of  Tri-County  which  includes  the 
counties  of  Nemaha,  Johnson  and  Pawnee.  It 
was  moved  and  seconded  to  recognize  this  new 
County  Medical  Society,  and  the  motion  carried. 

Approval  of  the  minutes  of  the  1967  Annual  Ses- 
sion, which  appeared  in  the  July,  1967  issue  of 
the  Journal,  was  called  for,  and  the  motion  was 
made  and  seconded  to  accept  these  as  printed. 
The  motion  carried. 
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Dr.  Nutzman  called  for  oral  reports,  and  the 
following  were  presented: 

Dr.  J.  P.  Gilligan,  Chairman  of  the  Medicolegal 
Advice  Committee,  discussed  the  activities  of  his 
committee  and  the  suggested  form  for  reporting 
of  malpractice  claims.  This  was  referred  to  Ref- 
erence Committee  No.  5. 

Dr.  L.  J.  Gogela,  Chairman  of  the  Medical  Ser- 
ice  Committee,  discussed  the  various  health  bills 
before  the  1967  Legislature  and  their  outcome.  He 
also  suggested  that  if  anyone  was  unhappy  with 
the  new  birth  certificates,  a resolution  should  be 
introduced  at  this  session. 

Dr.  Max  Raines,  Chairman  of  the  Nebraska 
MEDPAC,  discussed  the  activities  of  this  organ- 
ization and  urged  all  who  had  not  yet  paid  1968 
dues  to  do  so.  He  also  informed  the  House  that 
Dr.  James  Sammons,  who  is  a member  of  the 
Board  of  Directors  of  AMPAC,  would  speak  at  the 
banquet  Saturday  evening  and  urged  all  members 
to  attend.  Dr.  Robert  Morgan  then  introduced  Dr. 
Sammons  to  the  House. 

Mrs.  A.  L.  Smith,  Sr.,  President  of  the  Wom- 
an’s Auxiliary,  presented  her  report  to  the  House, 
and  this  was  referred  to  Reference  Committee  No. 

5. 

Dr.  Lynn  Thompson,  who  assumed  the  duties  of 
Director  of  Health  on  February  1,  1968,  was  asked 
for  remarks.  Dr.  Thompson  asked  that  a commit- 
tee be  appointed  as  a liaison  committee  between 
the  Nebraska  State  Medical  Association  and  his 
office  so  that  the  Association  could  be  aware  of 
the  activities  of  the  various  Divisions  of  his  of- 
fice. The  Speaker  referred  this  to  Reference  Com- 
mittee No.  6. 

The  Speaker  asked  for  reports  from  the  Deans 
of  the  two  medical  schools,  and  these  were  given 
by  Dr.  Richard  Egan,  Creighton  University  School 
of  Medicine,  and  Dr.  Cecil  Wittson,  University  of 
Nebraska  College  of  Medicine. 

Dr.  Nutzman  informed  the  House  that  Dr.  Dan 
Nye  had  been  named  the  permanent  Chairman  of 
the  Advisory  Committee  on  Comprehensive  Health 
Care  in  the  State  of  Nebraska,  and  asked  Dr.  Nye 
for  a few  remarks  on  the  plans  and  forthcoming 
activities  of  this  committee. 

Dr.  Goetowski  was  granted  permission  of  the 
floor  and  stated  that  he  thought  the  physicians 
should  be  in  this  Comprehensive  Health  Program 
in  order  that  they  might  have  some  control  and 
that  it  should  not  be  left  entirely  to  those  outside 
the  medical  profession. 

Dr.  Nutzman  read  the  minutes  of  the  Board  of 
Councilors,  pointing  out  the  portion  of  these  min- 
utes relative  to  the  reporting  form  and  procedure 
recommended  by  Dr.  Gilligan  and  the  Councilors 
in  reporting  malpractice  claims. 

Reference  Committee  members  and  assignments 
were  read  to  the  House  by  the  Speaker. 

The  Speaker  called  for  resolutions,  and  he  read 
the  following  Resolution  No.  1 from  the  Lancaster 
County  Medical  Society: 

WHERE.A.S,  Earl  Rogers,  M.D.,  has  served 
the  State  of  Nebraska  and  its  citizens  and  the 
medical  profession  in  a dedicated  and  exem- 


plary manner  as  the  Director  of  the  State  Board 
of  Health  of  Nebraska  for  many  yeai'^,  and 

WHEREAS,  Doctor  Rogers  has  now  elected 
to  sei-ve  the  state  and  its  citizens  in  yet  another 
capacity; 

BE  IT  THEREFORE  RESOLVED,  that  the 
Nebraska  State  Medical  Association  duly  rec- 
ognize in  appropriate  manner  Doctor  Rogers’ 
past  ser\’ices  and  accomplishments  and  his  con- 
tributions to  public  health  and  preventive  medi- 
cine and  to  the  welfare  of  all  the  citizens  of 
the  State  of  Nebraska. 

A motion  for  approval  from  the  floor  was  called 
for,  and  it  was  moved  and  seconded  that  this  reso- 
lution be  approved.  The  motion  carried. 

Resolution  No.  2 from  the  Lancaster  County  Medi- 
cal Society,  relative  to  Physical  Criteria  for  Oper- 
ation of  a Motor  Vehicle,  was  referred  to  Refer- 
ence Committee  No.  6. 

Dr.  Nutzman  stated  that  he  had  a resolution 
from  the  Pierce-Antelope  County  Medical  Society 
requesting  formal  approval  and  recognition  as  a 
new  County  Society.  A motion  from  the  floor  was 
called  for,  and  it  was  moved  and  seconded  to  ap- 
prove this  new  society.  The  motion  carried. 

Resolutions  from  the  floor  were  called  for  and 
the  following  were  presented: 

Resolution  No.  3 — Omaha-Douglas  County  Medi- 
cal Society.  Introduced  by  Dr.  McWhozder.  Re: 
Communicable  Reporting.  This  was  referred  to 

Reference  Committee  No.  3. 

Resolution  No.  4 — Omaha-Douglas  County  Medi- 
cal Society.  Introduced  by  Dr.  Tamisiea.  Re:  Re- 
gional Medical  Programs.  This  was  referred  to 

Reference  Committee  No.  2. 

Resolution  No.  5 — Omaha-Douglas  County  Medi- 
cal Society.  Introduced  by  Dr.  Gurnett.  Re:  Usual 
and  Customary  Fees.  This  was  referred  to  Refer- 
ence Committee  No.  1. 

Resolution  No.  6 — Buffalo  County  Medical  So- 
ciety. Re:  Diabetes.  This  was  referred  to  Refer- 
ence Committee  No.  4. 

Resolution  No.  7 — Lincoln  County  Medical  So- 
ciety. Introduced  by  Dr.  Larson.  Re:  News  Re- 
leases. This  was  refeiTed  to  Reference  Committee 
No.  4. 

The  Speaker  referred  the  following  portions  of 
the  Policy  Committee  report: 

The  portion  relative  to  the  possibility  of  chang- 
ing the  dates  of  Mid-Winter  Meetings,  Pages  23 
and  24,  was  referred  to  Reference  Committee  No. 
7. 

The  portion  relative  to  a professional  legislative 
representative.  Page  18,  was  referred  to  Refer- 
ence Committee  No.  7. 

The  portion  conceniing  the  Regional  Medical  Pi’o- 
gram.  Page  22,  first  paragraph;  and  third  para- 
graph, Page  22,  through  first  paragraph.  Page  23, 
was  referred  to  Reference  Committee  No.  2. 

Dr.  Morgan  presented  the  report  of  the  Policy 
Committee  to  the  House,  and  the  remaining  por- 
tion of  this  report  relative  to  the  usual  and  cus- 
tomary fee.  Page  19,  second  paragraph  through 


154 


Nebraska  S.  M.  J. 


Page  21;  and  second  paragraph,  Page  22,  was  re- 
ferred to  Reference  Committee  No.  1. 

The  requests  for  Life  Membership  and  the  listing 
of  50- Year  Practitioners  were  referred  to  Reference 
Committee  No.  7. 

Dr.  Goetowski  asked  that  on  Page  35  of  the 
report  of  the  Maternal  and  Child  Health  Commit- 
tee, a correction  be  made  in  the  second  paragraph, 
that  Lincoln  did  not  develop  the  form,  but  that 
the  opposition  developed  in  Lincoln. 

Dr.  Nutzman  informed  the  House  of  the  ill- 
ness of  Dr.  L.  S.  McNeill,  a member  of  the  Board 
of  Councilors.  A motion  was  made  and  seconded 
that  a letter  be  written  to  Dr.  McNeill  indicating 
that  he  was  missed  at  the  meetings  of  the  Board 
of  Councilors  and  the  House  of  Delegates  and  that 
he  was  wished  a speedy  recovery.  The  motion  car- 
ried. 

Dr.  Wittson  was  granted  permission  of  the  floor 
and  stated  that  it  was  possible  that  chronic  alco- 
holism might  be  handled  differently,  depending  up- 
on the  decision  of  the  Supreme  Court  and  that  he 
would  like  the  matter  referred  to  a committee. 
This  was  referred  to  Refei’ence  Committee  No.  2. 

Dr.  Claussen  presented  an  addendum  to  the  Re- 
port of  the  Sub-Committee  on  Athletic  Injuries, 
and  this  was  referred  to  Refei’ence  Committee  No. 

7. 

Considerable  discussion  followed  concerning  the 
usual  and  customary  fee  concept  and  the  suiwey 
recommended  in  the  report  of  the  Policy  Commit- 
tee. It  was  asked  that  some  definition  be  given 
for  usual  and  customary  fees  before  action  was 
taken  on  this.  However,  it  was  pointed  out  that 
this  was  the  purpose  of  the  Resolution  No.  5 sub- 
mitted by  the  Omaha-Douglas  County  Medical  So- 
ciety and  that  this  was  taken  from  the  A.M.A.  House 
of  Delegates. 

Following  announcements  regarding  the  evening 
activities,  the  meeting  was  adjourned  until  9:00 
a.m.  Sunday. 

Proceedings  of  fhe  House 
of  Delegates 

February  18,  1968 

The  second  session  of  the  Mid-Winter  Meeting 
of  the  House  of  Delegates  was  called  to  older  by 
the  Vice  Speaker,  Dr.  H.  W.  McFadden. 

The  report  of  the  Secretary  showed  that  60  dele- 
gates were  present,  and  the  meeting  was  declared 
in  session. 

It  was  moved  and  seconded  to  dispense  with  the 
reading  of  the  minutes  of  the  first  session  inas- 
much as  each  delegate  had  a copy.  This  was 
carried. 

The  Chair  called  for  the  reports  of  the  Refer- 
ence Committees  and  the  following  were  presented: 

Reference  Committee  No.  3 

Members  of  your  Reference  Committee  No.  3 
were  Doctors  Paul  Goetowski,  Chairman;  Gordon 
Francis;  and  R.  R.  Andersen. 


Your  Reference  Committee  reviewed  the  report 
of  the  Delegate  to  the  American  Medical  Associa- 
tion, John  R.  Schenken,  M.D.  The  following  items 
were  particularly  reviewed:  Heart  Disease,  Cancer 
and  Stroke  Program;  Blue  Shield  and  Medical  So- 
ciety Approvals;  Joint  Meetings — Medical  Societies 
and  Hospital  Staffs;  Alcoholism;  Medical  Disabili- 
ties Impairing  Driver  Ability  Made  Reportable;  and 
Criticism  of  Medicine.  Your  Reference  Committee 
recommends  the  approval  of  this  report  with  the 
recommendation  that  the  members  of  the  House  of 
Delegates  study  this  report  in  detail  and  report  it 
to  their  County  Society. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was  sec- 
onded and  carried. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  Nebraska  Medical  Foun- 
dation with  the  recommendation  that  the  physi- 
cians of  the  Nebraska  State  Medical  Association 
be  asked  to  participate  more  fully  in  this  program. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  Blood  and  Blood  Prod- 
ucts Committee,  as  carried  on  Page  3 of  the  Hand- 
book as  submitted  by  the  Chairman  of  this  Com- 
mittee. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

After  due  consideration  of  the  recommendation 
of  the  Cardiovascular  Disease  Committee,  your 
Reference  Committee  is  unable  to  recommend  adop- 
tion or  I’ejection  of  this  report  until  further  infor- 
mation is  available. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
seconded  and  discussion  followed.  The  Chair  direc- 
ted that  this  be  referred  back  to  the  Cardiovascular 
Disease  Committee  for  review,  and  that  a report 
be  resubmitted  at  the  next  meeting  of  the  House 
of  Delegates.  This  section  of  the  Reference  Com- 
mittee report  was  approved  by  the  House. 

Your  Reference  Committee  reviewed  the  report 
of  the  Rural  Medical  Seiwice  Committee  and  found 
no  evidence  of  success  in  this  program.  It  is  felt 
that  the  program  is  ineffective  and  should  be  re- 
viewed for  possible  substitution,  amendment,  or 
abandonment.  (Cost  of  the  program,  $997.67). 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

This  was  seconded  and  discussion  followed.  It 
was  felt  that  the  cost  of  this  one  day  program 
was  rather  high,  and  the  question  was  raised  as 
to  whether  or  not  the  results  justified  this  high 
cost.  It  was  pointed  out  that  this  was  designed 
to  interest  medical  students  in  rural  practice,  and 
it  was  felt  that  this  was  an  important  program 
and  should  be  given  stimulus  rather  than  aban- 
donment. The  Deans  of  the  two  medical  schools 
were  asked  for  their  comments  on  this  program. 
Dr.  Egan  felt  this  was  a worthwhile  program.  He 
stated  it  was  a long  term  program  and  that  it  was 
impossible  to  evaluate.  However,  he  did  feel  that 
it  was  evidence  to  the  student  that  the  medical 
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society  did  care  about  him  as  a potential  physician. 
He  suggested  the  possibility  of  putting  a couple 
medical  students  on  this  committee  to  work  with 
the  committee  members.  Dr.  Wittson  also  felt 
this  was  a worthwhile  program,  and  urged  the  com- 
mittee to  develop  a variety  of  programs  aimed  at 
the  understanding  of  problems  of  i-ural  health 
and  leading  to  a more  active  participation  on  the 
part  of  the  future  doctors  in  rural  health. 

The  Chair  directed  that  these  comments  along 
with  the  report  of  the  Reference  Committee  be 
referred  to  the  Rural  Medical  Seiwice  Committee. 
The  House  then  approved  this  section  of  the  Refer- 
ence Committee  report. 

Your  Reference  Committee  reviewed  the  follow- 
ing Resolution  No.  3,  submitted  by  the  Omaha- 
Douglas  County  Medical  Society,  and  recommends 
the  approval  of  this  resolution. 

WHEREAS:  Legislative  Bills  246  and  581 
have  been  enacted  by  the  people  of  the  State 
of  Nebraska  to  amend  Sections  71-1116  and 
71-503,  Reissue  Revised  Statutes  of  Nebraska 
1943  to  require,  “.  . . any  person  who  is  in 
charge  of  a clinical  laboratoiy  in  which  a lab- 
oratory examination  of  any  specimen  derived 
from  the  human  body  yields  mocroscopical, 
cultural,  immunological,  serological,  or  other 
evidence  of  diphtheria,  gonorrhea,  syphilis, 
typhoid  or  any  other  communicable  disease  shall 
promptly  notify  the  health  officer  of  the  De- 
partment of  Health  of  such  findings  . . 
and 

WHEREAS:  This  required  a person  other 
than  the  attending  physician  to  report  privileged 
information  concerning  the  patient  to  the  De- 
partment of  Health;  and 

WHEREAS:  This  interposes  a third  party 
between  the  patient  and  his  doctor  without  the 
explicit  consent  or  knowledge  of  either  one; 
and 

WHEREAS:  The  need  for  such  permissive 
legislation  has  never  been  established;  and 

WHEREAS:  The  law  LB-581  states  that 
those  making  the  reports  as  required  by  the 
law,  “.  . . shall  be  immune  from  suit  . . .;” 
and  according  to  legal  counsel  this  is  not 
the  case; 

THEREFORE  BE  IT  RESOLVED:  That  the 
Nebraska  State  Medical  Association  will  sup- 
port only  those  future  proposed  legislative  acts 
within  the  scope  of  public  health  and  welfare 
that  show  a clearly-defined,  demonstrated  need 
to  protect  the  health  and  welfare  of  the  people 
of  the  State  of  Nebraska  and  does  not  violate 
or  interfere  with  the  obligations  and  privileges 
of  the  patient-physician  relationship. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

This  was  seconded  and  discussion  followed  rela- 
tive to  the  possible  repeal  of  these  laws.  How- 
ever, it  was  suggested  that  these  should  possibly 
be  modified  in  a way  that  would  make  them  better 
or  more  workable,  and  not  repeal  them.  The  House 
approved  the  motion  to  amend  the  motion  of  the 
Reference  Committee,  and  the  motion  was  made  and 
seconded  to  refer  this  resolution  to  the  Medical 
Seiwice  Committee  for  their  consideration  with  the 


thought  of  possible  repeal,  modification  or  other 
appi’opriate  action.  This  motion  carried. 

The  Chair  called  for  approval  of  this  section  of 
the  report  of  the  Reference  Committee  as  amend- 
ed, and  this  was  approved. 

The  adoption  of  the  Reference  Committee  No.  3 
as  a whole,  as  amended,  was  called  for,  and  this 
was  approved. 

Reference  Committee  No.  1 

Members  of  ydur  Reference  Committee  No.  1 
were  Doctors  C.  N.  Sorensen,  ChaiiTiian;  Warren 
Bosley;  Richard  Egan;  A.  L.  Smith,  Jr.;  and  James 
Dunlap. 

Your  Reference  Committee  recommends  the 
adoption  of  the  following  Resolution  No.  5 from 
the  Omaha-Douglas  County  Medical  Society. 

WHEREAS:  The  House  of  Delegates  of  the 
A.M.A.,  has,  on  a number  of  occasions  ex- 
pressed its  preference  that  programs  for  fi- 
nancing physicians  sendees  be  based  upon  the 
concept  of  “usual  and  customary”  charges  for 
professional  sendees;  and 

WHEREAS:  The  House  of  Delegates  of  the 
A.M.A.  has  defined  a usual  and  customary 
charge  as  that  amount  which  individual  physi- 
cians commonly  establish  as  fair  recompense 
for  sendee;  and 

WHEREAS:  The  House  of  Delegates  of  the 
A.M.A.  has  defined  the  prevailing  charge  as 
relating  to  the  full  range  of  usual  and  customary 
charges  made  by  physicians  of  similar  ability 
and  experience  for  the  same  sendee  within  the 
same  geographic  area;  and 

WHEREAS:  A reasonable  charge  is  defined, 
by  the  House  of  Delegates  of  the  A.M.A.,  as 
that  charge  which  meets  the  criteria  of  “usual 
or  customarj’”  charges  or  is  justified  by  the 
special  circumstances  of  the  particular  case  in 
question.  (The  final  detennination  of  the  rea- 
sonable charge  in  any  questioned  case  should 
be  made  by  a duly  constituted  review  com- 
mittee established  by  the  medical  society  having 
jurisdiction). 

THEREFORE  BE  IT  RESOLVED:  That  the 
House  of  Delegates  of  the  Nebraska  State 
Medical  Association  once  again  reaffinn  its 
endoi’sement  of  the  action  of  the  House  of  Dele- 
gates of  the  A.M.A.,  with  regard  to  these 
vital  and  fundamental  principles;  and 

BE  IT  FURTHER  RESOLVED:  That  the 

House  of  Delegates  of  the  Nebraska  State  Med- 
ical Association  adopt  as  a guide  line  the 
application  of  these  principles  in  dealing  with 
any  and  all  fiscal  intermediaries. 

MR.  SPEAKER,  I MO\Tl  THE  ADOPTION 
OF  THIS  SECTION  OF  OUR  REPORT.  This  mo- 
tion was  canded  by  the  House. 

Your  Reference  Committee  was  asked  to  consider 
the  portion  of  the  report  of  the  Policy  Committee 
relative  to  usual  and  customary  fees.  Pages  19 
through  21.  We  recommend  that  Paragraph  1, 
Page  20,  be  deleted  and  the  following  inserted: 

“In  order  to  initiate  a usual  and  customary  fee 
progi’am,  it  is  recommended  to  the  House  of  Dele- 
gates that  a survey  of  each  physician  in  the  State 
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may  be  conducted  by  an  insurance  carrier  licensed 
under  the  laws  of  the  State  of  Nebraska  so  that  a 
profile  of  physician  fees  may  be  determined. 

“Participating-  in  the  survey  by  individual  physi- 
cians in  Nebraska,  shall  be  entirely  voluntary.  No 
penalty  shall  be  incurred  by  the  physician  who  does 
not  respond. 

“We  recommend  that  a survey  as  proposed  by 
Blue  Shield  be  permitted.” 

In  view  of  the  above  alterations,  the  committee 
recommends  that  no  action  be  taken  on  subsequent 
paragraphs.  Pages  20  and  21.  The  committee  sug- 
gests the  carrier  will  need  to  solve  the  problems 
as  they  arise. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT,  AS  AMEND- 
ED. 

This  was  seconded.  Dr.  Tamisiea  was  granted 
pennission  of  the  floor  and  moved  that  this  be 
amended  to  read,  “.  . . it  is  recommended  to  the 
House  of  Delegates  that  a survey  of  each  physi- 
cian in  the  State  may  be  conducted  by  any  . . .,” 
and  that  the  last  sentence,  “We  recommend  that  a 
surv'ey  as  proposed  by  Blue  Shield  be  permitted.” 
be  deleted  as  it  would  be  superfluous.  This  was 
seconded  and  carried.  The  House  approved  this 
section  of  the  Reference  Committee  report  as 
amended. 

Your  Reference  Committee  recommends  adoption 
of  the  report  of  the  Prepayment  Medical  Care  Com- 
mittee. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THE  REPORT  OF  YOUR  REFERENCE  COMMIT- 
TEE NO.  1 AS  A WHOLE.  This  was  approved 
by  the  House. 

Reference  Committee  No.  2 

Members  of  your  Reference  Committee  No.  2 
were  Doctors  Dwight  Burney,  Chairman;  Robert 
Benthack;  and  Otis  Miller. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  Financial  Audit. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  Delegate  to  the  First 
International  Conference  on  Prematurity  as  submit- 
ted by  Di-.  Warren  Bosley. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was  ap- 
proved by  the  House. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  Maternal  and  Child 
Health  Committee  with  the  deletion  of  the  sentence 
on  Page  35  which  reads  as  follows:  “The  Commit- 
tee feels  that  consideration  should  be  given  to  a 
somewhat  more  extended  follow-up  on  these  re- 
ports, both  to  study  a case  more  fully  when  a 
report  has  been  received  and  to  obtain  reports 
when  the  physician  concerned  has  difficulty  com- 
pleting the  initial  report  fonn  sent  to  him.” 


Considerable  testimony  was  received  regarding  the 
new  birth  certificate  form.  Some  evidence  was 
presented  indicating  the  medical  importance  of 
the  additional  items.  Two  suggestions  were  felt 
to  be  valuable. 

First,  that  the  form  be  perforated  so  that  the 
confidential  information  could  be  tom  from  the 
remainder  of  the  certificate  to  protect  identity. 

Second,  that  the  form  be  in  quadruplicate  and 
the  patient  could  fill  out  the  form  to  provide  those 
items  of  information  which  would  not  ordinarily 
be  reflected  by  the  physician’s  record. 

Your  Reference  Committee  feels  that  Dr.  Thomp- 
son’s suggestion  of  a liaison  committee  of  the  As- 
sociation to  the  Department  of  Health  would  be 
helpful  in  preventing  future  misunderstandings  be- 
tween the  Department  of  Health  and  the  practic- 
ing physician. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

This  was  seconded  and  discussion  followed.  The 
Vice  Speaker  asked  what  action  the  committee 
wanted  taken  on  the  birth  certificate  form  and 
on  the  liaison  committee.  Dr.  Burney  said  that 
the  matter  of  the  birth  certificates  should  be  re- 
ferred back  to  the  Maternal  and  Child  Health  Com- 
mittee, but  that  the  committee  had  no  suggestion 
as  to  the  liaison  committee. 

Dr.  Goetowski  was  granted  permission  of  the 
floor  and  stated  that  he  was  opposed  to  the  con- 
fidential information  part  of  the  birth  certificate, 
especially  the  question  relative  to  legitimacy.  He 
thought  the  standing  committee  should  review  this 
birth  certificate  relative  to  this  portion. 

This  section  of  the  Reference  Committee  report 
was  approved  by  the  House. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  Mental  Health  and 
Mental  Retardation  Committee,  with  the  deletion 
of  “metabolic  screening  (PKU  testing)”  as  con- 
tained in  the  last  two  lines  of  Page  9. 

Dr.  Wittson  testified  to  the  Reference  Commit- 
tee regarding  the  impact  of  a possible  Supreme 
Court  decision  prohibiting  the  arrest  and  jailing 
of  chronic  alcoholics,  indicating  that  this  would  lead 
to  severe  overloading  of  existing  medical  facili- 
ties. Your  Reference  Committee  recommends  the 
study  of  this  problem  by  the  Mental  Health  and 
Mental  Retardation  Committee. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  committee  on  Tuber- 
culosis and  Other  Respiratory  Diseases,  as  carried 
on  Pages  13  and  14  of  the  Handbook  as  submitted 
by  the  Chairman  of  this  committee,  with  the  ex- 
ception of  the  fifth  paragraph  on  Page  13,  which 
should  be  revised  as  follows;  “Dr.  Steel  states 
that  tuberculosis  control  is  inadequate.”  Again  the 
Reference  Committee  feels  that  the  appointment  of 
a liaison  committee  between  the  Nebraska  State 
Medical  Association  and  the  Director  of  Health 
would  be  helpful  in  preventing  potential  problems  in 
this  area. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
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THIS  SECTION  OF  OUR  REPORT.  This  was  ap- 
proved by  the  House. 

Your  Reference  Committee  was  asked  to  study 
the  Omaha-Douglas  County  Resolution  No.  4 re- 
garding the  Nebraska  - South  Dakota  Regional 
Medical  Programs,  as  follows: 

WHEREAS:  The  Nebraska-South  Dakota  Re- 
gional Medical  Program  states  its  purpose  to  be 
“.  . . to  assist  our  medical  institutions  and  pro- 
fessions in  capitalizing  on  the  rapid  advance 
of  scientific  medicine  in  the  prevention,  diag- 
nosis, treatment  and  rehabilitation  of  patients 
afflicted  with  heart  disease,  cancer  or  stroke;” 
and 

WHEREAS:  The  program  is  defined  as 

"...  a research  program  in  how  to  best  apply 
what  we  already  know  about  these  diseases 
without  interfering  with  the  patterns  or  meth- 
ods of  financing  patient  care,  professional  prac- 
tice, or  hospital  administration;”  and 

WHEREAS:  The  1967  Progress  Report  and 
the  1968  Budget  Request  of  the  Nebraska-South 
Dakota  Regional  Medical  Program  outline  con- 
templated programs  that  would  provide  free 
medical  care  or  evaluation  of  patients  without 
respect  to  need  or  ability  to  provide  for  their 
own  care;  and 

WHEREAS:  These  sendees  would  not  be  pro- 
vided with  the  explicit  consent  of  the  patient 
and/or  his  private  physician;  and 

WHEREAS:  Other  proposals  for  the  training 
of  “physician  assistants,”  “strokologists,”  etc., 
would  change  the  pattern  of  professional  prac- 
tice; and 

WHEREAS:  There  is  no  mechanism  provided 
for  the  review  of  proposed  activities  of  the  Re- 
gional Medical  Program  by  the  House  of  Dele- 
gates of  the  Nebraska  State  Medical  Association 
before  they  are  implemented; 

THEREFORE,  BE  IT  RESOLVED:  That 

either  the  Nebraska  - South  Dakota  Regional 
Medical  Program  adhere  to  the  avowed  intent 
and  purposes  of  the  law  or  the  Nebraska  State 
Medical  Association  withdraw  from  its  position 
as  a grantee  under  P.L.  89-239. 

It  was  the  feeling  of  the  Reference  Committee 
that  the  concerns  expressed  in  this  resolution  were 
warranted  by  the  Progress  Report  and  Budget  Re- 
quest published  by  the  Committee.  However,  after 
testimony  by  Doctors  Tanner,  Fay  Smith,  Cecil 
Wittson,  H.  Elias,  and  Harold  Morgan,  the  Refer- 
ence Committee  believed  that  the  best  possible, 
if  not  the  most  desirable,  safeguards  are  present 
in  the  Program.  It  was  explained  that  this  Re- 
port contained  all  of  the  proposed  ideas  of  the 
various  task  forces  and  did  not  reflect  plans  that 
are  actually  to  be  implemented. 

Our  members  who  are  seiwing  in  various  capacities 
in  this  Program  recognize  the  importance  of  find- 
ing the  needs  for  new  medical  programs  in  our 
area.  The  Reference  Committee  felt  that  the 
questionnaire  sent  to  the  physicians  would  be  very 
important  in  establishing  these  needs  and  sug- 
gests that  those  who  have  not  yet  provided  this 
information  might  yet  do  so  to  insure  that  the 
Regional  Medical  Program  does  fill  the  needs  for 
our  area.  With  these  preliminary  remarks,  we 


approve  the  Resolution  No.  4 of  the  Omaha-Doug- 
las County  Medical  Society  and  move  its  adop- 
tion. 

Your  Committee  further  recommends  that  a re- 
port of  the  physician  suiwey  be  submitted  to  the 
May  meeting  of  the  House  of  Delegates  and  that 
the  House  be  advised  at  this  meeting  of  any  pro- 
posed operational  grants. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

This  was  seconded  and  discussion  followed.  It 
was  suggested  that  the  Reference  Committee  which 
was  assigned  this  should  have  access  to  detailed  in- 
formation on  these  grants  when  it  is  brought  to 
their  attention.  The  House  then  approved  this 
section  of  the  Reference  Committee  report. 

Your  Reference  Committee  recommends  approval 
of  that  portion  of  the  Policy  Committee  Report 
dealing  with  the  Regional  Medical  Program  as 
carried  on  Pages  22  and  23  of  the  Handbook  as 
submitted  by  the  Chairman  of  this  committee. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THE  REPORT  OF  YOUR  REFERENCE  COMMIT- 
TEE NO.  2 AS  A WHOLE  AS  AMENDED.  This 
was  approved  by  the  House. 

Reference  Committee  No.  4 

Members  of  your  Reference  Committee  No.  4 
were  Doctors  Win.  Doering,  Chairman;  George  Mc- 
Murtrey;  and  T.  L.  Weekes. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  Delegate  to  the  North 
Central  Conference  as  carried  on  Pages  23  and  24 
of  the  Handbook  as  submitted  by  the  Delegate. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  11th  National  Conference  on  Physi- 
cians and  Schools  as  carried  on  Pages  25  and 
26  of  the  Handbook  as  submitted  by  the  representa- 
tive to  this  conference. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 

approved  by  the  House. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  and  the  addendum  of  the  Emer- 
gency Medical  Sendee  Committee  as  carried  on 
Pages  4 and  5 of  the  Handbook  as  submitted  by 
the  Chairman  of  this  committee.  Your  Reference 
Committee  further  recommends  that  the  action  as 
requested  in  the  addendum  to  this  report  be  ap- 
proved by  the  House  of  Delegates. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

Following  a second  to  this  motion,  the  Chair- 
asked  Dr.  Kenneth  Kimball,  Chairman  of  this 
committee,  to  answer  some  of  the  questions  which 
had  been  asked  relative  to  this  report.  Dr.  Kim- 
ball made  the  following  repor-t: 

“There  has  been  a lot  of  controversy  over  the 
helicopter  sei-^’ice  that  has  been  proposed  and 
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this  represents  only  one  area  where  there  has 
been  a great  deal  of  activity  on  the  state  level  with- 
out adequate  information  on  the  local  level.  This 
is  the  reason  for  the  request  in  the  report  of  the 
Emergency  Medical  Service  Committee,  that  there 
be  a specific  representative  of  the  County  Society 
to  work  with  this  committee  as  a source  of  in- 
formation so  that  perhaps  we  can  prevent  some  of 
this  misunderstanding. 

“The  helicopter  project  is  a contract  between  the 
Nebraska  National  Guard  and  the  Department  of 
Transportation  of  the  U.  S.  Department  of  Com- 
merce. This  contract  entails  utilization  of  two 
aircrafts  that  are  already  owned  by  the  State  of 
Nebraska  National  Guard.  These  are  already  in 
use  by  the  Nebraska  Highway  Patrol  for  highway 
surveilance.  The  amount  involved  is  $10,000.  The 
estimated  cost  of  flying  one  of  these  helicopters 
is  $150  an  hour.  An  average  ambulance  out  of  a 
metropolitan  area  is  utilized  less  than  1%  of  the 
time.  In  view  of  this  there  is  no  practical  means 
of  using  a helicopter  for  just  rescue  service.  The 
Department  of  Transportation  has  Dr.  Haddon 
as  its  Director  of  the  medical  areas  and  under 
him  is  Captain  Waters,  who  was  in  charge  of  the 
airsea  rescue  service  of  the  U.  S.  Coast  Guard. 
When  Captain  Waters  first  came  into  office,  he 
was  convinced  that  helicopters  were  the  solution 
and  that  we  should  have  these  in  eveiy  community 
throughout  the  country.  I’m  happy  to  say  that 
Captain  Waters  is  being  educated  and  he  realizes 
this  is  not  financially  feasible. 

“The  actual  study  involved  relates  to  patrolling 
an  area  of  Interstate  between  Lincoln  and  Omaha 
by  the  Highway  Patrol  with  the  stipulation  that 
if  there  is  a physician  and  an  aid  man  on  board, 
in  the  event  of  an  accident  and  in  the  event  it  is 
in  the  area  where  adequate  ambulance  seiwice  is  not 
available  for  one  reason  or  another  (this  can  be 
because  of  long  lines  of  traffic  tie  up,  because  of 
inaccessibility  of  a particular  segment  of  Inter- 
state, or  it  can  be,  in  the  judgment  of  the  physi- 
cian, that  the  movement  of  that  patient  would 
be  better  justified  as  an  emergency  procedure  to 
a hospital  by  a helicopter  at  that  time),  they  would 
evaluate  the  use  of  this  helicopter.  This  entails 
perhaps  40  or  50  evacuations  at  the  most  during 
a year.  As  near  as  we  can  estimate,  actually 
this  would  result  in  primarily  an  evaluation  of 
how  much  time  it  takes  to  get  a helicopter  to  the 
scene  of  an  accident.  Even  if  there  is  no  patient 
evacuation  involved,  the  helicopter  could  be  utilized 
for  traffic  control  by  use  of  the  bull  horns  which 
are  mounted  on  the  helicopter’,  and  at  night,  the 
floodlighting  of  an  accident  area  by  a helicopter 
simply  hovering  above  the  area,  as  we’re  using  in 
military  sei’vice  for  lighting  areas.  There  is  no 
intent  that  this  will  displace  or  replace  ambulance 
people.  As  a matter  of  fact,  all  of  the  aid  men 
serving  on  this  are  volunteers  from  the  ambulance 
sei’vices  which  are  already  serving  these  areas. 
The  same  with  physicians.  I would  extend  an  in- 
vitation to  any  of  you  who  would  like  to  pai-ticipate, 
to  ride  the  helicopter  one  day  and  give  us  an  im- 
pression of  what  you  think  the  pros  and  cons  are 
as  to  whether  this  has  any  application.  I think  the 
majority  of  us  think  it  does  not.  There  is  also 
a suggestion  that  this  could  be  used  in  the  area 
west,  in  the  area  of  Grand  Island.  Again  the 
intent  is  not  that  this  would  take  a lot  of  patients 


and  funnel  them  all  to  the  University  Hospital 
or  any  other  specific  hospital.  The  National  Guard 
has  come  to  the  physicians  and  said  they  want  a 
program  set  up  that  will  comply  with  our  ethics 
and  principles,  and  they  are  making  no  effort 
to  do  other  than  we  suggest  to  them. 

“A  question  has  also  been  raised  relative  to 
radio  communication,  and  this  also  deals  directly 
with  the  law.  At  the  present  time,  there  are  seven 
major  radio  networks  maintained  by  the  State 
of  Nebraska.  There  are  some  that  share  ladio 
networks.  None  of  these  can  communicate  with 
each  other.  The  Department  of  Civil  Defense  and 
the  National  Guard  have  been  interested  in  this 
from  a safety  standpoint,  and  they  have  evolved 
for  the  state  a consolidated  network  using  micro- 
waves  which  would  go  about  the  state.  It  would 
let  all  the  state  agencies  utilize  this  system,  and 
it  would  save  roughly  20%.  In  other  words,  at 
the  present  time,  if  this  system  were  in  effect 
now,  we  would  save  a million  dollars  a year  in 
tax  money  just  on  redundancy  of  radio  systems 
that  we  are  now  maintaining.  As  a by-product  of 
this,  there  are  1,200  channels  that  are  available  at 
any  single  spot  in  the  state.  They  have  proposed 
that  because  of  work  that  has  gone  on  with  them, 
there  be  a health  net  established  and  that  we 
have  an  opportunity  to  have  a consolidated  radio 
network,  using  the  same  frequency  anyv’here  in 
the  state.  This  frequency  has  been  allocated  by 
the  Federal  Communications  to  Nebraska.  This 
would  mean  that  if  an  ambulance  was  taking  a 
patient  to  a hospital,  and  if  this  patient  was  in 
trouble,  he  could  simply  dial  on  his  radio  and  talk 
directly  to  the  hospital  in  any  town.  This  is  a 
completely  compatible  system.” 

Following  this  report  by  Dr.  Kimball,  the  House 
approved  this  section  of  the  report  of  the  Refer- 
ence Committee. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  Diabetes  Committee 
as  carried  on  Page  16  of  the  Handbook  as  submitted 
by  the  Chairman  of  the  committee. 

The  following  Resolution  No.  6 from  the  Buffalo 
County  Medical  Society  was  then  considered  by 
your  Reference  Committee,  and  we  recommend  that 
this  resolution  not  be  approved. 

WHEREAS: 

(1)  Mass  testing  of  urine  for  diabetes  has  had 
very  few  positive  tests  from  patients  who 
were  unknown  to  have  diabetes;  and 

(2)  A negative  urine  test  gives  the  patient  a 
false  sense  of  security;  and 

(.3)  is  not  a valid  test  to  i-ule  out  diabetes. 

BE  IT  RESOLVED  THAT: 

(1)  In  the  light  of  present-day  knowledge  of 
this  subject,  urine  testing  on  a mass  basis 
to  detect  diabetes  should  be  abandoned; 
and 

(2)  Recognize  that  the  most  reliable  screen- 
ing test  for  diabetes  is  a two-hour  post- 
prandial blood  sugar;  and 

(3)  That  this  resolution  be  submitted  to  the 
Nebraska  Diabetes  Association. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
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THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

our  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  Constitution  and  By- 
Laws  Committee  as  carried  on  Pages  31  through 
33  of  the  Handbook  as  submitted  by  the  Chair- 
man of  this  committee.  We  also  recommend  that 
it  be  held  in  Keaimey  as  usual. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

Dr.  Landgraf  was  granted  permission  of  the 
floor  and  asked  that  the  rules  be  suspended  to  con- 
sider the  portions  of  his  Reference  Committee  No. 
7 report  which  also  deals  with  changes  for  the 
Interim  Session  and  the  time  changes  for  meetings 
during  the  Annual  Session.  This  was  approved,  and 
Dr.  Landgraf  presented  the  following  portion  of 
his  Reference  Committee  report: 

Your  Reference  Committee  considered  the  recom- 
mendations for  changes  in  the  time  of  meeting  of 
the  House  of  Delegates  and  the  Board  of  Councilors 
at  the  Annual  Session.  This  recommendation  is 
made  by  the  Executive  Secretaiy  after  his  consul- 
tation with  the  Policy  Committee  and  the  Speaker 
of  the  House  of  Delegates.  It  should  be  pointed 
out  that  the  Board  of  Councilors  has  approved  the 
recommendation  for  the  change  in  the  time  of  that 
Board’s  meeting.  The  Executive  Secretary  rec- 
ommends that  the  House  of  Delegates  first  session 
at  the  Annual  Session  convene  at  5:00  p.m.  on  Sun- 
day. It  is  pointed  out  that  By-Laws  require  that 
the  meetings  of  the  House  of  Delegates  shall  not 
conflict  with  the  meetings  of  the  Scientific  Sessions. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

Your  Reference  Committee  considered  the  report 
of  the  Policy  Committee  concerning  the  new  time 
suggested  for  the  Interim  Meeting  of  the  Board 
of  Councilors  and  the  House  of  Delegates.  Your 
Reference  Committee  recommends  that  the  Interim 
Meetings  of  the  Board  of  Councilors  and  the  House 
of  Delegates  take  place  during  the  month  of  Octo- 
ber of  each  year. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

Discussion  followed  relative  to  confining  this 
to  the  month  of  October.  It  was  pointed  out  that 
the  Policy  Committee  recommended  the  months  of 
September  or  October.  The  motion  was  made  by 
Dr.  McWhorter  to  amend  this  to  read,  “September 
or  October,  as  the  proper  officers  deem  suitable.” 
This  motion  was  approved  by  the  House.  This 
section  of  Reference  Committee  No.  7 report  was 
approved  as  amended. 

The  Speaker  called  for  approval  of  the  section 
of  Reference  Committee  No.  4 report  regarding 
the  report  of  the  Constitution  and  by-Laws  Com- 
mittee, and  this  was  approved  by  the  House. 

The  report  of  Reference  Committee  No.  4 re- 
sumed as  follows: 

Your  Reference  Committee  was  given  the  follow- 
ing Resolution  No.  7: 

WHEREAS,  there  are  many  controversial  is- 
sues dealing  directly  or  indirectly  with  the 
health  of  patients  of  the  Nebraska  physician 


and  Nebraska  medicine  such  as  birth  control, 
narcotics,  psychedelic  drugs  and  other  dnigs 
and  federal  medicine;  and 

WHEREAS,  the  physicians  of  the  State  of 
Nebraska  want  the  best  medical  care  for  their 
patients;  and 

WHEREAS,  the  decisions  and  statements  of 
the  Association  and  its  individual  members  de- 
cidedly influence  the  thoughts  of  the  public 
and  state  government. 

BE  IT  THEREFORE  RESOLVED,  that  the 
House  of  Delegates  either  form  a separate 
committee  or  instruct  the  Public  Relations  Com- 
mittee to  release  to  the  news  media  the  senti- 
ments of  our  group  on  various  current  issues 
pertaining  to  the  health  of  our  patients  on  a 
bi-weekly  basis. 

Your  Reference  Committee  recommends  the  ap- 
proval in  principle  of  Resolution  No.  7 as  submit- 
ted by  the  Lincoln  County  Medical  Society,  with 
this  change:  The  last  line  of  the  I’esolution  be 

changed  to  read,  “On  a frequent  and  repetitive 
basis.” 

Your  Reference  Committee  further  recommends 
that  this  resolution  be  referred  to  the  Public  Rela- 
tions Committee  of  the  Nebraska  State  Medical 
Association  for  their  action  and  recommendations 
at  the  next  Annual  Session. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
RESOLUTION  NO.  7 AS  AMENDED.  This  was 
appi’oved  by  the  House. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THE  REPORT  OF  YOUR  REFERENCE  COM- 
MITTEE NO.  4 AS  A WHOLE.  This  was  approved 
by  the  House. 

Dr.  Doering  was  granted  permission  of  the  floor 
to  present  an  addendum  to  the  report  of  his  Refer- 
ence Committee  No.  4,  concerning  the  resolution 
from  Buffalo  County  on  Diabetes.  He  said  that  it 
was  the  feeling  of  the  committee  that  at  the 
time  the  urine  tests  were  given,  that  a slip  of 
paper  should  be  given  to  the  person  who  had  the 
test  and  explain  to  them  that  the  test  is  not  com- 
plete and  is  not  a final  diagnosis  and  that  there 
is  still  a chance  of  having  diabetes  and  they  should 
have  further  tests  if  they  so  wish,  including  the 
blood  test  mentioned  in  the  resolution.  The  Ref- 
erence Committee  asked  that  this  recommendation 
be  forwarded  to  the  Committee  on  Diabetes,  and  this 
was  approved  by  the  House. 

Reference  Committee  No.  5 

Members  of  your  Reference  Committee  No.  5 
were  Doctors  James  Ramsay,  ChaiiTnan;  Charles 
Hranac;  and  John  Batty. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  repoi-t  of  the  Board  of  Trustees  as 
carried  on  Page  30  of  the  Handbook  as  submitted 
by  the  Chairman  of  this  Board. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  Woman’s  Auxiliary 
as  carried  on  Pages  41  through  44  of  the  Handbook, 
and  we  further  recommend  that  all  physicians  be 
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encouraged  to  pay  Auxiliary  dues  for  their  wives. 
We  request  that  all  physicians  send  their  contribu- 
tion to  the  AMA-ERF  through  the  Auxiliary.  We 
wish  to  congratulate  the  Auxiliary  for  development 
of  programs  which  have  attracted  national  interest. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

This  was  approved  by  the  House,  and  the  Chair 
asked  that  this  special  note  of  congratulations  to 
our  Auxiliai-y  be  forwarded  to  them  on  behalf  of 
the  House  by  a proper  officer  of  the  Association. 

Your  Reference  Committee  wishes  to  recommend 
the  addition  to  the  By-Laws  of  the  Nebraska  State 
Medical  Association  to  read  as  follows: 

“It  shall  be  the  duty  of  any  member  of  the 
Society  who  is  sued,  or  threatened  with  suit,  for 
alleged  malpractice  to  fill  out  at  once  and  mail  to 
the  Executive  Secretary  of  the  Society  a report 
of  the  case,  on  blanks  provided  for  this  purpose.” 

We  recommend  the  adoption  of  this  form  of  re- 
port of  malpractice  claim  for  use  by  the  Ne- 
braska State  Medical  Association  similar  to  that 
in  use  by  the  Colorado  Medical  Society.  Finally, 
we  recommend  approval  of  Dr.  Gilligan’s  report 
as  a whole. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

This  was  seconded  and  discussion  followed.  Dr. 
Gilligan’s  report  points  out  that  the  cases  they 
have  difficulty  with  are  failure  to  report  promptly 
to  insurance  companies  when  there  is  a threat 
and  failure  to  report  completely  either  to  insurance 
companies  or  to  his  committee.  Many  cases  would 
not  have  come  to  suit  if  this  procedure  had  been 
followed,  such  as  recommended  by  this  committee. 

Dr.  Ramsey  said  in  Colorado,  they  make  this 
report  in  quadruplicate,  one  copy  to  the  medical 
society  for  the  files  of  this  committee;  two  copies 
to  the  insurance  carrier.  This  is  the  only  report 
they  make  to  their  own  insurance  carrier.  Another 
copy  is  forwarded  to  the  physician’s  attorney  or 
kept  for  his  own  files.  This  serves  two  purposes: 
One  is  to  get  this  information  out  properly  and 
consistently  to  everyone  involved,  but  of  course  not 
to  the  public  as  it  goes  only  to  the  insurance  car- 
rier, to  the  society  for  use  by  this  committee  and 
to  your  own  attorney.  The  second  thing  Dr.  Gilli- 
gan  thought  in  the  future  might  come  up  is  the 
formation  of  a so-called  conference  committee  to 
help  in  taking  care  of  malpractice  claims  and  this 
would  be  of  vital  help  to  them,  but  he  is  not  rec- 
ommending this  at  the  present  time. 

Most  contracts  with  malpractice  insurance  cov- 
erage, requires  that  in  case  of  threatened  malprac- 
tice claim,  the  insurance  company  be  notified  im- 
mediately. The  courts  have  now  held  that  the 
insurance  companies  can  get  out  of  any  respon- 
sibility for  a claim  if  this  is  not  carried  out.  When 
it  is  spelled  out  in  the  policy,  it  must  be  done 
or  the  insurance  company  can  be  relieved  of  all 
responsibility  for  the  claim.  Therefore,  it  is  vitally 
important  to  impress  on  physicians  that  these  re- 
ports be  made  out  promptly. 

The  question  was  raised  as  to  whether  or  not 
this  might  not  be  considered  privileged  communi- 
cation, and  Dr.  Morgan  stated  that  in  Colorado, 
if  suit  was  brought,  that  all  this  information  was 


destroyed  before  they  went  to  court  so  there  was 
no  trace  that  this  report  had  been  made.  However, 
he  stated  that  this  should  be  investigated  before 
being  presented  further.  It  was  noted  that  this 
could  not  be  implemented  until  the  By-Laws  w’ere 
changed  at  the  Annual  Meeting  and  this  should 
come  up  again  at  that  time  and  all  questions  as 
to  legality  be  settled  at  that  time. 

There  was  discussion  as  to  whether  the  By-Laws 
could  be  amended  at  the  time  of  the  Annual  Session, 
and  Dr.  Steenburg  pointed  out  that  amendments  to 
the  By-Laws  need  to  lay  on  the  table  only  24  hours 
and  if  this  recommendation  was  presented  by  the 
Constitution  and  By-Laws  Committee  it  could  be 
taken  care  of  at  the  Annual  Session  meeting. 

It  was  then  moved  by  Dr.  Landgraf  that  in  view 
of  the  obvious  legal  implications  involved  in  this, 
that  this  matter  be  referred  to  the  Medicolegal 
Advice  Committee  for  a report  at  the  Annual  Ses- 
sion. This  was  seconded  and  carried. 

This  section  of  the  report  of  Reference  Committee 
No.  5 was  then  approved  by  the  House. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  Medicine  and  Religion 
Committee  as  carried  on  Page  17  of  the  Hand- 
book as  submitted  by  the  Chairman  of  this  com- 
mittee. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THE  REPORT  OF  YOUR  REFERENCE  COMMIT- 
TEE NO.  5 AS  A WHOLE  AS  AMENDED.  This 
was  approved  by  the  House. 

Reference  Committee  No.  6 

Members  of  your  Reference  Committee  No.  6 
were  Doctors  Houtz  Steenburg,  Chairman;  H.  F. 
Elias;  and  John  Hansen. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  Editor  of  the  Nebraska 
State  Medical  Journal  as  carried  on  Page  29  of 
the  Handbook  as  submitted  by  the  Editor. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  Advisory  Committee 
to  Maternal  and  Child  Health  as  carried  on  Page 
1 of  the  Handbook  as  submitted  by  the  Chairman 
of  this  committee,  and  thereby  recommend  the  dis- 
solution of  this  committee. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

Your  Reference  Committee  recommends  the  ap- 
pi-oval  of  the  report  of  the  Occupational  and  In- 
dustrial Health  Committee  as  carried  on  Page  12 
of  the  Handbook  as  submitted  by  the  Chairman 
of  this  committee. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

Your  Reference  Committee  endorses  the  request 
of  Dr.  Lynn  Thompson  that  a liaison  committee 
be  utilized  between  the  Department  of  Health 
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and  the  Nebraska  State  Medical  Association.  Your 
Reference  Committee  recommends  that  the  liaison 
committee  be  the  standing  committee  of  Public 
Health. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

Following  the  second  to  this  motion,  Dr.  Morgan 
stated  that  he  did  not  like  to  create  new  commit- 
tees; however,  he  thought  it  would  be  better  if 
this  were  a separate  committee,  rather  than  the 
Public  Health  Committee.  This  committee  might 
need  to  be  called  quite  freqently  and  should  be 
one  which  could  meet  more  or  less  on  an  emergency 
basis  if  necessary. 

It  was  moved  that  this  section  of  the  Reference 
Committee  report  be  amended,  and  that  a new 
committee  be  fonned  to  act  as  liaison  between  the 
State  Department  of  Health  and  the  Nebraska  State 
Medical  Association.  This  was  seconded  and  car- 
ried. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT  AS  AMEND- 
ED. This  was  approved  by  the  House. 

Your  Reference  Committee  recommends  the  ap- 
proval of  Resolution  No.  3 as  presented  by  the 
Lancaster  County  Medical  Society.  The  resolution 
is  as  follows: 

WHEREAS,  L.B.  798-67  requires  a physician 
to  certify  that  an  applicant  for  a license  to 
operate  a motor  vehicle  has  sufficient  powers 
of  eyesight  to  enable  him  to  operate  a vehicle 
on  the  highways  of  Nebraska  with  a reasonable 
degree  of  safety,  and  to  make  a similar  judg- 
ment in  the  case  of  any  other  physical  defect; 
and 

WHEREAS,  the  physician  is  not  equipped,  or 
provided,  with  the  legal  basic,  minimal  physical 
criteria  which  qualify,  or  disqualify,  the  li- 
censing for  operation  of  a motor  vehicle;  and 

WHEREAS,  an  adverse  medical  opinion  in 
these  circumstances  reflects  hostility  on  the 
physician  and  medicine,  although  responsibility 
for  the  issuance  of  a driver’s  license  clearly 
rests  only  with  the  Director  of  Motor  Vehicles, 

THEREFORE,  BE  IT  RESOLVED,  that  the 
Director  of  Motor  Vehicles  be  apprised  of  these 
facts  and  be  informed  that  the  examining 
physician  renders  an  opinion  regarding  degree 
of  physical  impairment  and  that  the  decision 
of  the  applicant  for  licensure  is  capable  of 
operating  a motor  vehicle  rests  with  the  Di- 
rector of  Motor  Vehicles,  and 

BE  IT  RESOLVED  FURTHER,  that  the  Ne- 
braska State  Medical  Association  develop  a 
schedule  of  physical  standards  for  vehicle  oper- 
ators and  promote  their  adoption  as  regulations 
by  the  Director  of  Motor  Vehicles. 

Your  Reference  Committee  recommends  that  the 
President  of  the  Nebraska  State  Medical  Associa- 
tion appoint  an  ad  hoc  committee  to  define  physical 
and  mental  standards  to  help  the  Director  of  Mo- 
tor Vehicles,  regarding  his  decision  concerning  li- 
censure of  motor  vehicle  applicants. 

Dr.  Steenburg  said  that  at  this  point,  his  Refer- 
ence Committee  adjourned.  However,  later  they 
found  out  that  since  the  A.M.A.  House  of  Dele- 


gates has  instructed  an  ad  hoc  committee  to  come 
forth  with  physical  standards  as  requested  in 
Resolution  No.  2,  they  recommended  that  the  ad 
hoc  committee  of  the  State  Medical  Association 
apprise  the  Director  of  Motor  Vehicles  that  such 
standards  will  hopefully  soon  be  forthcoming. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

This  was  seconded.  Dr.  Gogela  was  granted 
permission  of  the  floor  and  stated  that  he  would 
like  to  amplify  this.  He  said  this  was  a report  of 
a Resolutions  Committee  of  the  A.M.A.  and  he 
suggested  the  ad  hoc  committee  be  kept  abreast  of 
these  developments. 

Dr.  Landgraf  asked  permission  of  the  floor  and 
stated  that  his  Reference  Committee  No.  7 had 
been  given  the  report  of  the  Public  Health  Commit- 
tee. In  this  report  there  was  consideration  of 
standards  for  the  licensing  of  food  handlers,  bus 
drivers,  teachers,  and  by  implication,  people  who 
are  licensed  to  operate  motor  vehicles.  He  indicated 
that  the  reason  for  bringing  this  matter  up  at  this 
time  was  to  avoid  duplication  of  efforts  and  to 
avoid  if  possible,  overlapping  of  areas  of  respon- 
sibility. In  order  to  call  attention  to  the  fact  that 
the  Public  Health  Committee  was  in  some  manner 
entering  into  this  field  also,  he  thought  this  might 
be  the  proper  time  to  take  up  this  section  of  his 
Reference  Committee  report.  Dr.  Landgraf  moved 
that  the  rules  be  suspended  to  consider  this  sec- 
tion of  his  report.  This  was  approved  and  Dr.  Land- 
graf gave  the  following  portion  of  Reference  Com- 
mittee No.  7 report: 

Your  Reference  Committee  No.  7 considered  the 
report  of  the  Public  Health  Committee  and  notes 
the  request  of  the  committee  for  guidance  from  the 
House  of  Delegates,  “whether  it  wishes  to  have  the 
committee  pursue  the  matter  further,”  concerning 
guidelines  for  the  examination  of  food  handlers, 
bus  drivers  and  other  public  personnel.  The  com- 
mittee recommends  that  the  House  direct  the  Public 
Health  Committee  to  “pursue  the  matter  further.” 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  THE  REPORT  OF  REFER- 
ENCE COMMITTEE  NO.  7. 

Following  discussion,  it  was  determined  that  the 
Public  Health  Committee  was  concerned  more  in 
the  area  of  communicable  diseases  rather  than 
physical  and  mental  standards.  The  House  then 
approved  this  section  of  the  report  of  Reference 
Committee  No.  7. 

Dr.  Steenburg  stated  that  his  Reference  Commit- 
tee was  recommending  that  an  ad  hoc  committee 
be  appointed.  This  committee  could  go  ahead  and 
set  standards  as  they  desire  for  motor  vehicle  li- 
censure so  that  when  the  A.M.A.  House  reports 
back  on  their  physician  standards,  these  can  be 
met  and  can  equilibrate  themselves  through  the 
50  states. 

Dr.  Schenken  was  given  permission  of  the  floor 
and  said  he  would  like  to  emphasize  the  statements 
of  Dr.  Gogela.  He  said  this  evoked  a tremendous 
amount  of  discussion  before  the  Reference  Com- 
mittee at  the  A.M.A.  meeting,  which  was  caused  by 
a resolution  introduced  by  the  State  of  New  Hamp- 
shire which  was  almost  identical  to  the  resolution 
introduced  by  Lancaster  County.  It  was  then  re- 
vealed that  there  had  already  been  appointed  by 
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the  Board  of  Trustees  of  the  A.M.A.,  an  ad  hoc 
committee  that  had  been  working  on  this  very 
subject  for  over  a year.  The  reason  for  the  ad 
hoc  committee  is  very  obvious  according  to  the 
Trustees  and  the  testimony  — namely,  that  there 
are  so  many  facets  to  the  question  as  to  whether 
or  not  an  individual  has  the  ability  to  drive  a car 
and  whether  he  should  be  licensed  to  drive,  many 
segments  of  the  medical  profession  are  concerned. 
So  no  action  was  taken  by  the  A.M.A.  House  of 
Delegates  until  this  ad  hoc  committee  has  com- 
pleted its  report. 

Dr.  Schenken  said  that  as  he  understood.  Dr. 
Steenburg’s  recommendation  was  that  an  ad  hoc 
committee  be  set  up  with  the  view  that  the  state 
should  be  informed  that  such  a committee  was 
now  formed;  and  that  it  is  studying  this  problem, 
but  with  the  idea  that  it  would  delay  its  final  re- 
port to  the  state  until  it  had  the  benefit  of  the 
extensive  study  that  is  now  being  made  by  the 
A.M.A.  Dr.  Schenken  said  it  would  seem  simple 
and  expedient  to  await  this  report,  knowing  that  we 
have  notified  the  state  that  we  are  interested,  but 
that  we  would  have  the  benefit  of  all  the  in- 
formation gathered. 

There  being  no  further  discussion  on  this.  Dr. 
Nutzman  asked  for  approval  of  the  recommenda- 
tion of  Refei’ence  Committee  No.  6,  that  an  ad 
hoc  committee  be  appointed  and  that  such  a com- 
mittee define  physical  and  mental  standards  to  help 
the  Director  of  Motor  Vehicles  regarding  his  de- 
cision concerning  licensure  of  motor  vehicle  appli- 
cants, until  the  ad  hoc  committee  of  the  A.M.A. 
defines  certain  standards.  This  was  approved  by 
the  House. 

The  report  of  Reference  Committee  No.  6 resumed 
as  follows: 

Your  Reference  Committee  notes  that  the  Board 
of  Councilors  heard  Dr.  Paul  Bancroft’s  confiden- 
tial report  on  Professional  Ethics.  No  material  was 
submitted  to  this  Reference  Committee  for  action. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THE  REPORT  OP  YOUR  REFERENCE  COMMIT- 
TEE NO.  6 AS  A WHOLE  AS  AMENDED.  This 
was  approved  by  the  House. 

Reference  Committee  No.  7 

Members  of  your  Reference  Committee  No.  7 
were  Doctors  Charles  Landgraf,  Chairman;  Robert 
Sorensen;  and  P.  B.  Olsson. 

Your  Reference  Committee  recommends  the  ap- 
proval of  the  report  of  the  Executive  Secretary 
as  carried  on  Pages  32  - 35  of  the  Handbook  as  sub- 
mitted by  the  Executive  Secretary. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

Your  Reference  Committee  considered  the  report 
of  the  Sub-Committee  on  Athletic  Injuries  and 
the  addendum  report  of  that  sub-committee.  It  has 
been  recommended  that  the  Sub-Committee  on 
Athletic  Injuries  be  created  a standing  committee 
of  the  Nebraska  State  Medical  Association.  Your 
Reference  Committee  moves  that  this  matter  be 
referred  to  the  Committee  on  Constitution  and  By- 
Laws  and  that  that  committee  consult  with  the 
above  sub-committee  on  this  matter.  Your  Refer- 
ence Committee  recommends  the  approval  of  the 


report  of  the  Sub-Committee  on  Athletic  Injuries 
and  the  addendum  report  of  that  sub-committee. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was  ap- 
proved by  the  House. 

Your  Reference  Committee  considered  the  report 
of  the  Health  Education  in  Schools  and  Colleges 
Committee.  In  section  1.  “Survey  of  School  Health 
Programs  and  Services”  in  the  “Recommendation”’ 
division,  that  committee  recommends,  “the  member- 
ship of  this  committee  would  be  limited  to  those 
physicians  who  are  members  of  school  boards.” 
Your  Reference  Committee  moves  that  this  sentence 
be  changed  to  read,  “the  membership  of  this  com- 
mittee would  be  limited  to  those  physicians  who 
are  or  have  been  members  of  school  boards.”  Your 
Reference  Committee  recommends  approval  of  the 
report  of  the  Committee  on  Health  Education  in 
Schools  and  Colleges  as  amended. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

Your  Reference  Committee  also  considered  the 
matter  of  compulsory  immunization  laws  as  re- 
ported by  the  Public  Health  Committee  and  en- 
dorses the  position  of  opposition  to  compulsory  im- 
munization laws  taken  by  the  Board  of  Councilors. 
The  Reference  Committee  believes  that  nothing 
further  can  be  accomplished  with  compulsion  than 
that  which  has  been  eminently  well  done  by  edu- 
cation and  endorses  continuing  vigorous  public  edu- 
cation in  the  matter  of  immunization. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

Your  Reference  Committee  considered  the  re- 
marks of  the  Public  Health  Committee  concerning 
additional  resolutions  regarding  smoking  and  be- 
lieves that  adequate  measures  short  of  compulsory 
measures  have  been  and  are  being  taken  and  that 
compulsory  measures  are  not  desirable.  The  Ref- 
erence Committee  endorses  continuing  a vigorous 
education  pai’ticularly  of  young  people  in  this  re- 
gard and  recommends  no  additional  resolutions  con- 
cerning this  matter. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

Your  Reference  Committee  considered  the  mat- 
ter of  abortion  laws  reported  by  the  Public  Health 
Committee  and  recommends  that  this  matter  be 
referred  to  the  Medical  Service  Committee  and 
that  said  committee  be  advised  to  consult  wuth 
other  appropriate  committees  of  the  Nebraska  State 
Medical  Association. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 

approved  by  the  House. 

Your  Reference  Committee  considered  the  report 
of  the  Board  of  Councilors  concerning  the  follow'- 
ing  Life  Memberships  and  50-Year  Practitioner- 
aw'aids  and  recommends  approval  of  the  applica- 
tions on  the  list  fui-nished  the  Reference  Committee: 

Life  Memberships 

Wm.  T.  Wildhaber,  M.D.,  Beatrice 
F.  W.  Shank,  M.D.,  McCook 
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Charles  M.  Murphy,  M.D.,  Omaha 
Wm.  T.  Ranee,  M.D.,  Omaha 

50-Year  Practitioners 
Otto  M.  Troester,  M.D.,  Hampton 
Richard  F.  Mullin,  M.D.,  Lincoln 
Harold  H.  Walker,  M.D.,  North  Platte 
Edward  C.  Hanisch,  M.D.,  St.  Paul 
Waldron  A.  Cassidy,  M.D.,  Omaha 
Charles  C.  Coady,  M.D.,  Omaha 
Earl  A.  Connolly,  M.D.,  Omaha 
Andrew  G.  Dow,  M.D.,  Omaha 
Roy  T.  Mauer,  M.D.,  Omaha 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
appi'oved  by  the  House. 

Your  Reference  Committee  next  considered  the 
following  letter  addressed  to  the  Executive  Secre- 
tary from  the  Vice  President  in  charge  of  group 
insurance  of  the  Woodmen  Accident  and  Life  Com- 
pany. Your  Reference  Committee  recommends  ap- 
pi-oval  of  the  proposed  change  in  the  N.S.M.A. 
group  insurance  plan. 

Dear  Mr.  Neff: 

From  the  information  you  recently  gave  me 
over  the  phone,  it  appears  that  the  response 
to  your  letter  of  November  3,  1967  by  Asso- 
ciation members  currently  insured  under  the 
N.S.M.A.  Group  Insurance  Plan  was  over- 
whelmingly in  favor  of  an  increase  in  the 
maximum  benefit  under  the  plan  from  $10,000 
to  $25,000.  Of  the  363  members  who  were 
polled,  your  records  show  that  there  were  258 
replies  with  243  voting  in  favor  of  the  in- 
crease and  only  15  opposing  it.  On  the  basis 
of  this  overwhelmingly  favorable  response,  I 
hope  you  will  agree  that  there  is  good  reason 
to  recommend  to  the  House  of  Delegates  at 
their  February  meeting  that  this  revision  of 
the  plan  should  be  approved. 

Assuming  it  is  voted  that  this  change  shall 
be  made,  it  is  our  recommendation  that  the 
effective  date  be  July  1,  1968  which  is  the 
anniversary  date  of  the  N.S.M.A.  group  insur- 
ance contract.  Through  your  office,  the  in- 
sured members  will  be  advised  of  the  inci'ease 
early  in  May  and  furnished  with  a schedule 
of  the  premium  rates  on  which  the  premium 
notices  for  the  semi-annual  period  commencing 
July  1,  1968  will  be  based.  As  stated  in  your 
letter  of  November  3,  the  increase  in  coverage 
will  be  automatic  without  any  evidence  of  in- 
surability requirement  except  in  case  of  the 
unlikely  event  that  more  than  15%  of  those 
now  insured  refuse  the  increase.  Any  currently 
insured  doctors  desiring  to  do  so  many  continue 
the  present  amount  at  present  rates  by  so 
notifying  your  office  no  later  than  June  1,  1968. 
However,  it  should  be  pointed  out  in  the  an- 
nouncement of  the  increase  that  those  who  do 
not  elect  to  go  along  with  the  revised  plan 
at  this  time  will  be  required  to  submit  evidence 
of  insurability  should  they  wish  at  some  futui-e 
date  to  have  their  benefits  increased. 

The  Insured  Members  who  are  presently  on 
Waiver  of  Premium  because  of  Total  and  Perma- 
nent Disability  would  not,  of  course,  be  eligible 


for  the  increase.  Also,  any  Insured  Member 
who  is  not  actively  engaged  in  the  practice 
of  medicine  on  July  1,  1968  because  of  injui-y 
or  sickness  will  have  his  increase  in  benefits 
deferred  until  he  returns  to  active  practice  of 
medicine. 

Present  Association  members  who  have  been 
eligible  for  this  plan  but  did  not  elect  to  enroll 
will  be  given  the  opportunity  of  subscribing  for 
the  new  $25,000  maximum  benefit  subject  to 
their  being  insurable.  New  members  joining 
the  Association  after  July  1,  1968  will  be  ad- 
vised of  the  plan  and  may  apply  for  the 
$25,000  maximum  benefit.  Continuation  of 
$10,000  life  insurance  will  be  permitted  only 
to  those  presently  insured  who  do  not  elect 
to  increase  to  $25,000. 

We  believe  that  this  liberalization  of  the 
N.S.M.A.  Group  Insurance  Plan  through  which 
Association  members  may  be  insured  for  two 
and  one-half  times  the  present  amount  of  in- 
surance for  only  twice  present  I’ates,  represents 
a value  which  should  be  favorably  received  by 
all  members.  Upon  receiving  word  that  the 
House  of  Delegates  has  approved  this  change, 
we  will  get  together  with  you  to  develop  the 
procedures  for  notifying  the  membership  and 
will  prepare  new  certificates  showing  the  in- 
creased coverage. 

Cordially  yours. 

Signed: 

Wayland  Mansfield 
Vice  President 
Group  Insurance 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 

approved  by  the  House. 

Your  Reference  Committee  considered  the  portion 
of  the  Policy  Committee  report  concerning  “lay  pro- 
fessional representative.”  Your  Reference  Commit- 
tee endorses  the  employment  of  a part-time  lay  pro- 
fessional legislative  representative  under  the  terms 
suggested  by  the  Policy  Committee. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

Your  Reference  Committee  considered  that  por- 
tion of  the  Policy  Committee  report  concerning 
certification  of  patients  for  Medicare  and  Utiliza- 
tion review  and  concerning  the  Policy  Committee’s 
review  of  claims  in  connection  with  CHAMPUS, 
Medicare,  and  Railroad  Retirement  Act  Medical 
Pi’ograms.  Your  Reference  Committee  recommends 
approval  of  this  section  of  the  Policy  Committee 
report. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was  ap- 
proved by  the  House. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THE  REPORT  OF  YOUR  REFERENCE  COMMIT- 
TEE NO.  7 AS  A WHOLE.  This  was  approved 
by  the  House. 

Dr.  Nutzman  asked  Dr.  Schenken  to  present  in- 
formation he  had  for  the  House,  and  the  following 
was  given: 
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I have  in  my  hand  a booklet  prepared  by  the 
British  Medical  Association,  reprinted  fi'om  the 
British  Medical  Journal  entitled,  “Is  There  An 
Alternative?”  This  has  to  do  with  the  National 
Health  Services,  and  the  fact  that  the  question 
was  asked,  implies  an  answer.  I think  every  of- 
ficer, councilor,  members  of  the  Trustees,  all  dele- 
gates and  all  alternate  delegates  ought  to  read 
this  booklet.  A week  or  two  ago,  there  was  pub- 
lished in  the  U.  S.  News  and  World  Report  what 
really  amounted  to  an  obituary  of  the  British 
Empire.  Among  the  four  major  things  which  led 
to  the  demise  of  the  British  Empire  as  a world 
power  and  also  as  a financially  bankrupt  nation, 
were  nationalization  of  the  important  industries; 
Number  2,  the  excessive  demands  of  labor;  Num- 
ber 3,  the  excessive  welfarism  engaged  in  by  gov- 
ernment, sponsored  by  politicians;  and  last  but  not 
least,  state  medicine.  This  is  a discussion  of  state 
medicine,  and  I would  like  to  read  a few  excerpts 
to  you  to  make  you  want  to  read  this  thing.  Miller, 
as  I refer  to  it,  is  a physician.  Powell  is  a poli- 
tician. Powell  was  once  the  minister  of  health, 
and  is  now  a member  of  Parliament.  So  I’ll  refer 
to  these  as  Miller  and  Powell. 

Miller:  “Medical  service  furnished  free  at  the 

point  of  consumption.  That  means  you  and  the 
patient.  Implies  direct  and  detailed  political  control 
of  expenditure.” 

Powell:  “I  would  emphasize  the  monolithic  aspect 
as  well  as  the  free  at  the  point  of  consumption,  be- 
cause what  we  have  in  the  National  Health  Service 
which  is  unique  in  the  world  is  a service  which 
is  both  nationalized  and  also  free  at  the  point  of 
consumption.” 

Powell:  “Freeness  of  the  service  is  that  it  does 

release  what  is  for  practical  purposes,  an  unlimited 
demand.” 

Powell:  “And  it  is  at  this  point  of  conflict  be- 

tween the  potentially  unlimited  demand  and  the 
supply  which  somehow  has  to  be  cut  down.” 

Powell:  “As  long  as  supply  is  limited  and  de- 

mand is  unlimited,  there  must  be  some  method 
of  rationing.” 

It  goes  on  to  say,  “How  do  you  ration?”  And 
it  implies  very  clearly  that  the  politicians  are  not 
going  to  cut  down  the  services.  Well,  what  are 
they  going  to  cut  down?  You  can  answer  that  your- 
self. It  is  implied  very  clearly  in  these  state- 

ments. 

Here  is  another  one  I think  is  very  interesting, 
and  I might  tell  you  that  I think  the  politician  had 
a much  clearer  view  of  this  whole  problem  than 
the  doctor.  The  doctors  think  with  one  part  of 
themselves,  and  this  is  why  they  walked  into  this 
trap  25  years  ago.  How  glorious  it  would  be  if 
the  patient  didn’t  have  to  pay  us,  if  somebody  else 
would  pay  us.  That  somebody  else,  they  imagine, 
has  an  unlimited  purse.  This  is  not  true.  This 
is  a delusion.  All  your  sufferings,  meaning  the 
medical  professions,  stem  from  this  fact  that  you 
are  paid  out  of  the  public  purse  to  treat  a customer 
that  has  no  limitations  on  his  demands.  The  poli- 
tician continues  to  say  that  all  the  decisions  w'hich 
basically  matter  to  you  are  going  to  be  political 
and  the  priorities  are  going  to  be  fixed  by  poli- 
ticians. When  you  become  a politician,  you’ll  find 
that  you’re  looking  at  votes  and  money,  and  not 


from  a doctor’s  viewpoint  but  only  from  a politi- 
cians. No,  go  another  way,  he  says  to  the  medical 
profession,  if  you  possibly  can.  Regain  your  fi-ee- 
dom  by  finding  a new  or  some  additional  source 
of  money.  That’s  pretty  clear  advice,  I think, 
from  a politician. 

Here’s  another  statement  that  doctors  have  found 
themselves  entangled  in  numberless  regulations  in- 
evitable in  any  service  and  uniquely  among  all  pro- 
fessions in  an  endless  financial  dispute.  Some 
would  say  this  is  a change  for  the  worse,  their 
professional  image  and  the  doctor-patient  relation- 
ship. At  any  rate,  I believe  it  has  produced  a sub- 
tile malaise  in  your  profession. 

And  one  more  quote,  “For  some  years,  people 
have  been  quoting  the  University  as  an  ex- 
ample of  organizations  which  can  receive  govern- 
ment funds  without  being  subject  to  government 
control.  Those  who  believe  this,  had  better  come 
and  take  another  look  at  the  stealthy  but  inexor- 
able process  by  which  government  control  over  Uni- 
versities in  this  country  is  steadily  being  tight- 
ened.” 

This  little  booklet  costs  very  little,  and  with  your 
permission  and  your  desire  I shall  be  glad  to 
order  enough  to  send  to  each  one  of  you,  the  Coun- 
cilors, Delegates,  Alternate  Delegates,  Officers, 
Trustees,  and  anybody  that  wants  one.  I will  con- 
sult with  the  Executive  Secretary  as  to  how  to 
get  this  done.  I think  this  really  bears  your  scru- 
tiny because  here  is  a public  debate  on  a subject 
of  taking  another  look  after  20  years  of  experi- 
ence with  the  thing  we’re  headed  into  as  fast 
as  we  know  how. 

Dr.  Nye  suggested  that  it  might  be  worthwhile 
to  instruct  Dr.  Schenken  to  present  this  to  the 
A.M.A.  House  of  Delegates  in  similar  terms,  and 
this  was  approved  by  the  House. 

Dr.  Gurnett  told  the  House  that  he  had  a pre- 
liminary program  report  from  the  2nd  National 
Congress  of  Socio-Economics  of  Health  Care.  This 
is  sponsored  by  the  Council  on  Medical  Sexwice  of 
the  A.M.A.  This  Council,  along  w'ith  the  Council  on 
National  Defense,  the  Council  on  Legislative  Af- 
fairs, and  the  Judicial  Council  of  A.M.A.  is  not 
answ'erable  to  the  Board  of  Trustees.  This  bro- 
chure w'hich  has  to  do  with  panel  medicine  and 
the  thing  that  Dr.  Schenken  spoke  about.  Dr.  Gur- 
nett stated  he  w'anted  to  call  attention  to  the 
fact  that  the  A.M.A.  sponsors  this  through  the 
Council  on  Medical  Service.  This  program  has  in- 
vited a number  of  people  to  speak  on  closed  panel 
medicine  and  these  are  publicly  attended  and  re- 
actions appear  in  the  press. 

Dr.  Gurnett  moved  that,  with  this  thought  in 
mind,  he  wmuld  like  to  move  that  the  House  of 
Delegates  of  the  Nebraska  State  Medical  Associa- 
tion instruct  Dr.  Schenken  to  prepare  a resolution 
for  submission  to  the  Annual  Session  W'hich  would 
request  the  A.M.A.  to  exercise  greater  control  over 
its  Councils  and  Committees  in  conducting  public 
meetings  that  directly  affect  the  policies  of  the 
A.M.A.  This  w'as  seconded  and  carried. 

Dr.  Morgan  reported  to  the  House  on  the  letter 
received  from  Dr.  Rouse,  President  of  the  A.M.A., 
regarding  the  American  Association  of  Medical  As- 
sistants and  he  recommended  that  this  Association 
support  this  organization. 
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Dr.  Goetowski,  in  behalf  of  the  Lancaster  County 
Medical  Society,  invited  all  present  to  attend  the 
100th  Annual  Session  in  Lincoln. 

Dr.  McFadden  called  for  a motion  to  recognize 
the  Buffalo  County  Medical  Society  for  their  as- 
sistance during  this  Mid-Winter  meeting,  and  this 
was  approved  by  the  House. 

Dr.  Nye  indicated  his  displeasure  about  hear- 
ing how  well  and  smoothly  Medicare  was  going,  when 
it  wasn’t  going  smoothly.  He  said  it  should  be 
made  known,  possibly  through  Dr.  Schenken  to  the 
A.M.A.,  that  it  is  not  as  smooth  as  we  read  about. 
Dr.  Schenken  stated  he  had  introduced  a resolution 
two  sessions  ago  asking  that  a poll  be  taken  to 
find  out  whether  or  not  there  were  violations  in 
the  statement,  “there  shall  be  no  interference  in 
the  practice  of  medicine”  which  is  in  the  law.  So 
far,  there  was  no  report  on  this  poll,  but  Dr. 
Schenken  indicated  he  would  pursue  this  matter. 

Dr.  Nutzman  stated  that  in  order  to  accomplish 
the  work  of  the  Board  of  Councilors  and  the  House 
of  Delegates,  he  would  like  to  recommend  that  at 
future  meetings  the  Chairman  of  the  committees 
submitting  reports,  or  some  representative  of  the 
committees,  be  present  at  these  meetings  to  justify, 
augment  or  document  these  reports. 

There  being  no  further  business,  the  House  was 
adjourned. 

DELEGATE’S  REPORT 
PROCEEDINGS  OF  THE  HOUSE 
OF  DELEGATES 

American  Medical  Association 
1967  Clinical  Convention 

The  1967  Clinical  Convention  of  the  American 
Medical  Association  was  held  in  Houston,  Texas, 
from  November  26  through  November  29. 

As  usual,  the  activities  of  your  delegates  were 
limited  to  the  confines  of  the  headquarters  hotel 
where  the  House  of  Delegates  was  in  session.  We 
were  unable  to  attend  the  exhibits  and  the  scientific 
sessions. 

Reports  from  the  Councils,  Committees,  Board  of 
Trustees,  and  58  resolutions  from  state  societies 
were  discussed,  and  action  taken. 

President  Milford  0.  Rouse  reported  to  the  mem- 
bers. His  remarks  called  attention  to  the  pres- 
ent danger  of  losing  our  individual  freedom  be- 
cause of  the  willingness  of  citizens  to  turn  to 
government  in  order  to  solve  their  problems.  He 
emphasized  that  the  goveimment’s  attempt  to  be 
positive  often  ends  in  a negative  effort.  Increasing 
deterioration  in  personal  integrity  and  loss  of  re- 
spect for  law  and  order  were  cited  as  examples. 
An  expenditure  of  fifty  billion  dollars  was  his  pre- 
diction for  the  health  care  cost  in  the  United 
States  for  1967.  Under  attack  for  this  rise  was  the 
entire  health  care  community,  especially  physicians 
even  though  many  factors  such  as  inflation,  in- 
creased demands  for  care,  the  payment  by  govern- 
ment for  previous  “charity”  patients,  increasing 
population,  and  the  expanding  benefits  promised  by 
government  were  the  important  causes  of  this  ris- 
ing expenditure.  Dr.  Rouse  stated  that  the  day 
when  we  can  just  cling  to  the  traditional  role  of 
the  physician  embracing  ethics  and  excellence  is 


past.  He  warned  that  we  must  also  engage  in 
planned  and  meaningful  change  in  more  material 
features  of  efficiency,  costs,  and  methods  of  de- 
livery of  health  services.  Active  participation  in 
AMPAC  was  strongly  urged.  He  closed  his  ad- 
dress by  predicting  that  the  time  is  not  far  off 
when  the  consumer  will  have  to  decide  whether 
he  wants  to  retain  the  right  to  purchase  his  own 
health  care,  or  yield  this  right  to  government. 

The  following  is  a summary  of  the  actions  taken 
by  the  House  of  Delegates. 

DISTINGUISHED  SERVICE  AWARD:  The 

House  of  Delegates  voted  this  award  to  Owen  Wan- 
gensteen, M.D.,  of  Minneapolis,  Minnesota. 

1968  ANNUAL  CONVENTION:  San  Francisco, 

June  16  - 20. 

DIRECT  BILLING:  The  House  reaffirmed  the 

Trustees’  report  (#L)  which  advocated  direct 
billing.  Physicians  were  urged  to  explain  their 
fees  and  the  mechanism  of  reimbursement  to  their 
patients. 

HEART  DISEASE,  CANCER,  AND  STROKE 
PROGRAM:  The  Trustees’  report  (#P)  condemning 
instances  where  these  programs  exceed  the  intent 
of  legislation,  and  the  attempt  to  develop  “na- 
tional standards”  was  approved  by  the  House. 

COMPREHENSIVE  PLANNING  OF  HEALTH 
FACILITIES  AND  SERVICES  (PL89-749):  The 

Council  on  Medical  Services  (#A)  reported  exten- 
sively on  the  provisions  of  this  broad-based  health 
legislation,  and  urged  that  physicians  take  an 
active  interest  and  accept  responsibility  in  its  im- 
plementation. Local  control  was  underscored.  The 
general  intent  of  this  report  was  supported  by 
two  state  resolutions. 

MEDICAL  SOCIETY  PARTICIPATION  IN  GOV- 
ERNMENT MEDICAL  CARE  PROGRAMS:  The 
Council  on  Medical  Services  (#B)  studied  a state 
resolution  referred  to  it  which  warned  against  cor- 
porate practice  of  medicine  and  use  of  federal  funds 
by  medical  societies  in  demonstration  and  opera- 
tional programs  such  as  O.E.O.,  etc.  The  Council 
reported  that  many  medical  societies  are  faced 
with  severe  financial  problems,  and  it  approved 
acceptance  of  government  funds  provided  the  so- 
ciety retains  authority  in  accordance  with  Prin- 
ciples of  Medical  Ethics.  The  House  of  Dele- 
gates rejected  the  report,  and  referred  it  back  to 
the  Council  because  the  dangers  of  accepting  Fed- 
eral funds  were  not  sufficiently  emphasized. 

BLUE  SHIELD  AND  MEDICAL  SOCIETY  AP- 
PROVALS: Because  the  National  Association  of 

Blue  Shield  Plans  in  April,  1967,  redefined  their 
position  which  did  not  require  approval  of  a Plan 
by  organized  medicine,  a state  resolution  (Iowa 
#38)  was  submitted  objecting  to  this  new  “stand- 
ard.” The  House  sustained  the  objection  and  recom- 
mended an  ad  hoc  committee  study  of  the  pi’ob- 
lem. 

TITLE  XIX  — SUPPORT  FOR  THE  MEDICAL- 
LY INDIGENT:  Local  option  (by  Oregon  #26) 

was  endorsed,  and  opposition  to  government  con- 
tractual arrangements  was  voted  by  the  House  of 
Delegates.  The  House  was  also  apprised  of  the 
fact  (Ohio  #19)  that  the  benefits  of  Title  XIX 
are  not  available  to  all  U.  S.  jurisdictions,  such  as 
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Puerto  Rico.  It  urged  equal  application  of  its 
benefits. 

COERCION  BY  DEPARTMENT  OF  H.E.W.: 
The  House  noted  that  certain  hospitals  were  threat- 
ened by  the  Social  Security  Administration  because 
of  failure  of  physicians  to  certify  and  recertify. 
It  decried  coercive  tactics  as  reported  by  Virginia 
Resolution  #28. 

RECOMMENDATIONS  FOR  MEDICAL  STAFFS 
IN  HOSPITALS  WITH  INTERN  AND  RESIDENT 
TRAINING  PROGRAMS:  A twelve-point  program 

as  guidelines  was  adopted.  (New  York  Resolution 
#40).  These  delineate  the  important  facets  of  the 
problems  encountered  in  a teaching  hospital  that 
have  to  do  with  patient  consent  and  knowledge  of 
the  role  of  the  trainee  in  his  care,  the  physicians’ 
responsibility,  compensation  for  those  involved  in 
the  care,  etc.  Its  content  was  so  important  that 
it  cannot  be  suitably  abstracted.  All  teaching  hos- 
pitals are  urged  to  obtain  a copy  of  these  guide- 
lines as  adopted  by  the  House  of  Delegates  after 
seven  long  years  of  discussion  of  this  subject. 

PHYSICIANS  AND  STATE  LEGISLATORS:  A 

Trustee’s  Report  (#H)  endorsing  conferences  be- 
tween physicians  and  their  state  legislators  was 
passed.  The  A.M.A.  will  call  a meeting  of  repre- 
sentatives from  state  societies  to  discuss  mecha- 
nisms of  implementation. 

VIOLATIONS  OF  PUBLIC  LAW  89-97:  The 

Trustees  reported  (#K)  no  violations  of  Section 
1801  (Non-interference  with  Medical  Practice),  and 
received  reports  from  only  ten  states.  The  House 
asked  that  this  study  be  continued  by  the  Trustees. 

SOCIAL  SECURITY  AMENDMENT^'OF 'l967! 
The  House  endorsed  the  A.M.A.  testimony  (B.T. 
#Q)  on  HR  12080,  especially  as  it  concerned  per- 
mission to  direct  bill  patients  under  Title  XIX,  and 
opposition  of  government  inspection  of  physicians’ 
office  records.  It  also  opposed  the  mandatory  pre- 
scribing of  drugs  by  generic  names.  (Minnesota 
#2). 

AMPAC:  There  w'as  reaffirmation  by  the  House 

of  AMPAC  activities  (Minnesota  #17)  and  the 
Reference  Committee  urges  all  delegates  to  par- 
ticipate and  support  state  PAC  movements. 

ARE  PHYSICIANS  ENGAGED  IN  INTER- 
STATE COMMERCE?  The  House  referred  this 
question  to  the  Law  Division  of  the  A.M.A.  The 
question  was  asked  by  a state  delegation  (Indiana 
#47)  which  noted  rulings  against  physicians  by 
the  Department  of  Labor.  Reports  from  other 
states  indicated  that  this  was  not  confined  to  the 
one  state  which  submitted  the  resolution. 

LEGISLATIVE  LIAISON:  The  House  urged  that 
State  Medical  Association  Legislative  Task  Forces 
coordinate  their  activities  through  the  A.M.A.  Field 
Service  Division.  (Kansas  #55). 

COUNCIL  ON  MEDICAL  EDUCATION:  The 

Council  submitted  “Essentials”  (A.  B,  C,  D,  E)  for 
several  educational  programs.  These  were  ap- 
proved. 

IMPORTANCE  OF  TEACHING  IN  MEDICAL 
SCHOOLS:  The  House  noted  an  imbalance  of 

interest  on  the  part  of  medical  school  faculties 
(Oregon  #41).  The  emphasis  on  research  has  de- 
pressed the  interest  in  teaching.  The  House  called 
for  a better  balance  of  interest  and  recalled  its 


previous  recommendations  that  diverse  sources  of 
funds  are  a means  of  preventing  extramural  con- 
trolling influences. 

PHYSICIAN  MEMBERS  OF  HOSPITAL  BOARD 
OF  TRUSTEES:  The  House  urged  implementation 

of  a previous  a c ti  o n recommending  physician 
membership  on  the  Board  of  Trustees  of  hospitals. 
(Board  of  Trustees  #C). 

DUE  PROCESS  IN  RELATION  TO  HOSPITAL 
STAFF:  Protection  of  a physician  from  termina- 

tion of  his  staff  appointment  by  a procedure  of 
“due  process”  as  outlined  in  the  Staff  By-Laws  was 
emphasized  by  the  House.  It  urged  that  the  Joint 
Commission  on  Accreditation  of  Hospitals  be  more 
specific  on  this  point  in  their  “standards.”  (Board 
of  Trustees  #D). 

JOINT  MEETINGS  — MEDICAL  SOCIETIES 
AND  HOSPITAL  STAFFS:  The  Joint  Commission  on 
Accreditation  of  Hospitals  has  approved  plans  in 
Atlanta,  Georgia,  and  in  Miami,  Florida,  which  may 
stimulate  attendance  and  reduce  the  number  of 
meetings  for  physicians  in  their  communities. 
(Council  on  Medical  Services  #C).  Counties  in 
which  multiple  hospitals  exist  are  urged  to  in- 
vestigate these  plans. 

USE  OF  EXTERNS  IN  HOSPITALS:  Objection 

(Illinois  #24)  was  raised  to  present  position  of 
Joint  Commission  on  Accreditation  of  Hospitals  on 
the  use  of  externs  in  non-university  affiliated  hos- 
pitals. The  Board  of  Trustees  was  instructed  to 
seek  a revision  of  the  position  of  the  Joint  Com- 
mission on  Accreditation  of  Hospitals. 

UTILIZATION  COMMITTEES  IN  V.A.  HOS- 
PITALS AND  PUBLIC  HEALTH  HOSPITALS:  A 
state  delegation  (Pennsylvania  #10)  urged  that 
government  institutions  adhere  to  the  same  require- 
ments required  by  the  Medicare  Law  for  private 
institutions.  It  was  announced  by  government  of- 
ficials that  a recent  directive  called  for  adher- 
ence to  the  same  requirements  of  Utilization  Review 
as  are  now  in  force  in  private  hospitals. 

AREA-WIDE  PLANNING  FOR  HEALTH  FA- 
CILITIES: Area-wide  planning  on  a voluntary  basis 
was  reaffirmed  by  the  House.  (Massachusetts  #4). 

A.M.A.  COMMUNICATION  WITH  HOSPITAL 
BOARDS:  It  was  recommended  (Pennsylvania  #6) 

that  the  Board  of  Trustees  study  and  implement 
communication  with  hospitals.  It  was  pointed  out 
in  discussion  that  hospital  Boards  received  only 
the  hospital  associations’  position  on  matters  which 
concern  both  the  hospital  and  the  medical  staff. 

MODEL  PARTNERSHIP  AGREEMENT  AND 
ARTICLE  OF  INCORPORATION  OF  A HOSPITAL 
MEDICAL  STAFF:  These  documents  were  de- 

veloped by  the  Council  on  Medical  Services.  (#E) 
The  House  accepted  them  for  information,  but  did 
not  endorse  them.  The  House  also  agreed  that  they 
should  be  distributed  only  on  request,  and  should 
be  used  as  “models”  for  assistance  to  the  staff  in 
developing  their  own  agreements. 

COMMISSION  ON  RESEARCH:  This  Board  of 

Trustees  report  (#E)  makes  fifteen  recommenda- 
tions which  include  many  which  direct  attention 
to  government  grants  to  medical  schools.  Among 
the  recommendations  are:  (1)  enhanced  status  for 

excellence  in  teaching,  (2)  developmental  research 
funds  for  schools  with  inadequate  research  pi’o- 
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grams,  (3)  rotational  membership  on  NIH  study 
sections  and  a statutoi*y  advisory  group  to  director 
of  NIH,  (4)  continuing  accountability  for  disburse- 
ment of  research  funds,  (5)  increased  use  of  “in- 
stitutional and  program  grants”  to  give  medical 
schools  more  responsibility,  (6)  workshops  on  bet- 
ter use  of  Federal  Funds,  (7)  research  on  deliveiy 
of  health  care,  (8)  more  public  and  private  funds 
for  support  of  education  and  operational  expenses 
with  a matching  formula  by  the  schools,  (9)  ob- 
jection to  pre-empting  patent  rights  by  govern- 
ment no  matter  how  small  the  government  contribu- 
tion. This  report  was  approved  by  the  House. 

BLOOD  AS  A MEDICAL  SERVICE:  This  state 
resolution  (Connecticut  #21)  urges  state  legisla- 
tion in  order  to  define  blood  as  a service  rather 
than  a commodity. 

CARDIAC  RESUSCITATION  BY  NURSES:  A 

state  resolution  (Nevada  #25)  asking  that  properly 
trained  nurses  be  used  for  resuscitation  in  cardiac 
emergencies  when  a physician  is  not  immediately 
available  was  approved.  The  medical  staff  must 
set  up  this  program. 

ALCOHOLISM:  A state  resolution  (Colorado 

#48)  called  for  a firmer  position  in  recognition  of 
alcoholism  as  a complex  disease.  The  House  ap- 
proved but  amended  the  report  by  recognizing  that 
this  does  not  relieve  the  alcoholic  of  legal  or  moral 
responsibility  of  violations  of  civil  or  moral  be- 
havior. 

BLUE  CROSS  ASSOCIATION  AND  GOVERN- 
MENT FUNDS  FOR  STUDY  OF  GROUP  PRAC- 
TICE: A previous  resolution  (June  1967  #116) 

indicated  deep  concern  that  such  a study  would 
have  a preconceived  conclusion.  A communication 
from  Secretary  Gardner  (H.E.W.)  did  not  endorse 
this  view.  The  House  reiterated  its  fears  and  urged 
the  Board  of  Trustees  to  carry  on  its  own  study 
of  delivery  of  health  care. 

PURPOSES  AND  RESPONSIBILITIES  OF  THE 
A.M.A.:  Eleven  statements  were  submitted  by 

the  Board  of  Trustees  (#1)  which  had  been  pre- 
pared with  “professional  assistance.”  This  report 
was  amended  on  the  floor  by  indicating  in  the  pre- 
amble that  they  were  not  new  position  statements 
but  on-going.  The  purpose  of  these  re-statements 
was  for  use  in  a new  public  relations  program. 

MALPRACTICE  INSURANCE:  A state  reso- 

lution (Pennsylvania  #7)  was  adopted.  It  called  for 
a study  of  existing  problems  related  to  malprac- 
tice insurance.  State  societies  should  report  to 
the  Law  Division  of  A.M.A.  any  pertinent  informa- 
tion on  the  subject. 

HEALTH  MANPOWER:  The  Board  of  Tnastees 
(#0)  called  attention  to  the  release  in  November, 
1967,  of  the  National  Advisoiy  Committee  on  Health 
Manpower.  A copy  will  be  sent  to  all  delegates 
and  alternate  delegates.  The  A.M.A.  has  not  had 
time  to  study  it,  but  it  would  appear  imperative 
that  eveiy  state  society  should  make  its  own  study 
as  promptly  as  possible.  The  House  was  reminded 
of  an  interim  report  of  the  Trustees’  Committee  on 
Manpower  in  June,  1967.  This  recommended  (1) 
more  use  of  allied  health  personnel,  (2)  expan- 
sion of  existing  medical  schools,  (3)  new  medical 
schools,  (4)  study  of  deliveiy  of  health  services. 

COMMISSION  ON  HEALTH  CARE:  Resolution 

#20  from  Ohio  called  for  the  creation  of  a federal 


Presidential  Commission  to  review  utilization  of 
all  health  resources  with  special  emphasis  on  re- 
view of  federal  agencies. 

A.M.A.  EDUCATION  AND  RESEARCH  FOUN- 
DATION : The  portion  of  the  report  of  Dr.  Charles 
Hudson,  President  of  the  Foundation,  calling  for 
continued  support  of  the  guaranteed  loan  funds 
and  for  contributions  to  medical  schools  was  well 
received.  However,  the  recommendation  to  build  a 
new  Institute  of  Biomedical  Research  to  be  owned 
and  operated  by  the  A.M.A.  on  the  University  of 
Chicago  campus  was  briskly  debated  before  the 
Reference  Committee.  This  would  involve  abandon- 
ing the  present  Institute  at  535  North  Dearborn. 
Many  Trustees  supported  Dr.  Hudson’s  recommen- 
dation. Little  or  no  debate  occurred  on  the  floor 
of  the  House,  and  the  Reference  Committee  rec- 
ommended in  principle  the  relocation  of  the  In- 
stitute on  or  contiguous  to  the  University  of  Chi- 
cago. It  called  for  a progress  report  at  each  Clin- 
ical Session.  The  Reference  Committee  report  was 
adopted. 

COMMISSION  TO  COORDINATE  ALLIED 
HEALTH  PROFESSIONS:  This  Commission  was 

created  in  1961  as  a Commission  of  the  House  of 
Delegates.  The  House  voted  to  replace  it  by  a 
Council  of  the  Board  of  Timstees  under  the  name 
of  Council  on  Allied  Health  Professions  and  Serv- 
ices. Thei'e  are  now  five  A.M.A.  “agencies”  con- 
cerned with  this  problem.  The  Board  of  Trustees 
indicated  that  they  would  include  a definition  of 
the  sphere  of  activity  of  the  new  Council. 

MEDICAL  DISABILITIES  IMPAIRING  DRIV- 
ER ABILITY  MADE  REPORTABLE:  A state 

resolution  (New  Hampshire  #3)  called  for  report- 
ing a disability  which  might  impair  driving  ability. 
Much  discussion  brought  out  the  complexities  of  the 
recommendation.  The  House  rejected  the  resolu- 
tion, but  referred  it  to  A.M.A.  Committee  on  Medical 
Aspects  of  Automotive  Safety. 

CONFERENCE  OF  COUNTY  SOCIETY  LEAD- 
ERS: The  House  approved  a state  resolution  (Ken- 
tucky #39)  which  directed  the  A.M.A.  to  develop 
the  concept  of  a Conference  of  County  Societies 
which  had  similar  problems. 

PROFESSIONAL  LIABILITY  REGARDING 
FUNCTIONS  OF  PARAMEDICAL  PERSONNEL: 
The  House  requested  a study  of  the  Trustees  and 
by  the  Law  Division  of  the  A.M.A.  of  this  sub- 
ject. (California  #54). 

CRITICISM  OF  MEDICINE:  A state  resolu- 

tion (Indiana  #13)  asked  that  A.M.A.  promptly 
answer  and  counter  unfair  public  attacks  on  the 
medical  profession.  The  Reference  Committee  re- 
port stated  that  this  is  already  A.M.A.  policy,  and 
the  resolution  was  referred  to  the  Board  of 
Trustees.  There  were  critical  remarks  about  an 
A.M.A.  representative  on  a national  TV  show 
who  was  not  qualified  to  answer  the  medical  tech- 
nical question  posed  by  the  TV  personality. 

PUBLICITY  ON  PHYSICIANS’  FEES  AND 
HEALTH  CARE  COSTS:  There  were  two  state 

resolutions  that  pointed  out  that  news  releases  on 
health  care  costs  are  due  to  increases  in  physi- 
cians’ fees.  (Virginia  #29  and  Wisconsin  #30). 
The  Board  of  Trustees  stated  that  they  are  seri- 
ously studying  establishing  a public  relations  office 
in  New  York  City,  which  would  be  near  the  heart 
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of  the  communication  centers.  The  House  encour- 
aged more  activity  of  the  Board  of  Trustees  in  this 
direction. 

BLUE  SHIELD  AND  BLUE  CROSS  COVERAGE 
OF  A.M.A.  EMPLOYEES:  The  House  approved  the 
Board  of  Trustees’  action  in  using  Blue  Shield  and 
Blue  Cross  as  health  insurance  for  A.M.A.  employees. 

Respectfully  submitted, 

JOHN  R.  SCHENKEN,  M.D., 
Delegate. 

REPORT  OF  DELEGATE  TO  THE 
NORTH  CENTRAL  MEDICAL  CONFERENCE 

Your  delegate  was  again  privileged  to  attend  the 
North  Central  Medical  Conference  in  St.  Paul, 
Minnesota,  on  October  29,  1967. 

The  first  paper  was  concerned  with  Regional 
Medical  Programs.  The  participants  were  Dr. 
Robert  Hayes  of  Vermillion,  South  Dakota,  and 
our  State  Society  President,  Dr.  Bob  Morgan.  There 
was  discussion  regarding  the  fiscal  agents,  struc- 
tures of  committees,  coordinators  and  assistant  co- 
ordinators. It  was  pointed  out  that  the  Nebraska- 
South  Dakota  Regional  Medical  Program  was  or- 
ganized in  1967  and  that  this  was  now  primarily 
made  up  of  planning  groups.  It  was  hoped  that 
the  Regional  Medical  Program  would  become  oper- 
ational in  1968,  and  it  was  pointed  out  that  the 
program  was  geared  to  the  needs  of  the  prac- 
ticing physician  that  he  might  better  help  his  pa- 
tients. Projects  suggested  for  1968  consisted  of 
coronary  care  units  and  coronary  artery  disease, 
and  rehabilitation  (for  example,  the  stroke  patient, 
etc.).  It  was  further  indicated  that  the  Regional 
Medical  Programs  would  provide  money  for  the 
“hardware”  and  for  training  of  nurses,  doctoi's, 
etc. 

The  next  topic  of  discussion  was  Drugs  and  Poli- 
tics. The  guest  speaker  was  Robert  E.  Giles  of 
Washington,  D.C.,  who  is  the  General  Counsel  for 
the  pharmaceutical  industry.  Mr.  Giles  discussed 
the  controversy  over  generic  names  of  drugs  in 
advertising.  He  also  discussed  various  legisla- 
tive laws  which  are  aimed  at  investigating  this 
situation.  The  Long  bill,  S-229,  for  establishment 
of  the  National  Formulaiy  Committee.  This  com- 
mittee would  be  required  to  publish  a formulaiy  to 
exclude  any  drug  unnecessary  or  therapeutically 
duplicated.  The  formulary  is  not  to  exclude  trade- 
name  products,  unless  it  is  cheaper  than  the  generic 
name  drug.  Mr.  Giles  pointed  out  that  the  for- 
mulary to  be  developed  would  be  a guide  for  re- 
imbursement for  Social  Security  Act  programs.  He 
further  indicated  that  the  Secretary  of  H.E.W. 
would  establish  a cost-range  guideline. 

Dr.  Blair  J.  Hemmingsgaard  of  Astoria,  Ore- 
gon, discussed  AMPAC  1968.  His  discussion  dealt 
mainly  with  the  history  of  the  PAC.  He  pointed 
out  that  contributions  to  various  political  candi- 
dates from  the  PAC  was  the  largest  single  con- 
tribution made  outside  of  that  made  by  labor. 

The  next  paper  was  on  Organized  Medicine  and 
the  Blues  with  the  discussant.  Dr.  A.  J.  Ingram 
of  Memphis,  Tennessee.  Dr.  Ingram  talked  primar- 
ily about  voluntary  health  insurance  and  indicated 
that  85%  of  those  under  65  are  covered  by  vol- 
untary health  insurance  and  of  these,  40%  by  the 
Blues.  Of  the  remainder,  most  were  covered  by 


G.I.  Medicai'e  or  by  Title  19.  He  further  pointed 
out  that  there  has  been  some  question  raised  about 
discontinuing  doctors’  activities  with  Blue  Shield. 
Dr.  Ingram  was  not  in  favor  of  this,  indicating  that 
people  in  general  think  of  Blue  Shield  as  the  “doc- 
tor’s plan.” 

Ml'.  H.  Doyl  Taylor  of  Chicago,  Illinois,  discussed 
Health  Quackery.  Mr.  Taylor  brought  out  that 
one  million  dollars  per  year  is  spent  on  quacks,  and 
further,  that  health  quackery  costs  more  lives  than 
all  accidental  deaths  in  any  given  year.  He  fur- 
ther pointed  out  that  the  American  Medical  Asso- 
ciation is  dedicated  to  the  riddance  of  the  health 
quack. 

The  after-luncheon  speaker  was  Dr.  Dwight  L. 
Wilbur  of  San  Francisco,  Califoraia,  president-elect 
of  the  American  Medical  Association.  His  paper  was 
concerned  with  Medicine  and  Government. 

It  was  the  feeling  of  your  delegate  that  this 
was  one  of  the  finest  conferences  held  during 
the  several  years  that  we  have  attended  this  con- 
ference. The  number  of  speakers  was  reduced  and 
topics  presented  were  by  men  who  were  outstand- 
ing in  the  particular  field  under  discussion.  While 
in  the  last  three  or  four  years  there  has  been  an 
increased  number  of  physicians  from  Nebraska  at- 
tending this  meeting,  we  would  strongly  urge  a 
larger  participation. 

Respectfully  submitted, 

PAUL  J.  MAXWELL,  M.D., 
Delegate,  North  Central 
Medical  Conference. 

REPORT  OF  IITH  NATIONAL  CONFERENCE 
ON  PHYSICIANS  AND  SCHOOLS 

October  4-  7,  1967,  Chicago,  Illinois 

The  purposes  of  the  National  Conferences  are  as 
follows : 

1.  To  evaluate  progi'ess  in  the  health  and  fit- 
ness of  youth  in  relation  to  the  National 
Conferences  on  Physicians  and  Schools. 

2.  To  discover  effective  methods  of  working  to- 
gether for  the  improvement  of  school  health 
education  and  physical  education  programs. 

3.  To  explore  in  our  present  pattern  of  living 
the  basic  factors  that  influence  the  total 
health  and  fitness  of  youth. 

4.  To  agree  on  policies  for  joint  action  by  public 
health,  education,  and  medicine  that  will  lead 
to  the  development  of  essential  services  for 
health  and  fitness. 

5.  To  point  up  and  emphasize  the  fundamental 
responsibility  of  each  family  in  promoting  the 
health  and  fitness  of  youth. 

The  theme:  “School  Health  in  Action.” 

It  was  apparent  from  the  various  presentations 
given  that  there  is  a definite  increase  in  the  aware- 
ness of  the  importance  of  health  education  through- 
out the  U.S.A.  A good  number  of  states  have  now 
legislated  health  education  courses  to  be  taught 
with  particular  emphasis  on  family  life  education. 
It  was  also  apparent  that  monies  available  from 
federal  sources  were  also  influencing  the  direction 
of  education. 
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It  is  most  important  that  the  Nebraska  State 
Medical  Association  continue  to  exercise  active 
leadership  in  the  planning  and  development  of 
health  education  pi-ogi'ams  in  our  schools  and  col- 
leges. 

There  was  a beginning  effort  to  have  members 
of  other  state  medical  health  education  committees 
give  a brief  resume.  It  is  of  interest  to  note 
that  there  is  a definite  increase  in  activity  by  state 
medical  health  education  committees.  It  is  hoped 
that  more  attention  can  be  given  in  future  con- 
ferences to  physicians  representing  state  medical 
societies  to  discuss  their  problems  and  to  give  some 
direction  and  orientation  as  to  their  role  and  how 
they  could  be  more  effective. 

Two  other  representatives  from  the  Nebraska 
State  Medical  Association  Health  Education  Com- 
mittee attended  and  these  were  Doctors  Harold 
Smith  and  Sanford  M.  Rathbun. 

It  is  recommended  that  at  the  next  confer- 
ence in  two  years  that  the  Nebraska  State  Medical 
Association  send  several  representatives  in  order 
to  keep  abreast  of  all  the  new  developments,  espe- 
cially in  the  area  of  legislation  in  education. 

Respectfully  submitted, 

SAMUEL  I.  FUENNING,  M.D. 

REPORT  OF  NEBRASKA  MEDICAL 
FOUNDATION 

The  year  1967  proved  to  be  another  record  year 
for  the  Nebraska  Medical  Foundation  Student  Loan 
Program..  Two  hundred  eighteen  students  repre- 
senting the  fields  of  medicine,  dentistry,  nursing 
and  physical  therapy,  as  well  as  interns  and  resi- 
dents, received  financial  assistance  from  the  Foun- 
dation in  the  amount  of  $237,600.00.  The  1967  pro- 
gram resulted  in  a 63  increase  in  loans  over  1966. 
The  continual  escalation  in  loans  made  to  students 
in  medicine  and  the  allied  health  fields  indicates 
that  the  Nebraska  Medical  Foundation  is  playing 
an  increasingly  significant  role  in  the  financial 
aspects  of  education  of  our  future  health  practi- 
tioners. 

From  March,  1964,  when  the  Foundation  entered 
into  its  expanded  loan  program,  through  December, 
1967,  a grand  total  of  $605,915.00  has  been  loaned  to 
568  students,  interns  and  residents. 

For  the  information  of  the  membership,  we  list 
below  the  total  loans  made  in  each  of  the  health 
fields  since  the  program  was  initiated  in  1964; 


Medical  Students 

480 

$508,430.00 

Dental  Students 

45 

49,935.00 

Interns  __ 

14 

14,800.00 

Residents 

26 

30,650.00 

Nursing 

1 

700.00 

Medical  Technology 

1 

8C0.00 

I’hvsical  Therapv 

1 

6CO.OO 

Old  Loan  Progiam $ 5,726.35 

Physician  Contributions: 

Individual  1,170.00 

Dues  Statement 990.00 

Dividends,  Group  Insurance 

Program  2,696.67 

Auxiliary  Contributions 445.00 

Miscellaneous  Public 

Contributions  318.25 

The  current  reserves  of  the  Foundation  are  shown 
as  follows: 

Capital  Reserves  (Student 

Loan  Fund)  $ 76,644.21 

Heart  Fund  (Research)  4,706.12 

Fujan  Cancer  Fund 36,733.39 

Cancer  Fund  (Research)  3,872.70 

Van  Bloom  Memorial 

(Nursing)  1,272.59 


Total  Reseiwes  $123,229.01 


To  date  the  Foundation,  through  its  affiliation 
with  the  First  National  Bank  and  Trust  Company 
of  Lincoln,  has  been  able  to  meet  the  ever-increas- 
ing financial  needs  of  the  students.  However,  the 
future  ability  of  the  program  to  meet  these  needs 
will  depend  upon  several  very  important  factors. 
The  first  of  these  has  to  do  with  the  available 
money  market.  As  you  are  well  aware,  the  bor- 
rowing market  has  been  extremely  tight  for  some 
time,  and  there  does  not  appear  to  be  any  imme- 
diate relief  of  this  situation.  If  the  money  market 
becomes  more  stringent,  the  Foundation  may  be 
required  to  curtail  in  some  manner  its  cuiTent 
program. 

The  second  factor  is  the  collection  of  loans  which 
have  matured.  On  several  occasions  in  recent 
months,  the  bank  has  incurred  considerable  dif- 
ficulty in  getting  a loan  repayment  program  ini- 
tiated. Some  of  the  loanees  feel  that  it  is  not 
necessary  to  give  serious  consideration  to  the  re- 
payment of  their  obligations.  Others  who  have 
gone  into  the  military  seiwice  feel  that  they  should 
be  relieved  of  any  repayment  obligation  until  they 
have  completed  their  tour  of  duty.  As  much  as 
the  Foundation  would  like  to  be  lenient  in  these 
matters,  it  cannot  continue  to  remain  on  a solid  fi- 
nancial basis  unless  the  repayment  of  loans  which 
have  matured  are  completed  as  agreed  to  by  both 
parties  when  the  loan  was  made.  To  date,  the 
Foundation  has  recorded  no  seriously  delinquent 
loanees;  however,  as  the  number  of  loans  increases, 
we  must  anticipate  some  degree  of  difficulty  in 
completing  repayment  of  outstanding  loans.  Any 
number  of  defaulted  loans  could  seriously  impair 
the  ability  of  the  Foundation  to  continue  with  its 
present  program.  The  Foundation,  in  close  co- 
operation with  the  First  National  Bank,  is  con- 
tinually making  efforts  to  minimize  the  percentage 
of  delinquent  loans. 


Total  568  $605,915.00 

Also,  we  would  like  to  report  on  the  financial 
status  of  the  Nebraska  Medical  Foundation.  During 
the  past  year,  a major  portion  of  our  income  has 
been  derived  from  the  repayment  of  loans  under 
the  old  Foundation  loan  program  which  was  first 
initiated  in  1948.  In  1967,  contributions  from  physi- 
cians, auxiliary  and  the  public  totaled  $11,346.27, 
and  is  shown  as  follows: 


In  closing,  I would  like  to  extend  the  appreciation 
of  the  Foundation  to  the  First  National  Bank  and 
Trust  Company  of  Lincoln.  Their  participation 
and  counsel  have  been  a most  vital  part  of  this  pro- 
gram. May  we  also  extend  our  appreciation  for 
the  continued  interest  and  participation  of  the 
medical  profession  and  its  auxiliary  in  the  activ- 
ities of  the  Nebraska  Medical  Foundation.  We  sin- 
cerely hope  that  you  will  retain  your  interest  in  the 
Foundation  during  the  coming  year  which  will  as- 
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sure  us  of  continued  activity  and  capability  of 
meeting  the  future  financial  needs  of  students  in 
the  medical  and  allied  health  fields. 

Respectfully  submitted, 

R.  F.  SIEVERS,  M.D., 
President. 

REPORT  OF  THE  EDITOR, 
NEBRASKA  STATE  MEDICAL  JOURNAL 

Volume  52  of  the  Nebraska  State  Medical  Journal 
was  published  in  1967.  It  contains  70  articles  writ- 
ten by  96  authors,  and  58  editorials.  These  figures 
are  considerably  larger  than  for  the  preceding 
volume,  which  had  60  articles,  66  authors,  and  51 
editorials. 

We  are  continuing  to  report  activities  at  state 
and  national  meetings,  and  county  meetings  as 
well;  and  to  publish  information  concerning  Medicare 
and  other  medical  legislation. 

Again,  there  is  no  shortage  of  articles. 

We  have  several  new  departments,  called  “While 
Making  Rounds,”  “The  Funny  Bone,”  and  “The 
(X-ray)  View  Box.”  We  are  continuing  “Down 
Memory  Lane”  and  our  own  “Medicinews”  section. 
We  have  reported,  without  interruption,  the  activ- 
ities of  the  Woman’s  Auxiliary.  We  still  strive  to 
make  our  Journal  the  finest  medical  publication 
possible,  and  to  keep  Nebraska  physicians  informed 
with  regard  to  what  is  going  on  in  their  state. 

Advertising,  we  are  told,  increases  with  each 
monthly  issue. 

And  we  plan  a very  special  issue  in  May,  1968, 
when  the  Nebraska  State  Medical  Association  will 
celebrate  its  hundredth  birthday. 

Respectfully  submitted, 

FRANK  COLE,  M.D., 

Editor. 

REPORT  OF  BOARD  OF  TRUSTEES 

R.  Russell  Best.  M.D.,  Omaha,  Chairman  ; Carl  Frank,  M.D., 
Scottsbluff ; Paul  Maxwell,  M.D.,  Lincoln ; H.  V.  Nuss,  M.D., 
Sutton : G.  B.  Salter.  M.D.,  Norfolk. 

Your  Board  of  Trustees  approved  a budget  of 
$87,831.00  for  the  usual  opei'ation  of  the  Associa- 
tion for  year  1967.  Our  actual  expenses  for  the  year 
were  $88,001.87  which  is  an  expenditure  of  $170.87 
more  than  was  budgeted.  There  were  two  items 
of  more  than  $1,000.00  disbursed  over  the  budget, 
namely  Committee  Expense  and  Travel,  $1,268.77, 
and  Office  Expense  $3,223.99.  This  was  greatly 
offset  by  one  item  of  $4,700  under  the  budget, 
namely,  share  of  dues  to  the  Journal,  which  was 
budgeted  at  $5,700.00  but  the  actual  expenditure 
was  only  $1,000.00.  We  owe  our  thanks  to  Dr. 
Frank  Cole,  Editor.  Although  we  are  budgeting 
$4,400.00  for  dues  share  to  the  Journal  for  1968, 
we  hope  and  expect  that  this  will  again  be  an 
over  budget  item. 

A non-budget  item  was  $6,000  for  the  Centennial 
Health  Fair  which,  if  added  to  our  budget  and 
actual  expenses,  would  bring  our  budget  figure  to 
$93,831.00  and  expenditures  to  $94,001.27  with  the 
$170.87  deficit.  This  is  a non-recurring  item.  We 
have  actually  paid  out  $6,400.00  toward  the  Cen- 
tennial Health  Fair  and  more  is  being  asked  by  the 
Committee  as  they  exceeded  their  budget.  This 


matter  has  been  and  is  further  being  discussed  by 
the  Board  of  Trustees.  From  these  figures  one 
can  see  that  without  the  $6,400.00  Centennial  Health 
Fair  non-recurring  item,  we  would  have  operated 
well  within  our  budget. 

For  the  year  1968,  our  proposed  budget  is  for 
about  the  same  amount  as  for  1967,  namely,  $86,- 
473.00  and  without  the  $6,400.00  Centennial  Health 
Fair  item  and  without  some  unforeseen  reasonable 
expenses,  our  total  expenditures  should  be  about 
the  same.  This  is  in  spite  of  several  items  with 
increases  over  $1,000.00,  namely  the  travel  expense 
item  and  the  Annual  Session  item. 

SALARIES:  There  has  been  only  a slight  in- 

crease in  salaries  but  this  is  compensated  for  by 
the  Association  paying  the  Blue  Cross-Blue  Shield 
coverage  rather  than  this  being  deducted  from  their 
wages. 

BANKING  AND  INVESTMENTS:  Since  the 

First  National  Bank  of  Lincoln  was  carrying  a very 
heavy  financial  load  for  the  Nebraska  Medical  Foun- 
dation Student  Loan  Program,  it  was  decided  that 
all  our  remaining  accounts  with  the  National  Bank 
of  Commerce  be  transferred  to  the  First  National 
Bank.  The  marked  value  of  our  investments  for 
November  30,  1967  was  $71,914.00  as  against  $67,- 
233.13  for  January  1,  1967. 

Although  it  has  been  suggested  to  the  Board 
that  one  investment  should  be  sold  and  another 
purchased,  your  Board  after  due  deliberation  and 
consultation  on  several  occasions  retained  this  in- 
vestment. 

EMPLOYEES  BENEFIT  AND  RETIREMENT 
PROGRAM:  This  has  now  been  in  operation  for 

one  year  and  certainly  is  a must  pi-ogram.  There  is 
an  increase  of  from  $2,000.00  to  $2,950.00  for  the 
expenditure  in  this  program. 

TRANSPORTATION:  In  September,  1967,  the 

Board  authorized  the  leasing  of  a station  wagon 
for  staff  travel  to  correct  the  unfairness  of  em- 
ployees paying  part  of  the  incurred  transpoi'ta- 
tion  expenses  when  on  Association  business  as  well 
as  for  efficiency  and  expediency.  This  costs  $150.00 
per  month.  At  the  December  16,  1967  meeting,  a 
travel  policy  was  approved.  This  covers  the  Presi- 
dent, President-Elect,  Secretary-Treasurer,  Execu- 
tive Secretary,  and  his  Assistant  Secretary  when 
travelling  on  Association  business.  Each  policy  is 
in  the  amount  of  $75,000.00  and  covers  all  travel 
on  land,  air  and  sea  at  a cost  of  $375.00  per  year. 

EDUCATION:  The  Board  is  now  considering  and 

hoping  to  find  funds  for  the  proposed  Sophomore 
Weekend  in  the  Country  Program  which  has  tenta- 
tive approval  of  the  Curriculum  Committee  of  the 
University  of  Nebraska  College  of  Medicine.  We 
have  asked  for  more  information. 

HEADQUARTERS  OPERATION:  Your  head- 

quarters office  under  the  direction  of  Mr.  Kenneth 
Neff  and  his  assistant,  Mr.  William  Schellpeper, 
continues  to  operate  efficiently  and  keep  abreast 
of  the  changing  picture  on  the  medical  scene.  The 
Board  approved  the  withholding  of  financial  state- 
ments from  publication  in  the  Nebraska  State  Med- 
ical Journal  as  usually  this  is  not  published  by 
other  medical  societies  in  their  journals.  Your 
Board  observes  closely  all  financial  areas,  includ- 
ing the  Regional  Medical  Program  which  is  a sep- 
arate financial  transaction  and  also  reviews  the 
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program  in  all  other  aspects  as  related  to  our  As- 
sociation. 

As  a delegate  in  the  House  of  Delegates  of  the 
A.M.A.  for  some  years  representing  the  sm-geons, 
I wish  to  commend  the  officers  of  our  State  Associa- 
tion, our  delegates  and  alternates  and  our  Executive 
Secretary  and  Assistant  Secretary  for  their  loyal 
attendance,  attention  and  work  while  attending  the 
A.M.A.  annual  and  clinical  meetings.  I have 
watched  them  sit  for  hours,  attentive  to  all  that 
occurs  at  these  annual  meetings  where  there  is 
always  the  attempt  to  do  the  best  things  for 
medicine  and  our  patients  as  the  bureaucrats  con- 
tinue their  attempts  to  take  over  the  practice 
of  medicine. 

Respectfully  submitted, 

R.  RUSSELL  BEST,  M.D., 
ChaiiTnan. 

REPORT  OF  EXECUTIVE  SECRETARY 

As  each  year  passes,  the  level  of  activity  of  an 
organization  tends  to  increase  accordingly  and 
the  Association  is  no  exception  to  this  pattern.  In 
my  report,  I will  present  a resume  of  activities  of 
the  Association  and  Headquarters  Office.  A more 
detailed  presentation  of  portions  of  this  report 
will  be  found  in  greater  detail  in  this  Handbook. 

NATIONAL  LEGISLATION 

In  1967,  Congress  passed  far-reaching  legislation 
affecting  medicine  and  the  entire  health  field.  One 
of  the  more  significant  bills  passed  was  Compre- 
hensive Health  Care.  This  law  will  concern  itself 
with  all  aspects  of  health  and  health  seiwices  at 
the  state  level.  A twenty-three  man  Advisory 
Committee  has  been  appointed  by  the  Governor,  two 
of  whom  are  physicians  with  one  being  name  Chair- 
man of  the  Committee. 

A second  law  of  interest  passed  by  Congress 
was  the  Social  Security  Amendment  of  1967.  Un- 
der this  law,  several  areas  of  the  “Medicare”  law 
were  amended.  Under  the  new  provisions,  pa- 
tients may  submit  an  itemized  bill  for  services  to 
the  fiscal  intermediary;  physician  certification  of 
medical  necessity  for  virtually  all  outpatient  hos- 
pital services  and  admissions  to  general  hospitals 
has  been  eliminated;  inclusion  of  all  outpatient  hos- 
pital benefits  will  become  effective  on  April  1, 
1968;  and  on  July  1,  1968,  payment  for  additional 
outpatient  physical  therapy  services  will  be  made. 

Contact  was  maintained  throughout  the  year  be- 
tween the  officers  of  the  Association  and  Con- 
gressional representatives,  and  contact  will  con- 
tinue to  be  made  expressing  the  Association’s  views 
on  national  legislation.  A new  activity  in  this 
area  is  the  establishment  of  a Legislative  Liaison 
Committee  in  the  Second  Congressional  District, 
with  similar  committees  being  planned  for  the  first 
and  third  districts.  These  committees  will  woi'k  to- 
ward continued  and  improved  relationships  between 
members  of  Congress  and  the  medical  profession 
by  bringing  issues  into  clear  focus;  providing 
facts,  background  and  reasoning  on  legislation;  and 
securing  a better  understanding  of  legislative  is- 
sues and  their  effects  on  provisions  of  optimal 
health  care.  It  is  felt  that  the  formation  of  these 
liaison  committees  will  provide  us  with  an  addi- 
tional effective  tool  to  inform  the  Congress  of 


medicine’s  viewpoint  on  critical  issues  which  may 
be  proposed  in  forthcoming  sessions. 

STATE  LEGISLATION 

As  you  are  well  aware,  the  1967  Legislature  was 
a lengthy  and  difficult  session  with  the  introduction 
of  a record  number  of  bills  concerning  health.  Some 
of  the  prominent  bills  dealt  with  included  expansion 
of  osteopathic  practices;  restriction  of  physicians’ 
interest  and  ownership  in  pharmacies;  licensing  of 
psychologists;  liberalization  of  the  abortion  law; 
PKU  testing  of  newborns;  establishing  health  re- 
gions; providing  immunity  for  utilization  review 
committees;  and  increasing  the  size  of  the  State 
Board  of  Health.  These  are  a sample  of  the  wide 
spectrum  of  health  activities  in  the  1967  Legisla- 
ture. We  were  not  successful  in  all  of  our  ef- 
forts to  dispose  of  legislation  which  we  felt  was 
not  in  the  best  interests  of  good  health  care.  The 
1967  session  pointed  up  the  necessity  of  the  As- 
sociation reviewing  its  legislative  program  for  the 
purpose  of  strengthening  and  improving  our  position 
in  the  future.  Efforts  have  already  begun  toward 
reviewing  existing  laws  and  preparing  new  legis- 
lation in  those  areas  where  there  appears  to  be 
a need.  Organizationally,  plans  are  being  made  to 
involve  more  members  in  legislative  activities  so 
as  to  expand  our  number  of  qualified  spokesmen. 
Also,  the  use  of  a professional  legislative  repre- 
sentative is  being  I’ecommended  in  the  report  of 
the  Policy  Committee.  Completion  of  the  above 
plans  will  provide  the  Association  with  a strong 
and  influential  voice  in  the  1969  Legislature.  It 
is  to  be  remembered,  however,  that  this  group  of 
individuals,  although  they  be  directly  responsible 
for  carrying  out  the  legislative  responsibilities  of 
this  Association,  will  require  the  continued  support 
and  participation  of  each  member  in  order  for  the 
organization  to  attain  its  legislativ^e  goals. 

1968  CENTENNIAL  SESSION 

Dates  to  remember  are  April  29  - May  2,  when 
the  Nebraska  State  Medical  Association  will  cele- 
brate its  100th  Anniversary.  The  significance  of 
the  occasion  is  evident  and  the  Scientific  Session 
Committee  is  hoping  for  a record  attendance.  A 
program  second  to  none  is  being  prepared  with 
such  noted  individuals  as  Milford  Rouse,  M.D., 
President  of  the  American  Medical  Association; 
Owen  Wangensteen,  M.D.,;  Senator  Roman  Hruska, 
and  that  well-known  cartoonist,  A1  Capp,  appearing 
on  the  program.  Also  being  contemplated  is  a 
drawing  to  be  held  on  the  evening  of  the  Annual 
Banquet  with  valuable  gifts  being  given  away  at 
that  time.  Many  other  special  activities  are  be- 
ing planned  for  this  meeting  and  we  hope  you  will 
join  your  colleagues  in  this  anniversary  celebra- 
tion. 

NEBRASKA  STATE  MEDICAL  JOURNAL 

We  are  pleased  to  report  that  the  Journal  con- 
tinues to  make  progress  in  its  ability  to  be  a self- 
supporting  publication.  In  1967,  the  advertising 
portion  of  the  Journal  increased,  thus  allowing  it 
to  cover  expenses  without  additional  Association 
financing,  other  than  regular  dues  support.  Ac- 
cording to  the  State  Medical  Journal  Advertising 
Bureau,  of  which  the  Journal  is  a member,  we 
can  anticipate  a continuation  of  the  present  level 
of  advertising  in  1968.  It  should  be  pointed  out. 
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however,  that  the  field  of  advertising  is  subject  to 
much  fluctuation. 

Of  interest  and  concern  to  the  Association  is 
a recent  Internal  Revenue  Service  ruling  which  pro- 
vides for  taxing  net  income  of  publications  of  tax- 
exempt  organizations.  There  are,  in  Congress  at 
the  present,  several  bills  providing  tax  exemption 
for  non-profit  publications.  We  have  contacted  our 
Congressional  representatives  and  asked  them  to 
support  this  legislation.  The  outcome  of  this  legis- 
lation is  in  doubt  at  the  present  time. 

In  the  past  year,  many  fine  comments  have  been 
received  concerning  the  Journal  and  the  informa- 
tion contained  therein.  We  are,  of  course,  very 
pleased  to  receive  these  comments  and  hope  you 
will  continue  to  make  constnictive  suggestions  about 
the  Journal.  Please  be  sure  to  take  due  notice 
of  the  May  issue  which  we  feel  will  be  the  most 
significant  publication  in  the  history  of  the  Ne- 
braska State  Medical  Journal. 

PUBLIC  RELATIONS 

The  Centennial  Health  Fair,  held  in  May  of  1967, 
absorbed  a considerable  amount  of  staff  time  in  the 
building  of  the  exhibit  and  correlating  of  the  mes- 
sage of  medicine  with  the  University  of  Nebraska 
College  of  Medicine  and  Creighton  University 
School  of  Medicine.  The  exhibit  also  contained  a 
display  of  historical  significance  depicting  early 
day  medicine.  This  segment  of  the  exhibit  was 
transferred  to  the  University  of  Nebraska  museum 
following  the  Fair  and  will  be  permanently  housed 
in  a special  section  of  Morrill  Hall  on  the  Lincoln 
campus.  A second  part  of  the  exhibit  was  de- 
signed for  use  at  other  fairs  and  public  gather- 
ings and  portrays  the  story  and  activities  of  the 
Nebraska  State  Medical  Association  in  the  field 
of  health  care.  This  portion  of  the  exhibit  was 
utilized  at  the  1967  Hall  of  Health  of  the  Nebraska 
State  Fair.  The  Hall  of  Health,  now  entering  its 
thirteenth  year,  has  established  itself  as  a perma- 
nent part  of  the  State  Fair.  The  Association  con- 
tinues to  maintain  liaison  with  radio  and  televi- 
sion media  and  also  with  the  newspapers.  This 
activity  has  provided  us  with  regular  contact  with 
all  news  media  and  these  relationships,  we  feel,  are 
good  at  this  time. 

HEADQUARTERS  OFFICE 

The  staff  activities  have  increased  proportion- 
ally to  Association  activities  in  1967.  A tally 
shows  that  staff  attended  168  meetings  in  1967, 
ranging  from  luncheons  to  national  meetings.  In 
pursuit  of  this  activity,  30,000  miles  were  traveled. 

We  continue  to  experience  only  minimal  staff 
turnover  and  as  we  enter  into  the  Centennial  year, 
three  staff  members  will  have  completed  a total 
of  thirty  years’  seiwice  to  the  Association. 

In  the  past  year,  I have  been  appointed  to  the 
American  Medical  Association  Advisoiy  Committee 
to  the  Director  of  the  Communications  Division  and 
am  also  serving  on  the  Post-Graduate  Education 
Committee  of  the  American  Association  of  Medical 
Society  Executives. 

As  we  moved  into  1968,  new  and  varied  activities 
of  the  Association  involving  the  administrative  staff 
will  be  initiated.  Speaking  for  the  staff,  may  I 
say  that  we  look  forward  to  the  coming  year  and 


of  doing  the  best  job  possible  on  those  assignments 
given  to  this  office. 


MEMBERSHIP 

Active  Members  1,219 

Life  Members  121 

Service  Members  6 

Total  1,346 

Less:  Deceased  Members 15 


Total  1,331 

A.M.A.  Membership  1,200 

Potential  Members  29 

New  Members  53 


Total  New  Doctors  Moved 

Into  State  in  1967  82 

CORRESPONDENCE 

Incoming  Mail  10,302 

Outgoing  Mail 62,863 


Respectfully  submitted, 

KENNETH  NEFF, 

Executive  Secretary. 

REPORT  OF  FIRST  INTERNATIONAL 
CONFERENCE  ON  PREMATURITY 
January  11-13,  1968 

The  stated  purpose  of  the  conference  was  “To 
explore  the  problems  of  prematurity  in  depth  ..with 
particular  emphasis  on  obstetrical  prevention  and 
pediatric  intervention  with  the  ultimate  objective 
of  reducing  perinatal  losses.”  Following  the  usual 
opening  remarks,  the  first  paper  was  delivered  by 
Dr.  Peter  Gruenwald,  a pathologist  of  Baltimore. 
Dr.  Gi-uenwald  urged  that  the  term  “prematurity” 
be  discarded,  since  it  has  been  used  for  many 
years  to  indicate  a birth  w’eight  of  2500  grams 
or  less,  and  that  often  these  infants  are  not  pre- 
mature in  the  chronologic  sense  of  the  term.  He 
urged  that  this  be  replaced  by  the  term  “infant 
of  low  birth  weight”  or  characterizations  of  groups 
based  on  weight  alone  by  standard  limits.  Small 
size  at  birtb  may  be  due  to  pre-term  birth  or  to 
growth  retardation  in  utero.  Characteristics  of  pre- 
term infants  differ  from  those  of  growth-retarded 
ones  of  similar  weight.  It  is  likely  that  character- 
istic differences  will  be  found  in  late  sequelae 
among  survivors,  probably  in  the  realm  of  birth 
damage.  The  occurrence  of  persistent  growth  re- 
tardation following  a severe  intra-uterine  growth 
deficit  is  fairly  well  established. 

Dr.  Heinz  Berendes  of  the  Perinatal  Research 
Branch  of  the  National  Institute  for  Neurologic  Dis- 
eases and  Blindness,  spoke  on  morbidity  patterns  in 
prematures.  He  presented  many  statistics,  most 
of  which  added  little  new  knowledge.  Their  date 
indicated  a 2% -fold  increase  in  prematurity  among 
children  dying  a sudden  unexplained  death.  This 
is  true  of  both  white  and  Negi’o  children.  Pre- 
matures seem  especially  likely  to  have  diseases 
of  the  respiratory  tract  and  central  neiwous  sys- 
tem. Spastic  diplegia  is  a disease  predominantly 
of  the  premature,  and  more  than  half  the  children 
with  spastic  diplegia  actually  are  pi’emature  in- 
fants. Intelligence  quotients  appeared  lowest  in 
those  infants  of  lowest  birth  weight,  gradually  ris- 
ing as  birth  weight  increased.  Their  figures  also 
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showed  marked  differences  in  IQ  within  birth 
weight  groups  by  education  of  mother.  The  dif- 
ference might  be  as  large  as  20  points  or  more 
within  the  same  birth  weight  group.  The  same 
applies  to  both  Negro  and  white  children.  The 
rate  of  neurological  abnormalities  is  highest  in 
children  under  1500  grams  and  seems  to  decrease 
as  birth  weight  increases. 

An  especially  interesting  paper  was  given  by 
Dr.  Stewart  Clifford,  a pediatrician  from  Boston, 
who  took  particular  exception  to  the  usual  fig- 
ures of  infant  mortality  presented  by  the  World 
Health  Organization.  He  pointed  out  that  many 
countries  with  whom  the  United  States  compares 
statistics  have  various  methods  of  registration, 
do  not  use  the  W.H.O.  definitions  and  only  include 
deaths  of  28  weeks  and  over  in  their  tabulation. 
This  makes  it  impossible  to  compare  the  figures 
of  the  United  States  and  these  countries  accurately. 
If  an  effort  is  made  to  equalize  the  figures,  our 
country’s  position  in  infant  mortality  tables  is 
not  nearly  so  bad.  Dr.  Clifford  pointed  out  that 
only  12  infants  of  1000  grams  or  less  are  born 
in  every  1000  deliveries,  yet  they  contribute  a ma- 
jor portion  of  perinatal  and  infant  mortality.  He 
stated  that  stillborn  and  live-born  deaths  differ  as 
to  cause.  Erythroblastosis,  placental  insufficiency, 
and  general  malformations  are  associated  with  still- 
births. Bleeding,  infections,  and  incompetent  ceiwix 
are  predominantely  associated  with  live-born  deaths. 
Clues  to  prevention  may  be  seen  in  these  differences. 
Prophylactic  immunoglobulin  could  eliminate  the 
RH  problem  in  time.  Early  recognition  of  incom- 
petent ceiwix  could  reduce  losses  from  this  cause. 
A large  number  of  cases  associated  with  infection  is 
a real  challenge,  calling  for  early  detection  and 
treatment.  A method  for  determining  status  of 
placental  function  through  measuring  human  pla- 
cental lactogen  gives  great  promise.  Twenty-five 
percent  of  Dr.  Clifford’s  cases  were  emergency  ad- 
missions without  prenatal  care.  The  critical  ges- 
tational ages  at  which  these  premature  births  oc- 
cur are  between  21  and  28  weeks.  Perhaps  the  cur- 
rent frequent  prenatal  visits  in  the  last  6 weeks 
of  pregnancy  should  begin  in  the  20th  week. 

Dr.  Harry  Prystowsky  of  Florida  and  Dr.  Ralph 
Reis  of  Chicago  spoke  on  obstetric  hazards  in  pre- 
mature birth  and  cesarean  sections.  There  is  a 
positive  correlation  between  smoking  and  the  in- 
cidence of  infants  of  low  birth  weight.  Both  of 
these  obstetricians  pleaded  for  little  or  no  analgesia 
in  premature  labor,  and  Dr.  Reis  urged  no  anal- 
gesia even  the  evening  before  cesarean  sections. 
Dr.  Reis  described  his  routine  in  cesarean  sections 
in  which  he  had  no  infants  with  respiratory 
distress  syndrome  in  200  cesarean  sections  done 
before  the  32nd  week  of  pregnancy.  This  included 
115  diabetic  mothers.  He  urged  that  one  schedule 
a cesarean  section  one  day  after  the  EDC,  in  order 
that  the  infant  might  be  delivered  as  mature  as 
possible. 

Federal  programs  were  described  by  Dr.  George 
Silver,  deputy  assistant  secretary  of  Health  and 
Scientific  Affairs  and  by  Dr.  Thomkins,  speaking 
for  Dr.  Arthur  Lesser,  deputy  chief  of  the  Chil- 
dren’s Bureau.  Dr.  Thomkins  stated  again  that 
he  felt  that  the  figures  of  the  W.H.O.  for  infant 
mortality  in  the  United  States  were  valid  and 
needed  no  adjustment  to  compare  them  with  other 
countries. 


Di’.  Edwin  Gold  of  New  York  Medical  College  de- 
scribed a comprehensive  maternal  and  infant  care 
urban  program.  This  was  developed  at  Metropolitan 
Hospital  in  New  York  City,  located  in  the  section 
of  New  York  known  as  Spanish  Harlem.  In  1964 
this  area  had  the  highest  perinatal  mortality  rate 
(48.6  out  of  1000),  highest  prematurity  incidence 
(17.1% ),  and  highest  out-of-wedlock  births 
(43.7%)  in  New  York  City.  These  figures  are  2-4 
times  the  comparable  rate  for  New  York  City  as 
a whole  and  for  the  entire  country.  In  this  pro- 
gram, pregnant  women  are  screened  by  a public 
health  nurse  for  selection  by  pre-set  criteria  for 
high-risk  factor.  Approximately  1000  patients  ai’e 
selected  each  year  for  total  care.  Selected  pa- 
tients receive  total  maternity  and  infant  care  en- 
compassing ante-partum,  intra-partum,  post-partum, 
family  planning,  and  interconceptional  care  for 
the  mother  throughout  the  first  post-partum  year, 
and  infant  care  during  the  first  year  of  life  to  the 
infants  born  to  the  project  mothers.  Patient  care 
is  carried  out  in  the  clinic,  but  is  geared  to  the 
tempo  of  private  office  practice,  with  personnel 
including  a trained  faculty  member,  qualified  ob- 
stetricians, pediatricians,  public  health  nurses, 
social  workers,  nutritionists,  and  the  required  an- 
cillary statistical,  laboratory,  secretarial,  and 
clerical  personnel,  under  the  directions  of  spe- 
cialists in  the  field  of  maternal  and  child  health. 
Patient  care  is  not  only  hospital-based,  but  is 
highly  integrated  and  multidisciplined.  It  in- 
cludes eliminating  all  deterz'ents  to  seeking  early 
and  continuous  care,  such  as  red  tape,  financial 
eligibility,  investigation,  and  provision  for  trans- 
portation when  needed.  Continuity  of  patient 
care  is  stressed,  and  each  patient  sees  her  own 
obstetrician  and  public  health  nurse,  who  sees  the 
mother  during  the  prenatal  visit  and  at  each  post- 
partum, family  planning,  or  inter-conceptional 
visit.  During  her  post-partum  stage  each  mother 
is  visited  on  the  ward  daily  by  her  own  public 
health  nurse.  The  same  continuity  in  patient-doc- 
tor relationship  applies  to  the  infant  and  its  own 
pediatrician,  so  that  a well-baby  clinic  visits  at 
6 weeks,  3 months,  4V2  months,  6 months,  9 months, 
and  12  months.  Each  mother-infant  complex  is 
seen  at  each  visit  by  her  own  pediatrician  and 
the  mother  herself  by  her  own  obstetrician.  In 
this  program,  there  was  improvement  in  the  peri- 
natal mortality  rate  and  prematurity  incidence.  (This 
program  was  described  in  some  detail,  so  that 
you  might  see  how  such  a program  might  oper- 
ate when  fully-developed  according  to  Federal 
regulations  and  financing).  It  was  of  some  interest 
that  although  mothers  kept  appointments  very 
well  during  the  time  they  were  being  seen  for  pre- 
natal visits,  the  incidence  of  broken  appointments 
increased  markedly  when  only  their  children  were 
being  seen  in  follow-up. 

A very  interesting  discussion  of  medical  pro- 
grams in  Sweden  was  given  by  Dr.  Gunner  K.  Gei- 
jerstam,  who  is  in  this  country  at  the  Center  for 
Population  Planning  at  the  University  of  Michigan. 
He  seemed  to  agree  with  Dr.  Clifford  that  the 
figures  of  Sweden  could  not  be  compared  literally 
with  those  in  the  United  States  in  comparing  in- 
fant mortality  in  the  two  countries.  He  pointed 
out  that  Sweden’s  population  was  more  homo- 
geneous as  it  relates  to  family  income  and  racial 
and  cultural  roots.  Sweden  has  a compulsory  health 
insurance  for  all  residents.  Most  of  the  cost  is 
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included  in  the  income  tax  of  the  insured,  with  a 
fee  according  to  his  income.  Part  of  it  is  paid 
by  the  employer  and  paid  by  the  government.  The 
insured  gets  entirely  free  hospital  care  both  for 
illness  and  for  childbirth.  For  out-patient  care 
there  is  a refund  of  75%  of  the  physician’s  fee, 
the  hospital’s  cost,  or  the  laboratory  fee,  accord- 
ing to  the  schedule  of  the  services  done,  and  of 
travel  costs  of  the  patient  to  the  doctor  or  the  doc- 
tor to  the  patient.  Half  the  cost  of  medicine  over 
a low  basic  price  is  paid  by  insurance,  and  some 
medicines  for  chronic  diseases  and  during  preg- 
nancy are  given  free  of  charge.  There  is  a cash 
sickness  benefit  with  a supplement  to  gainfully 
employed  persons  according  to  income.  Similarly, 
a cash  maternity  grant  of  about  $215.00  is  avail- 
able to  everybody  and  can  be  supplemented  for 
a maximum  of  180  days  by  an  additional  cash 
benefit  according  to  income,  if  the  mother  was 
employed  270  days  prior  to  confinement.  Apart 
from  this,  social  security  of  mothers  is  further 
enhanced  by  yearly  family  allowance  of  $120.00 
per  child  until  the  age  of  16  or  18,  if  a student. 
These  are  provided  independent  of  the  marital 
satus  of  the  woman.  The  term  “illegitimate”  is  not 
used  in  Sweden  and  is  replaced  by  the  term  “out- 
of-wedlock.”  Certain  services  are  offered  spe- 
cifically to  unmarried  mothers.  A guardian  is  al- 
ways appointed  by  the  Child  Welfare  Board  of  the 
home  community.  One  of  the  duties  of  the  guardian 
is  to  try  to  find  the  father  of  the  child,  make  him 
admit  his  social  and  economical  responsibilities,  if 
necessary  by  bringing  the  case  to  court  and  help 
the  mother  by  representing  the  child  in  all  legal 
and  economic  matters.  If  no  father  can  be  found, 
the  government  steps  in  with  a special  cash  allow- 
ance to  support  the  child  as  long  as  the  mother 
needs  it.  Out-of-wedlock  births  are  almost  twice 
as  common  in  Sweden  as  in  the  total  U.  S.  popu- 
lation, 13%  compared  to  6.8%,  only  about  half 
as  frequent  as  among  the  U.  S.  non-whites,  (24.5%). 
The  great  number  of  so-called  out-of-wedlock  chil- 
dren in  Sweden  are  born  to  parents  who  marry 
after  the  first  child-birth,  being  an  accepted  custom 
since  old  times  when  proven  fertility  could  be  a 
prerequisite  for  marriage.  Pregnant  women  are 
prohibited  from  continuing  heavy  manual  labor. 
Every  employer  is  forced  to  allow  an  employee  a 
leave  during  the  last  part  of  her  pregnancy  and  for 
Vi  year  after  childbirth,  and  also  to  grant  her 
necessary  time  off  if  she  is  breast-feeding  her 
child.  He  must  re-employ  her  after  childbirth  if 
she  had  explained  beforehand  that  she  wishes  to 
return  to  the  job.  Maternity  care  in  Sweden  has 
become  increasingly  more  specialized  and  largely 
concentrated  to  departments  headed  by  physicians 
very  well-qualified  in  obstetrics  and  gynecology. 
There  are  more  than  50  such  departments  all  over 
the  country,  with  around  70%  of  the  total  3600 
maternity  beds.  He  concluded  that  the  higher  infant 
and  perinatal  mortality  in  the  U.  S.  mainly  must 
be  caused  by  its  high  proportion  of  low-weight 
births.  Possible  reasons  to  Sweden’s  better  posi- 
tion in  this  regard  may  be  found  in  its  low’er 
birthrate,  in  its  homogeneous  population  with 
absence  of  underprivileged  minority  groups,  and 
social  welfare  system  and  compulsory  health  and 
sickness  insurance,  and  finally  its  well-developed 
and  highly-specialized  prenatal  and  maternity  care. 

A prenatal  care  program  in  New  Zealand  was 
described  by  Dr.  Neil  Begg  of  Dunedin,  New  Zea- 


land. He  stated  that  high  taxation  and  various 
government  disbursements  make  for  an  even  dis- 
tribution of  wealth  in  what  has  been  described 
as  a welfare  state.  No  one  is  really  very  wealthy 
and  few  are  really  poor.  Every  New  Zealander 
pays  social  security  taxes  and  a kind  of  sickness 
insurance.  If  a patient  consults  his  family  doc- 
tor, he  gets  a social  security  benefit  to  help  defer 
expenses.  The  doctor  is  free  to  charge  any  fee 
he  feels  is  appropriate.  There  is  one  exception 
to  this  rule:  politicians  have  decreed  that  child-bear- 
ing cannot  be  an  expense  to  the  individual.  Dur- 
ing pregnancy,  a woman  may  consult  with  her 
family  doctor  as  often  as  necessary  and  social 
security  pays  the  whole  set  fee.  Delivery  takes 
place  free  of  charge  in  a maternity  hospital  and 
there  is  a free  postnatal  follow-up.  “In  short,  hun- 
ger and  want  hardly  exist  in  our  country.”  Ma- 
ternity services  are  free  and  available,  all  ob- 
stetrics are  done  without  charge  in  a modern 
hospital.  If  a woman  does  not  have  adequate 
medical  care,  it  is  usually  because  of  her  own 
carelessness  or  neglect  or  because  she  has  not 
followed  the  advice  she  has  received.  In  preven- 
tive medicine,  it  is  not  enough  merely  to  supply 
a service,  but  it  is  also  necessary  for  people  to 
use  it  properly.  The  supply  must  be  matched  by 
the  demand.  Dr.  Begg  continued  by  describing 
the  operation  of  the  Plunket  Society,  a volunteer 
group  which  provides  information  at  the  commun- 
ity level,  enlisting  people  at  this  level  to  run  their 
own  health  programs,  taking  what  advice  they  want, 
make  their  own  decisions,  planning  their  own.  poli- 
cies. The  society  operates  some  hospitals  and 
trains  some  pediatric  nurses.  The  Plunket  Society 
operates  private  hospitals  and  is  apparently  not 
under  the  control  of  government. 

Dr.  Joseph  Butterfield,  director  of  the  Newborn 
Center  of  Childrens  Hospital  in  Denver,  described 
an  intensive  care  program  for  newborns,  which  in- 
volves transportation  of  these  newborn  infants 
from  various  parts  of  Colorado  to  the  Newborn 
Center  at  Childrens  Hospital.  These  were  referred 
as  private  patients  to  staff  members  of  the  Chil- 
drens Hospital.  He  stated  that  slightly  over  6,000 
births  occur  in  4 hospitals  within  a few  blocks 
of  the  Childrens  Hospital.  Another  14,000  births 
occur  in  13  hospitals  in  5 counties  surrounding 
Denver.  Thus  19  hospitals  delivering  21,000  new- 
born infants  are  less  than  60  minutes  from  the 

Childrens  Hospital.  Dr.  Butterfield  felt  that  their 
program  was  working  well. 

Dr.  Paul  Swyer,  director  of  the  Neonatal  Inten- 
sive Care  Unit  of  the  Hospital  for  Sick  Childreii 
in  Toronto  described  an  ideal  newborn  nursery  pro- 
gram. In  their  new  hospital  an  intensive  care 

nursery  has  been  constructed,  utilizing  electronic 
monitoring,  computerized  record  keeping,  and  an 
almost  space-age  approach  to  infant  care.  Dr. 

Swyer  estimated  that  the  cost  would  be  about 

$150.00  per  day  in  this  intensive  care  unit. 

This  was  a most  informative  meeting,  as  I hope 
this  summary  has  indicated.  The  success  of  welfare- 
oriented  plans  presents  a serious  challenge  to  our 
concept  of  private  medicine.  Although  Dr.  Clif- 
ford’s paper  did  challenge  some  of  these  statistics, 
there  is  no  doubt  that  in  this  country  we  can  do 
much  to  insure  that  more  infants  survive  the  peri- 
natal and  neonatal  periods.  The  Maternal  and 
Child  Health  Committee  of  the  American  Medical 
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Association  must  be  commended  for  arranging  a 
meeting  of  this  high  caliber.  The  speakers  were 
generally  of  the  highest  quality  and  authorities  in 
their  fields.  The  program  was  arranged  to  pemait 
much  informal  visiting,  which  so  often  is  the  real 
meat  of  a conference  like  this.  I appreciate  the 
opportunity  to  attend  it. 

Respectfully  submitted, 

WARREN  BOSLEY,  M.D. 

REPORT  OF  WOMAN’S  AUXILIARY 

Ml'S.  Arthur  Smith.  Sr.,  President ; Mrs.  P.  Bryant  Olsson, 
President-Elect : Mrs.  Clinton  C.  Millett,  1st  Vice  President ; 
Mrs.  Houghton  Elias.  2nd  Vice  President ; Mrs.  Jack  Kaufmann, 
Treasurer : Mrs.  Harlan  L.  Paj>enfuss.  Recording  Secretary ; 
Mrs.  Harry  D.  Shaffer,  Corresponding  Secretary. 

The  Auxiliary  wishes  to  thank  the  officers  of  the 
Nebraska  State  Medical  Association  for  the  invi- 
tation and  request  for  an  Auxiliary  Report  to 
this  House  of  Delegates  Session.  We  are  also 
deeply  appreciative  of  the  fine  review  of  our  pro- 
gram presented  by  Doctor  Robert  Morgan  in  “From 
Your  President’’  in  the  January,  1968,  issue  of  your 
Journal.  Doctor  Morgan,  we  think  it  is  a great 
way  to  begin  the  year  in  which  your  Association 
celebrates  its  100th  Anniversary.  We  feel  it  augurs 
well  for  the  future  of  both  organizations.  We  also 
are  indebted  to  the  Editor  of  the  Journal  for  his 
interest  and  support  of  our  “Auxiliary  News”  col- 
umn. 

Our  over-all  program  is  concerned  with  the  total 
health  field  — education,  service,  careers,  research, 
and  legislation.  Highlighting  some  of  the  projects 
and  activities  will  give  you  some  orientation  to 
what  the  Auxiliary  does. 

One  of  the  most  challenging  programs  in  our  state 
was  introduced  here  in  Kearney  a year  ago  dur- 
ing our  afternoon  session  on  “Programs  in  Action.” 
Some  of  you  may  have  gone  through  the  “Home- 
making Unlimited”  mobile  coach  at  that  time.  This 
coach  is  equipped  to  seiwe  physically  limited  fam- 
ily members  — men,  women,  or  children.  The  in- 
dividuals can  have  personal  consultations  with  a 
specialist  trained  in  homemaker  rehabilitation.  In 
addition,  it  is  used  for  research  in  this  area  and 
to  help  make  architects,  contractors,  and  all  others 
interested  in  the  construction  field  aware  of  new 
ideas  that  would  be  worthwhile  to  incorporate  in 
new  houses.  Each  of  you  has  received  a copy  of 
the  July  issue  of  MB’s  Wife,  our  National  Aux- 
iliary publication,  which  has  an  article  about  this 
pilot  project  in  Nebraska  on  pages  18-19.  Perhaps 
some  of  you  have  had  the  unit  in  your  community 
and  have  received  a letter  from  the  Auxiliaiy 
asking  your  cooperation  in  making  referrals  of 
patients  who  could  use  these  consultation  services. 
It  is  a project  that  is  worked  out  cooperatively 
with  the  Extension  Home  Agents  in  the  commun- 
ities. In  areas  where  there  is  no  organized  aux- 
iliary, the  members-at-large  have  been  contacted 
and  asked  to  participate  in  the  project.  This  is 
truly  an  innovation  and  has  many  contributions 
to  make  to  the  medical  profession  — for  example, 
service  to  patients  in  potentially  helping  them  both 
physically  and  mentally;  possibly  relieving  family 
tensions;  a means  to  effective  public  relations 
through  an  opportunity  to  work  cooperatively  with 
other  groups;  adding  another  member  on  the  health 
team  in  rehabilitation;  and  reducing  institutional 
health  care  in  some  instances  by  enabling  people 
to  continue  to  live  at  home.  The  most  exciting 


thing  about  this  innovation  is  that  the  Nebraska 
Auxiliary  has  been  invited  to  take  the  unit  to  San 
Francisco  for  the  National  meeting,  June  16-20. 
Confirmation  of  plans  was  received  on  January  23, 
1968.  It  will  have  publicity  before  and  during  the 
meeting  and  it  is  hoped  that  other  states  will  ini- 
tiate similar  programs. 

In  relation  to  this  project,  one  County  Auxiliary 
is  assuming  the  leadership  in  cooperation  with  the 
Mayor’s  Committee,  the  Nebraska  Easter  Seals 
Society  for  Crippled  Children  and  Adults,  and  the 
County  Extension  Club  in  making  an  “Architectural 
Barrier”  study.  The  findings  will  be  published  in  a 
booklet  for  use  by  physically  handicapped  people. 
During  this  study,  a video-tape  will  be  made  for 
an  Educational  Television  program.  This  project 
is  under  our  Community  Health  Education  and 
Health  Service  Committee. 

The  committees  are  listed  under  three  group- 
ings: 

1.  Committees  Responsible  for  the  Efficient  Op- 
eration of  our  Auxiliary.  As  expected  this  in- 
cludes Budget  and  Finance,  Parliamentarian,  etc. 
Special  contributions  this  year  are  being  made  by 
our  two  Historians  who  have  compiled  information 
about  the  Auxiliary  since  its  founding  in  1925.  In 
addition,  historical  accounts  are  being  written  about 
wives  of  Nebraska  physicians  during  the  early 
years  of  the  territoiy  and  state.  Some  of  these 
articles  have  appeared  in  the  Journal  under  Aux- 
iliary News. 

2.  Committees  Responsible  for  Helping  Us  to 
Prepare  to  Speak  for  Medicine  With  Knowledge  and 
Conviction.  Through  our  Program  Development, 
we  try  to  keep  informed  — as  in  our  workshop-type 
meetings  when  we  have  films,  presentations,  and 
discussions.  Today,  two  films  will  be  shown: 
Poison  Control  and  Drug  Abuse,  Bennies  and  Goof 
Balls.  Membership  — this  is  where  we  really 
need  your  help  — only  about  half  of  the  eligible 
women  belong.  State  and  National  dues  are  cur- 
rently only  $2.00  each.  Won’t  you  urge  your  wife 
to  join  and  be  active?  AMA-ERF  and  NMF  — 
many  fine  activities  are  carried  out  to  raise  money 
for  these  wonderful  programs.  Legislation  and  Ne- 
braska MEDPAC  — as  you  may  have  noticed  in 
the  August  Journal,  our  State  MEDPAC  Chairman 
spoke  at  the  AMPAC  National  Workshop  in  Wash- 
ington, D.C.,  in  June,  1967. 

3.  Committees  that  Prove  Medicine’s  Concern 
for  the  Community  through  Health  Education  and 
Health  Seiwices.  Community  Health  Education  and 
Health  Services  — a tremendous  field.  You  would 
be  interested  in  knowing  about  the  fine  work 
done  in  some  of  your  County  Auxiliaries  in  the 
area  of  sex  education  and  alerting  the  community 
to  the  growing  problems  in  venereal  disease. 
Health  Careers  activities  have  been  many  and  va- 
ried. Our  State  Chainnan  had  an  excellent  article 
on  this  subject  in  the  October  Journal.  Intei’na- 
tional  Health  Activities  — one  Auxiliary  has  start- 
ed a project  this  year  and  has  expanded  it  to 
include  church  and  neighborhood  groups  to  sew 
(9  dozen  Johnny  Coats),  roll  bandages  (87  pounds 
of  bandages),  and  collect  medical  supplies  (3  car- 
tons) for  overseas.  You  should  know  that  the  truck- 
ers, as  members  of  the  Nebraska  Carriers  Associa- 
tion, transport  these  supplies  without  charge  to 
the  World  Medical  Relief  Center  in  Detroit. 
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Each  Auxiliary  is  autonomous,  but  in  the  state, 
some  project  or  activity  has  been  carried  out  in 
Mental  Health,  Medicine  and  Religion,  Rural  Health, 
Safety  and  Disaster  Preparedness,  and  the  Volun- 
teer Friendly  Visitor  Training  Program. 

The  Memorial  Service  at  the  National  Auxiliary 
Convention  in  Atlantic  City  was  prepared  and  con- 
ducted by  one  of  our  Past  State  Presidents. 

During  the  Junior  Medical  Day  Program  in  Oma- 
ha, a State  Committee  Chairman  spoke  on,  “From 
the  Viewpoint  of  the  Physician’s  Wife.” 

For  continuity  of  leadership,  the  President  and 
President-Elect  did  the  following: 

1.  Visited  all  of  the  County  Auxiliaries  in  the 
state  and  plan  to  visit  the  WASAMA  girls  in  Omaha. 

2.  National  Foundation  Conference  on  Birth  De- 
fects — Childrens  Hospital  in  Omaha,  May  16, 
1967. 

3.  Great  Plains  Conference  on  Curriculum  Needs 
in  Nebraska  Schools,  July  28.  Our  position  was, 
“Medicine  has  a deep  concern  for  the  educational 
and  training  needs  related  to  health  education  and 
health  services.  This  cuts  across  the  total  educa- 
tional program  — elementary,  secondary,  past  high 
school  (adult  education,  parent  education,  voca- 
tional and  technical  schools,  colleges,  universities). 
Health  education  would  have  a broad  intei-pretation 
including  family  life  education,  sex  education, 
venereal  disease  control,  studies  on  smoking,  alco- 
holism, drugs,  diseases,  physical  fitness  programs, 
preventive  measures  for  injuries  on  playgrounds  and 
in  athletic  events,  immunization,  guidance  and  coun- 
seling, vocational  guidance  in  health  careers,  train- 
ing of  competent  people  in  health,  family  life  and 
parent  education.  Education  in  these  areas  can 
contribute  to  relatively  stable  and  mature  individu- 
als who  can  make  a significant  contribution  to  the 
family,  business,  industry  and  professions.  People 
take  years  to  prepare  for  their  vocational  life,  yet 
practically  no  training  is  thought  to  be  necessary 
for  marriage,  parenthood  and  human  relations.  The 
need  to  recruit  for  refresher  work  — nurses,  teach- 
ers, and  in  the  above  areas.” 

4.  National  Auxiliary  Fall  Conference  and  Work- 
shops in  Chicago,  October  8-13. 

5.  Governor’s  Conference  on  the  Status  of  Wom- 
en, November  10. 

6.  Accident  Prevention  Institute,  November  20- 
21.  The  Auxiliaz-y  is  making  every  effort  to  work 
with  other  organizations  to  achieve  common  goals 
and  prevent  duplication  of  efforts,  to  improve  com- 
munication, and  to  strengthen  public  relations. 

An  alert  — as  a feature  of  the  Centennial  Year, 
there  will  be  a Nebraska  Medical  Art  Salon  at  the 
Miller  and  Paine  Auditorium  in  conjunction  with 
their  Outdoor  Living  Show,  April  20  through  May 
4.  Your  are  urged  to  exhibit  — you,  your  wife, 
your  dependents.  Suggested  fields  include  paint- 
ings, drawings,  prints,  collages,  photographs,  sculp- 
ture, ceramics,  jewelry.  This  must  be  original,  cre- 
ative work.  Paints,  photographs,  etc.,  must  be 
framed  or  matted  on  heavy  matting  paper.  Rules 
and  entry  forms  will  be  in  the  March  issue  of  the 
Journal.  Ribbons  for  1st,  2nd,  and  3rd  places, 
according  to  popular  ballot,  will  be  awarded  in  the 
various  fields  of  art  on  display. 


The  Auxiliary  is  looking  forward  to  joining  you 
in  celebration  of  your  Centennial  year. 

Respectfully  submitted, 

MRS.  ARTHUR  L.  SMITH,  SR., 

President,  Woman’s  Auxiliary, 

Nebraska  State  Medical  Assn. 

REPORT  OF  ADVISORY  COMMITTEE  TO 
MATERNAL  AND  CHILD  HEALTH 

Robert  C.  Reeder,  M.D.,  Fremont,  Chairman  ; Richard  Gar- 
lingrhouse,  M.D.,  Lincoln  ; L.  S.  McNeill.  M.D.,  Hastings  ; 
E.  G.  Brillhart,  M.D.,  Columbus  ; H.  A.  McConahay,  M.D.,  Hold- 
rege ; Leo  T.  Heywood,  M.D.,  Omaha. 

The  Advisoi'y  Committee  to  Maternal  and  Child 
Health  has  had  no  business  brought  before  it  for 
the  past  three  years. 

A canvas  of  the  members  was  made  and  it  was 
their  unanimous  decision  that  this  committee  should 
be  dissolved  at  the  expiration  of  its  term.  There- 
fore, I recommend  that  this  recommendation  be  pre- 
sented to  the  House  of  Delegates  and  the  Board  of 
Counciloi’s  at  their  1968  Mid-Winter  Meeting. 

Respectfully  submitted, 

ROBERT  C.  REEDER,  M.D., 
Chairman. 

REPORT  OF  SUB-COMMITTEE  ON 
ATHLETIC  INJURIES 

John  G.  Yost,  M.D..  Hastings.  Chairman  : Paul  Goetftwski, 
M.  D.,  Lincoln  ; S.  I.  Fuenning,  M.D.,  Lincoln  ; L.  C.  Steffens, 
M.D.,  Kearney  ; Otis  Miller.  M.D.,  Ord  ; Gerald  Ries,  M.D., 
Omaha : George  Sullivan,  R.P.T.,  Lincoln  ; Bruce  F.  Claus- 
sen,  M.D.,  North  Platte. 

This  is  a brief  report  concerning  the  Sub-Com- 
mittee on  Athletic  Injuries. 

In  August  of  1967,  we  again  had  an  athletic  in- 
jury seminar.  The  attendance  at  this  meeting  was 
by  far  greater  than  that  of  previous  seminars. 

It  was  the  feeling  of  the  committee  that  since 
this  program  is  still  being  well  received  by  the 
doctors,  coaches,  and  other  interested  persons  in 
the  state,  it  should  be  continued,  and  since  the 
committee  is  still  solvent  and  not  dependent  upon 
the  State  Medical  Association  for  subsidy,  we  plan 
to  have  a meeting  again  in  August  of  1968. 

The  format  for  the  August  meeting  will  be  some- 
what changed,  and  will  be  a one-day  meeting  on 
the  Friday  prior  to  the  Shrine  Bowl  Game,  August 
17. 

We  would  again  like  to  extend  an  invitation  to 
all  the  councilors  and  delegates  to  attend  this  meet- 
ing, and  would  greatly  appreciate  your  giving  us 
your  support  in  physician  attendance  at  this  meet- 
ing. 

Also,  for  this  year’s  meeting,  the  committee  is 
presently  working  toward  the  establishment  of  a 
high  school  training  program,  and  we  are  hoping 
to  set  up  a register  of  high  school  athletic  injuries, 
as  well  as  considering  the  possibility  of  establish- 
ing an  Association  of  Nebraska  High  School  Team 
Physicians. 

Respectfully  submitted, 

JOHN  G.  YOST,  M.D., 
Chairman. 
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ADDENDUM  TO  EEPORT  OF  SUB-COMMITTEE 
ON  ATHLETIC  INJURIES 
OUTLINE  FOR  WORKSHOP  ON  THE 
NEBRASKA  HIGH  SCHOOL  TRAINING 
PROGRAM 

1.  A Member  of  the  School  System  Should  Be 
Delegated  the  Training  Duties  in  Each  School 

a.  Qualifications: 

1.  The  staff  member  appointed  should  be 
required  to  attend  a workshop  on  ath- 
letic training  annually. 

b.  Relationship  to  Physician: 

1.  The  trainer  would  be  responsible  to  the 
team  physician. 

2.  Areas  That  a Trainer  Should  Be  Qualified  in: 

a.  Prevention  of  Injuries: 

1.  Checking  and  fitting  equipment. 

2.  Checking  and  supeiwising  practice  and 
playing  field. 

3.  Supeiwise  diet  table. 

4.  Supervise  conditioning  program. 

5.  Protective  taping  and  bandaging: 

a.  Ankle  and  foot. 

b.  Knee  and  thigh. 

c.  Shoulder. 

d.  Miscellaneous  areas: 

1.  Ribs. 

2.  Groin. 

b.  First  Aid  to  Athletic  Injuries: 

1.  Common  lacerations,  cuts,  contusions, 
sprains,  and  strains. 

2.  When  to  use  heat  and  cold. 

a.  Indications  and  contraindications 
for  use. 

c.  Medical  Emergencies: 

1.  A plan  for  the  proper  handling  of  medi- 
cal emergencies  be  established. 

d.  Training  Room  Records: 

1.  Utilization  of  standard  nomenclature  for 
training  room  records. 

2.  Adequate  records  be  established. 

a.  Cause,  nature,  and  treatment  given 
for  athletic  injuiy. 

e.  Training  Room  Equipment. 

REPORT  OF  BLOOD  PRODUCTS 
CO.M.MITTEE 

Harlan  L.  Papenfuss,  M.D..  Lincoln.  Chairman  ; W.  O. 
Brown,  M.D..  Scottsbluff : Harold  Dahlheim,  M.D.,  Norfolk : 
Richard  D.  Gentr>-,  M.D.,  Falls  City  : Donald  P.  Skoog.  M.D., 
Omaha ; Arthur  Larsen.  M.D.,  Omaha. 

Under  the  auspices  of  the  Blood  and  Blood  Prod- 
ucts Committee  of  the  Nebraska  State  Medical  As- 
sociation, LB  699  was  introduced  by  Senators  R. 
A.  Luedtke,  Clifton  B.  Batchelder,  and  William  F. 
Swanson  in  January,  1967,  in  the  Nebraska  legis- 
lature. This  bill  provided  that  “procuring,  furnish- 
ing, donating,  processing,  distributing,  or  using 
human  whole  blood,  plasma,  blood  products,  blood 
derivatives,  and  other  human  tissue  such  as  cor- 
neus,  bones,  or  organs  for  the  purpose  of  inject- 
ing, transfusing,  or  transplanting  any  of  them  in 


the  human  body  is  declared  for  all  purposes  to  be 
the  rendition  of  a service  by  every  person  par- 
ticipating therein  and  whether  or  not  any  re- 
muneration is  paid  therefore  is  declared  not  to  be 
a sale  of  such  whole  blood,  plasma,  blood  products, 
blood  derivatives  or  other  human  tissues.”  This 
bill  was  passed  by  the  legislature  and  signed  by  the 
Governor.  It  became  law  in  October,  1967. 

We  are  all  faced  with  the  continued  difficulty  in 
securing  adequate  supplies  of  blood  and  blood  prod- 
ucts for  our  patients.  Voluntary  donor  replace- 
ment continues  at  an  inadequate  pace.  Each  mem- 
ber of  the  Nebraska  State  Medical  Association  is 
urged  to  remind  his  patients  of  the  need  of  blood 
at  local  hospitals.  Physicians  should  be  alert  at 
all  times  to  offer  encouragement  to  the  people  of 
his  community  to  donate  blood  regularly  when  fa- 
cilities are  available,  either  to  the  local  community 
blood  bank  or  to  the  American  Red  Cross  as  deter- 
mined by  the  local  situation. 

Respectfully  submitted, 

HARLAN  L.  PAPENFUSS,  M.D., 

Chairman. 

REPORT  OF  EMERGENCY  MEDICAL 
SERVICE  COMMITTEE 

Kenneth  F.  Kimball,  M.D.,  Kearney,  Chairman ; Lynn  W. 
Thompson,  M.D..  Omaha ; Keith  Shuey,  M.D.,  Tecumseh ; Rus- 
sell Williams,  M.D.,  Omaha  : R.  E.  Klaas,  M.D.,  Norfolk  : Loren 
E.  Imes,  M.D.,  Grand  Island  : Donald  F.  Prince,  M.D.,  Minden  ; 
Floyd  Shiffermiller,  M.D.,  Ainsworth ; John  J.  Ruffing,  M.D., 
Hemingford. 

The  Emergency  Medical  Service  Committee  of 
the  Nebraska  State  Medical  Association  was  formed 
late  in  the  fall  of  1967,  following  the  recommenda- 
tion of  the  American  Medical  Association  meeting 
in  Chicago.  This  meeting  was  held  in  April,  and 
drew  together  representatives  from  all  interested 
areas  in  medicine. 

I attended  this  meeting  as  a representative  of 
Nebraska,  and  came  back  with  many  ideas  regarding 
activities  in  our  own  state.  A brief  report  was 
given  the  state  association  and  our  committee  was 
formed. 

The  committee  was  composed  of  men  in  General 
Practice  throughout  the  state  who  had  an  interest 
in  Emergency  Seiwice.  One  man  was  picked  from 
each  of  the  eight  emergency  sections  of  the  state 
as  defined  by  the  State  Civil  Defense  Department. 
The  committee  met  for  its  organizational  meeting 
in  Lincoln,  and  held  a second  meeting  in  November. 

The  committee  is  working  closely  with: 

Nebraska  Civil  Defense 
Nebraska  State  Health  Department 
Nebraska  Council  for  Transpoi'tation  and  Com- 
munication 

Trauma  Committee,  Nebraska  Chapter,  Amei’i- 
can  College  of  Surgeons 
Nebraska  State  Hospital  Association 

Development  of  programs  in  the  following  areas 
are  under  progress.  There  is  much  overlap  in  some 
areas  and  we  are  working  with  established  organ- 
izations where  possible  to  prevent  duplication. 

1.  Development  of  Medical  Self-Help  in  the 
Schools. 

2.  Development  of  Medical  Self-Help,  First  Aid, 
and  advanced  training  on  Educational  Tele- 
vision. 
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3.  Cooperation  with  the  Hospital  Administrators 
in  the  state  on  community  disaster  planning 
with  the  cooperation  of  Civil  Defense  for 
overall  evaluation  of  planning. 

4.  Development  of  a Nebraska  State  Health 
Radio  Frequency  so  that  emergency  vehicles 
from  all  communities  can  be  used  in  other 
areas  in  emergencies. 

5.  Closer  cooperation  of  the  local  physicians  and 
county  medical  societies  with  their  own  civil 
defense  personnel. 

6.  Emergency  transportation. 

I attended  the  first  A.M.A.  Disaster  Medicine 
meeting  in  Miami  Beach  this  fall,  and  am  to  be  on 
the  panel  of  the  American  Medical  Association 
meeting  on  Community  Disaster  Planning  to  be 
held  in  San  Francisco  this  next  week. 

Your  committee  has  been  active  with  most  of 
its  first  two  meetings  oriented  to  planning.  We 
ai’e  now  ready  to  hold  a combined  meeting  in 
February  with  the  Nebraska  Hospital  Association 
Emergency  Committee  (which  we  precipitated  be- 
ing formed),  the  State  Civil  Defense,  and  the  Ne- 
braska State  Health  Department.  Several  com- 
munities have  Medical  Self-Help  courses  estab- 
lished in  their  schools. 

Respectfully  submitted, 

KENNETH  F.  KIMBALL,  M.D., 

Chairman. 

Addendum  to  the  Report  of  the  Emergency 
Medical  Service  Committee 

The  Emergency  Medical  Service  Committee  re- 
quests that  the  House  of  Delegates  consider  and 
approve  the  request  that  each  County  Medical  So- 
ciety be  encouraged  to  appoint  a member  to  repre- 
sent them  on  a local  level  in  emei’gency  health 
planning  and  operation.  It  is  hoped  that  these  men 
may  then  serve  as  key  local  society  representatives 
for  the  dissemination  of  information  and  develop- 
ment of  local  emergency  planning. 

Respectfully  submitted, 

KENNETH  F.  KIMBALL,  M.D., 

Chairman. 

REPORT  OF  COMMITTEE  ON  HEALTH 
EDUCATION  IN  SCHOOLS  AND 
COLLEGES 

S.  I.  Fuenning,  M.D.,  Lincoln.  Chairman  ; Paul  Bancroft, 
M.D.,  Lincoln  : H.  V.  Smith,  M.D..  Kearney ; S.  M.  Rathbun, 
M.D.,  Beatnce : R.  C.  Rosenlof,  M.D.,  Kearney. 

This  report  is  a brief  summary  of  the  activities 
of  the  Health  Education  Committee  during  the 
period  February  1,  1967  to  February  1,  1968. 

1.  Survey  of  School  Health  Programs  and  Services 
A survey  of  the  health  program  and  services 
in  the  elementary  and  secondary  schools  in  the 
state  of  Nebraska  was  conducted  in  the  late 
spring  of  1967  in  cooperation  with  the  Ne- 
braska State  Department  of  Education  and  the 
Nebraska  State  Department  of  Health.  The 
major  change  from  the  survey  that  was  conduct- 
ed two  years  ago  on  health  education  was  the 
inclusion  of  an  onsite  survey  by  the  Counselors 
of  the  Nebraska  State  Medical  Association. 


The  questionnaire  filled  out  by  the  school  su- 
perintendents and  instruments  filled  out  by  the 
Nebraska  State  Medical  Association  Counselors 
have  been  carefully  reviewed.  This  study  did 
highlight  the  need  for  a complete  review  of 
recommended  standards  and  practices  for  a 
modern  school  health  program  and  seiwices. 

Recommendation 

In  order  to  accomplish  the  objective  of  estab- 
lishing recommended  standards  and  practices  for 
school  health  programs  and  services,  it  is  rec- 
ommended that  a sub-committee  on  School 
Health  Programs  and  Services  be  established. 
The  membership  of  this  committee  would  be 
limited  to  those  physicians  who  are  members 
of  school  boards.  The  charge  to  the  committee 
would  be  to  establish  recommended  standards 
and  practices  for  elementary  and  school  health 
programs  and  services  for  the  State  of  Nebras- 
ka and  to  review  the  State  Statutes  regarding 
school  health  programs  and  services  and  to  rec- 
ommend appropriate  revisions  and  new  statutes 
as  indicated. 

2.  Nebraska  State-Wide  Conference  on  Health  Edu- 
cation and  Fitness 

The  House  of  Delegates  at  the  Mid-Winter 
Meeting  in  1966  approved  a resolution  that  the 
Nebraska  State  Medical  Association  sponsor  a 
State-Wide  Conference  on  Health  Education  and 
Fitness.  This  conference  has  been  scheduled  for 
May  2,  3,  4,  1968  at  the  Nebraska  Center  for 
Continuing  Education  and  will  follow  inime- 
diately  the  Annual  Meeting  of  the  Nebraska 
State  Medical  Association.  This  conference  will 
be  sponsored  by  the  following  organizations: 

Nebraska  State  Medical  Association 
Nebraska  Inter-Agency  Health  Planning 
Council 

Governor’s  Council  on  Fitness 
Nebraska  Association  of  School  Administra- 
tors 

State  P.T.A. 

State  Department  of  Health 
State  Department  of  Education 
Nebraska  Association  of  Health,  Physical  Edu- 
cation, Recreation 
Nebraska  Recreation  Association 

The  objectives  for  this  conference  are  as  fol- 
follows: 

1.  Development  of  guidelines  for  a State- 
Wide  Program  on  Fitness  for  all  ages. 

2.  Development  of  guidelines  for  a State- 
Wide  Program  in  Health  Education  and 
priorities  in  schools,  colleges,  and  com- 
munities. 

3.  Development  of  recommended  desirable 
qualifications  for  teachers  to  teach  courses 
in  health  education. 

It  is  of  great  importance  that  as  many  physi- 
cians as  possible  attend  this  conference  and 
participate  in  this  all-out  health  education  effort. 

3.  Nebraska  Inter-Agency  Health  Planning  Council 

This  Council  plans  to  direct  its  coordinating 
activities  on  a state-wide  program  on  smoking 
and  health  and  will  submit  a project  to  the 
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U.S.P.H.S.  for  the  support  of  such  a program. 
Consideration  is  also  being  given  to  assisting 
in  the  state-wide  efforts  on  fluoridation,  health 
careers,  and  will  participate  in  the  State-Wide 
Conference  on  Health  Education  and  Fitness. 

4.  Joint  Meeting  with  the  Health  Education  Com- 
mittee of  the  States  of  Kansas  and  Missouri. 


have  at  least  a Master’s  Degree  in  Health  Edu- 
cation and  have  had  several  years  of  experience. 
It  is  also  recommended  that  the  health  educa- 
tion consultant  of  the  State  Department  of  Edu- 
cation work  closely  with  the  Health  Education 
Department  of  the  State  Department  of  Health. 

Respectfully  submitted. 


An  exploratoiy  meeting  was  held  this  past 
summer  with  the  Health  Education  Committees 
of  the  three  states  to  deteiTnine  the  feasibility 
of  an  annual  joint  meeting  and  to  develop  co- 
operative effoi’ts  on  mutual  problems.  The 
first  meeting  was  excellent  and  plans  are  be- 
ing formulated  for  another  joint  meeting. 

5.  Participation  in  the  Forty-Ninth  State  Conven- 
tion of  the  Annual  fleeting  of  the  Nebraska 
State  School  Boards  Association,  Inc.,  Novem- 
ber 12-13,  1967,  and  tbe  Annual  Meeting  of  the 
Nebraska  Association  of  School  Administrators, 
November  16-17,  1967. 

Members  of  the  Health  Education  Committee 
and  the  Sub-Committee  on  Athletic  Medicine 
actively  participated  on  the  program  of  both 
of  these  annual  meetings  and  discussed  the  re- 
port of  the  suiweys  on  Health  Education  and 
School  Health  Program,  including  the  care  and 
prevention  of  athletic  injuries.  The  theme  for 
the  annual  meeting  for  the  Nebraska  Association 
of  School  Administrators  was  “The  School’s  Re- 
sponsibility in  Student  Health  and  Professional 
Negotiations  in  Nebraska.’’ 

As  a result  of  the  presentation  and  discus- 
sions by  the  physicians  at  the  annual  meeting 
of  the  Nebraska  State  School  Boards  Associa- 
tion, Inc.,  the  following  resolution  was  passed 
by  the  governing  body  of  the  Nebraska  State 
School  Boards  Association,  Inc.: 

“Recognizing  that  there  are  deficiencies  in 
health  education  within  the  state,  the  Nebras- 
ka State  School  Boards  Association  encourages 
the  Nebraska  State  Department  of  Education 
to  establish,  with  the  advice  and  counsel  of  in- 
terested professional  persons  and  organizations, 
a curriculum  for  a program  of  health  education 
to  be  implemented  as  early  as  possible  in  all 
school  systems  of  the  state.” 

6.  Health  Education  in  Elementary  and  Secondary 
Schools 

In  order  to  promote  the  development  of  health 
education  in  elementary  and  secondary  schools 
in  the  State  of  Nebraska,  it  is  unanimously 
recommended  by  this  committee  that  the  Ne- 
braska State  Medical  Association  approve  the 
resolution,  that  the  State  Department  of  Edu- 
cation employ  a full-time  health  education  con- 
sultant to  promote  the  development  of  health 
education  curriculum  in  our  elementarj’  and 
secondary  schools  in  the  State  of  Nebraska  and 
to  stimulate  appropriate  studies  to  not  only 
improve  the  effectiveness  of  the  teaching  of 
health  education  but  also  to  determine  the  best 
ways  and  means  of  utilizing  the  various  educa- 
tional tools,  such  as  educational  television, 
health  museums,  and  so  on,  and  to  enlist  the  sup- 
port and  efforts  of  all  health  related  agencies 
in  the  State  of  Nebraska.  It  is  further  recom- 
mended that  this  health  education  consultant 


SAMUEL  L.  FUENNING,  M.D., 
Chairman. 

REPORT  OF  MENTAL  HEALTH  AND 
MENTAL  RETARDATION  COMMITTEE 

John  D Baldwin,  M.D.,  Lincoln,  Chairman ; L.  I.  Grace, 
M.D.,  Blair;  H.  C.  Henderson,  M.D.,  Omaha;  Robert  Osborne, 
M.D.,  Lincoln  ; I.  M.  French,  M.D.,  Wahoo ; C.  H.  Farrell, 
M.D,  Omaha. 

The  following  is  a report  of  activities  of  the  Com- 
mittee of  Mental  Health  and  Mental  Retardation  of 
the  Nebraska  State  Medical  Association.  We  have 
had  two  meetings,  one  in  October  and  one  in  Novem- 
ber. Attendance  at  the  meetings  has  been  somewhat 
sparse  but  I think  the  main  points  that  we  have 
been  working  on  are  well  understood  by  all.  First 
of  all,  I would  urge  the  state  to  adopt  the  enclosed 
statement  of  policy  on  mental  retardation  as  pro- 
posed by  the  medical  society  of  the  state  of  North 
Carolina.  I think  this  or  a similar  statement  should 
be  desirable  and  advantageous  to  medicine’s  image. 

(COPY) 

Statement  of  Policy  on  ^lental  Retardation 

The  Medical  Society  of  the  State  of  North 
Carolina  recognizes  that  physicians  have  an  essen- 
tial role  in  the  diagnosis  and  treatment  of  mental 
retardation.  A complete  medical  evaluation  and 
health  supeiwision  are  fundamental  requisites  for 
the  mentally  retarded.  While  within  the  medical 
profession  pediatricians,  obstetricians,  psychiatrists 
and  neurologists  have  special  interest  and  com- 
petencies in  this  field,  the  primary  physicians  have 
vital  responsibilities. 

The  primary  physician  is  often  the  first  person 
to  suspect  mental  retardation  or  he  may  be  the 
first  person  consulted  when  others  — parents, 
teachers,  psychologists  and  social  workers  — suspect 
retardation.  He  should  be  prepared  to  give  sound 
advice  and  should  seek  appropriate  consultation  for 
complete  diagnosis  and  treatment.  Expanded  and 
improved  courses  and  training  in  mental  retardation 
should  be  an  important  part  of  every  medical  school 
curriculum.  Practicing  physicians  should  attend  con- 
tinuing education  courses  where  newer  knowledge 
about  mental  retardation  is  available.  More  such 
courses  should  be  developed. 

Many  cases  of  mental  retardation  can  be  pre- 
vented by  physicians  through  proper  prenatal  and 
natal  care,  metabolic  screening  (PKU  testing),  well- 
child  care  and  genetic  counselling. 

There  must  be  active  medical  participation  in  the 
development  and  operation  of  improved  and  ex- 
panded programs  for  the  mentally  retarded,  such  as 
evaluation  clinics,  day  care  and  rehabilitation  cen- 
ters, sheltered  living,  recreation  and  work  facilities 
and  special  education.  Also,  the  medical  profession 
must  continue  to  share  in  research  studies  directed 
toward  the  causes  of  mental  retardation  and  the 
development  of  methods  of  prevention  and  treat- 
ment. 
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Prepared  by  the  Sub-Committee  on  Mental  Re- 
tardation and  Children’s  Sei’vices,  Medical  Society 
of  the  State  of  North  Carolina.  Adopted  by  the 
Executive  Council  on  May  20,  1967. 

We  have  met  to  consider  primarily  one  subject. 
That  concerns  the  commitment  laws  for  the  state  of 
Nebraska.  The  House  of  Delegates  should  be 
alerted  that  in  all  likelihood  altered  or  reformed 
commitment  laws  will  be  forthcoming  in  subse- 
quent legislative  sessions.  These  have  come  about 
in  the  past  largely  through  the  impetus  of  indi- 
viduals in  the  mental  health  association  or  bar 
association.  Frequently,  they  do  not  take  into  ac- 
count many  problems  that  exist  for  physicians 
serving  on  mental  health  boards.  Recent  Supreme 
Court  decisions  have  stressed  Civil  Rights  to  the 
point  where  there  will  probably  be  such  a com- 
plicated procedure  to  commit  someone  involuntar- 
ily that  it  would  eventually  call  for  some  kind  of 
judicial  hearing  or  advisory  procedure.  The  pre- 
vious commitment  laws  were  not  necessarily  cor- 
rect from  the  standpoint  of  Civil  Rights  but  by 
and  large  worked  well  and  did  not  result  in  “un- 
just” commitments.  The  individuals  in  the  past  who 
have  served  on  mental  health  boards  have  accepted 
this  thankless  community  service  and  have  done  a 
good  job  trying  to  determine  which  individuals 
needed  involuntary  treatment. 

A sub-committee  has  been  formed  consisting  of 
Doctors  Leslie  Grace,  Robert  Osborne,  Chet  Far- 
rell and  myself  to  suggest  desirable  inclusion  in 
future  commitment  statutes.  We  plan  to  work 
actively  with  a group  formed  by  Professor  Grad- 
wohl  of  the  Law  College  who  has  been  impowered 
by  the  Governor’s  office  to  study  commitment 
statutes  in  sister  states  and  examine  their  re- 
spective working.  We  have  actively  worked  with 
Doctors  Janet  Palmer  and  Grace  who  have  been  on 
boards  of  mental  health  and  understand  some  of 
the  practical  difficulties  inherent  in  changing  com- 
mitment procedures.  Should  greater  use  of  ad- 
visory procedures  be  forthcoming,  then  the  com- 
pensation for  those  physicians  working  on  boards 
of  mental  health  will  be  grossly  inadequate.  We 
will  probably  suggest  an  hourly  rate  be  assigned  for 
this  service  rather  than  a casework  rate. 

In  those  cases  where  an  individual  demands  that 
he  be  represented  by  counsel,  counsel  is  appointed 
by  the  court  and  his  fee  established  by  the  court. 
At  the  same  time,  counsel  may  receive  a flexible 
fee.  The  physician  hearing  the  case  is  fixed  by  law 
in  the  fee  he  may  receive.  This,  we  feel,  is  preju- 
dicial and  unconstitutional.  We  feel  a statement 
of  policy  should  be  forthcoming  from  the  House  of 
Delegates;  namely  that  any  individual  has  a right 
to  prompt  available  treatment  for  an  illness.  This 
means  that  a person’s  need  for  treatment  may 
supersede  his  Civil  Rights  consideration.  This,  of 
course,  puts  us  in  conflict  with  the  law  profes- 
sion but  in  this  instance,  that  is  exactly  where  we 
belong. 

We  will  continue  to  meet  on  the  above  subjects 
and  will  have  additional  information  available  for 
the  House  of  Delegates  after  subsequent  meetings. 

Respectfully  submitted, 

JOHN  D.  BALDWIN,  M.D., 

Chairman. 


REPORT  OF  OCCUPATIONAL  AND 
INDUSTRIAL  HEALTH  COMMITTEE 

G.  P.  McArdle,  M.D.,  Omaha.  Chairman ; C.  M.  Wilhelmj, 
Jr.,  M.D.,  Omaha:  Barry  M.  Storter,  M.D.,  Omaha;  R.  F. 
Sievers,  M.D.,  Blair;  Robert  Hillyer,  M.D.,  Lincoln;  Joseph 
Gross,  M.D.,  Omaha. 

Members  of  the  Nebraska  State  Committee  took 
some  adverse  reaction  to  the  Registry  of  Adverse 
Reaction  Due  to  Occupational  Exposure  and  felt 
that  the  form  as  published  by  the  A.M.A.  was  less 
than  should  be  desired.  It  was  recommended  it 
have  some  revisions  made  for  the  sake  of  the  com- 
pany as  well  as  the  workmen  so  there  could  be  no 
misinterpretation  in  court  or  by  other  agencies. 

The  Committee  feels  there  should  be  some  thought 
given  to  recommending  Occupational  Committees  in 
our  larger  county  medical  societies  since  industry 
is  looking  more  to  Nebraska  all  the  time  for  new 
plants.  We  have  had  no  adverse  occupational  cases 
brought  to  our  attention  this  year,  and  have  noth- 
ing further  to  offer. 

Respectfully  submitted, 

G.  P.  McARDLE,  M.D., 

Chairman. 

REPORT  OF  TUBERCULOSIS  AND  OTHER 
RESPIRATORY  DISEASE  COMMITTEE 

George  E.  Lewis,  Jr.,  M.D.,  Lincoln,  Chairman  ; Wm.  E. 
Nutzman.  M.D.,  Kearney;  J.  Harry  Murphy,  M.D.,  Omaha; 
John  L.  Batty,  M.D.,  McCook;  Dean  McGee,  M.D.,  Lexington; 
Robert  Scherer,  M.D.,  West  Point. 

The  following  is  a report  from  the  committee  for 
Tuberculosis  and  Other  Respiratory  Diseases. 

Working  with  Doctor  William  E.  Nutzman  and 
with  his  advice,  plus  the  report  of  Peter  P.  Steele, 
M.D.,  Public  Health  Officer,  employed  by  the  State 
Health  Department  and  the  Omaha  County  Health 
Department,  this  report  is  being  made. 

I am  quoting  without  verbatim  by  way  of  com- 
pulation for  this  report. 

During  the  1965-67  biennium,  179  patients  were 
admitted  and  181  were  discharged  from  the  State 
Hospital  facility;  therefore,  the  daily  patient- 
census  remains  almost  constant.  During  the  first 
six  months  of  the  biennium  we  admitted  40  pa- 
tients and  discharged  44.  So  far,  the  patient  load 
remains  essentially  the  same.  It  will  be  neces- 
sary to  observe  our  experience  during  the  current 
biennium  before  we  will  be  able  to  make  a recom- 
mendation as  to  continuing  the  hospital  facility, 
but  for  the  current  report  we,  as  a committee,  feel 
the  facility  should  be  maintained. 

Also,  Doctor  Kass,  at  the  University  Hospital, 
received  a large  federal  grant  to  institute  a pro- 
gram at  the  University  Hospital  pertaining  to  re- 
habilitation of  the  emphysema  patient.  It  is  ex- 
pected that  this  progi-am  will  be  quite  important  in 
determining  what  we  in  Nebraska  may  advocate  in 
the  near  future  in  regard  to  the  care  of  the  em- 
physema patients.  It  is  possible  that  such  a pro- 
gram might  be  executed  out-state  and  by  the  utili- 
zation of  bed  space  at  Kearney  for  the  emphysema 
patient.  Dr.  Steele  states  that  as  we  only  too 
well  know,  tuberculosis  control  remains  “lousy.”  A 
definite  improvement  has  been  made,  mostly  because 
of  the  Omaha  Clinic. 

There  are  some  275  patients  on  the  active  regis- 
ter. (Active  cases  and  inactive  cases  of  five  years 
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and  less).  Of  these,  nearly  sixty  are  delinquent. 
(No  known  medical  contact  in  one  year;  many  have 
had  no  known  contact  in  two  or  more  years).  This 
group  of  patients,  often  irresponsible,  alcoholic, 
sociopathic,  and  economically  limited  that  the 
clinic  is  designed  to  serve.  The  clinic  does  not  in- 
tend to  replace  existing  medical  services  and  tuber- 
culosis, the  private  physicians,  and  the  medical 
schools  and  hospital  clinics,  but  does  attempt  to 
provide  services  for  those  who  can’t  or  won’t  avail 
themselves  of  these  existing  services.  Private 
physician  referral  of  patients  is  welcome.  An  ef- 
fort is  being  made  to  raise  the  standards  of  tuber- 
culosis care  in  the  community  by  example. 

The  clinic  is  available  19  hours  a week.  (Wed- 
nesday, Thursday,  and  Saturday).  An  average  of 
35  patients’  contacts,  patients,  and  suspects  are 
seen  weekly.  Six  new  active  cases  have  been  diag- 
nosed in  eight  months  of  operation.  The  list  of  de- 
linquent cases  has  been  reduced  by  one  third.  There 
has  been  notable  improvement  in  the  evaluation  of 
contacts.  Several  months  ago,  the  first  of  four 
college  students,  all  men,  were  hired  to  work  with 
the  difficult  patients.  These  men  supplement  the 
Capital  Visiting  Nurse  Association.  They  have 
shown  a remarkable  ability  to  locate  and  develop 
rapport  with  their  patients.  These  men  are 
trained  by  the  clinic  staff  and  work  part  time.  In 
addition,  the  clinic  has,  I believe,  improved  the 
effectiveness  of  the  Visiting  Nurse  Association,  in 
their  management  of  tuberculosis  in  Douglas 
County. 

The  Tuberculosis  County  Nurse  Program  is  ex- 
panding in  Nebraska.  This  program  is  utilizing 
part-time  registered  nurses  and  has  been  funded 
by  the  Nebraska  Tuberculosis  Association.  Pres- 
ently, a partnership  occurs  between  that  organiza- 
tion and  the  State  Health  Department.  Nurses 
work  part  time  and  are  responsible  for  the  Tuber- 
culosis Public  Health  Nursing.  These  nurses  are 
doing  an  excellent  job.  Ten  nurses  work  in  eighteen 
counties. 

An  effort  is  being  made  to  increase  the  Tuber- 
culin Testing  of  school  children.  The  State  Health 
Department  has  been  working  with  interested  Coun- 
ty School  Nurses,  and  Educational  Service  Nurses. 
These  persons  are  trained  in  the  technique  of  Tu- 
berculin Testing  and  are  supplied  with  necessary 
equipment  and  supervision.  At  pr-esent,  three  edu- 
cational services  units,  four  county  school  nurses, 
and  one  city  school  nurse  have  tuberculin  testing 
programs  in  their  schools.  The  Omaha  Douglas 
County  Health  Department  has  this  year  initiated 
county-wide  tuberculin  testing  of  school  children. 
Lancaster  County  in  Lincoln,  through  the  efforts 
of  one  individual,  has  now  insisted  or  recommended 
that  all  public  school  children  at  all  various  ages 
receive  tuberculin  skin  testing  from  their  private 
physicians. 

This  is  the  summation  of  the  Tuberculosis  and 
Other  Respiratory  Diseases  Committee  report.  It 
is  felt,  after  utilization  studies,  that  the  Kearney 
State  Hospital  for  tuberculosis  remain  open  as  a 
unit  for  such.  It  is  hoped  that  Dr.  Kass  can  be 
approached  for  aid  and  assistance  (to  be  bilateral) 
in  his  study  program. 

Respectfully  submitted, 

GEORGE  E.  LEWIS,  JR.,  M.D., 

Chairman. 


REPORT  OF  CARDIOVASCULAR 
DISEASE  COMMITTEE 

Richard  Booth,  M.D.,  Chairman.  Omaha ; Bowen  Taylor. 
M.D..  Lincoln  : Stephen  Caiweth.  M.D.,  Lincoln  : Robert  Gris- 
som. M.D.,  Omaha : Theodore  Hubbard,  M.D.,  Omaha ; Joseph 
Holthaus,  M.D.,  Omaha. 

The  following  is  a summary  of  the  actions  of  the 
Heart  Disease  Committee  of  the  Nebraska  State 
Medical  Association  at  a meeting  held  November 
28,  1967. 

(a)  The  committee  feels  it  has  the  responsibility 
to  inform  members  of  the  State  Medical  Association 
regarding  advances  in  heart  diseases.  This  is  to 
be  done  by  direct  communication  with  professional 
members  and  with  the  officers  of  the  Association. 
Additionally,  articles  in  the  State  Medical  Journal 
and  the  development  of  postgraduate  educational 
courses  are  contemplated  for  the  future. 

(b)  The  committee  should  act  as  a liaison  between 
the  Medical  Association  and  other  agencies  and 
programs,  for  example,  the  Regional  Medical  Pro- 
gram, the  comprehensive  Health  Advisory  Commit- 
tee and  the  Heart  Disease  Control  Agency. 

(c)  The  committee  feels  that  it  should  be  inter- 
ested in  legislation,  both  State  and  Federal,  as  it 
pertains  to  heart  disease. 

(d)  Public  education  in  the  field  of  cardiovas- 
cular disease  is  also  felt  to  be  within  the  province 
of  this  committee. 

A number  of  assignments  have  been  given  out  to 
members  of  the  committee  in  an  effort  to  implement 
these  responsibilities.  Several  members  have  been 
in  correspondence  with  members  of  the  Comprehen- 
sive Health  Advisory  Committee  and  we  are  also 
investigating  the  reasons  why  a Heart  Disease 
Control  Officer  has  not  been  assigned  or  funded  in 
the  State  of  Nebraska. 

Members  of  the  committee  express  the  belief  that 
this  committee  will  become  increasingly  active  with 
the  passing  of  time  and  that  it  indeed  has  an  im- 
portant role  to  play  in  the  committee  structure 
of  the  Nebraska  State  Medical  Association. 

Respectfully  submitted, 

RICHARD  W.  BOOTH,  M.D., 
Chairman. 

REPORT  OF  DIABETES  CO.MMITTEE 

Morris  Margolin,  M.D.,  Omaha.  Chairman  ; Wm.  J.  Reedy, 
M.D..  Omaha:  Carl  Formanack.  M.D..  Syracuse:  C.  R.  Han- 
kins, M.D..  Omaha : Chas.  Carignan,  M.D.,  Ravenna : J.  Wm. 
Hervert,  M.D.,  Lincoln. 

Your  committee  respectfully  presents  the  follow- 
ing report  for  the  year  1967  in  the  field  of  Dia- 
betes Detection  and  Education. 

National  Diabetes  Week.  Urine  tests  by  members 


of  the  State  Medical  Association. 

Number  tested  10,980 

Number  of  positives 437 

Number  of  positives  (previous'y 

unknown)  317 


Respectfully  submitted, 
MORRIS  MARGOLIN,  M.D., 
Chairman. 
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REPORT  OF  COMMITTEE  ON  MEDICINE 
AND  RELIGION 

Horace  Giffen,  M.D.,  Omaha,  Chairman  ; J.  J.  Hanipan. 
M.D.,  Lincoln  ; Ray  Sundell,  M.D.,  Omaha ; Dwaine  J.  Peetz, 
M.D..  Neligh  ; Merle  Sjogren,  M.D..  Omaha. 

Following  the  initial  meeting  on  Medicine  and  Re- 
ligion at  the  Annual  Session  two  years  ago,  the 
Committee  urged  each  county  to  set  up  local  pro- 
grams, with  some  pilot  programs.  In  Omaha  dur- 
ing the  past  months,  a profitable  meeting  was 
held  in  Methodist  Hospital  with  65  physicians  and 
30  clergymen  with  the  topic  “The  Dying  Patient.” 
Reactions  were  splendid  and  further  local  meetings 
are  planned.  It  is  hoped  that  each  county  society 
will  initiate  similar  meetings. 

A special  meeting  on  Medicine  and  Religion  is 
being  planned  in  connection  with  the  coming  State 
Medical  Association  meeting  on  May  1. 

There  is  planned  a meeting  of  state  representa- 
tives of  committees  on  Medicine  and  Religion  in 
Chicago  on  March  1,  1968.  It  is  hoped  that  a repre- 
sentative of  the  Committee  can  be  there.  This  is 
subsidized  and  arranged  through  the  A.M.A.  com- 
mittee. 

Respectfully  submitted, 

HORACE  GIFFEN,  M.D., 
Chairman. 

REPORT  OF  POLICY  COMMITTEE 

Robert  J.  Morgan.  M.D..  Alliance.  Chairman  : Frank  H. 

Tanner,  M.D.,  Lincoln  : Dan  A.  Nye.  M.D..  Kearney  ; Willis 
D.  Wright,  M.D.,  Omaha  ; R,  E.  Garlinghouse,  M.D.,  Lincoln. 

The  Policy  Committee  has  met  seven  times  since 
the  last  Annual  Session.  On  June  1,  1967,  a dis- 
cussion was  held  in  regard  to;  (1)  certification 
of  patients  for  Medicare  and,  (2)  utilization  review. 
It  was  felt  that  some  Nebraska  hospitals  would  not 
be  accredited  for  Medicare  unless  remedial  measures 
were  taken.  In  response  to  a request  from  Ne- 
braska Blue  Cross,  the  Policy  Committee  agreed 
to  act  as  the  negotiating  or  adjudicating  commit- 
tee in  cases  presented  for  its  review.  Your  Presi- 
dent wrote  an  article  for  the  Journal  explaining  the 
situation  and  asking  for  cooperation  from  the 
hospital  staffs.  The  Blue  Cross  representative 
met  with  some  hospital  staffs.  The  Medicare  Di- 
vision of  the  Nebraska  State  Health  Department 
also  worked  with  some  staffs.  Presently,  several 
small  Nebraska  hospitals  cannot  be  fully  reimbursed 
under  Part  A of  the  Medicare  Law.  According  to 
reports  from  the  State  Health  Department,  this  is 
due  in  part  to  failure  of  the  hospitals  to  meet 
standards  and  partly  due  to  misunderstandings  be- 
tween the  hospital  and  its  staff.  Since  this  was 
brought  to  the  attention  of  the  Policy  Committee, 
it  is  reported  here  as  a matter  of  information. 

On  several  occasions  during  the  year,  the  Policy 
Committee  has  been  asked  to  consider  and,  if  neces- 
sary, adjudicate  certain  Association  members’ 
claims  by  the  fiscal  intermediaries  for  CHAMPUS, 
Medicare,  and  Railroad  Retirement  Act  Medical 
Programs.  As  directed  by  the  House  of  Delegates, 
the  Committee  has  reviewed  the  claims  in  question, 
and,  when  necessary,  adjudicated  them  to  the  best 
of  its  ability. 

In  May,  1967,  at  the  Annual  Meeting,  the  House 
of  Delegates  resolved  that  the  Policy  Committee 
explore  the  desirability  of  employing  a full-time 
lay  professional  legislative  representative.  At  the 


June  1,  1967,  meeting,  the  Policy  Committee  dis- 
cussed this  problem  and  directed  the  Executive 
Secretary  and  the  President  to  interview  available 
candidates  and  report  their  findings  to  the  Com- 
mittee. Several  prospects  were  intei-viewed  on 
the  basis  that  they  would  work  full-time  for  the 
Association.  It  became  apparent  that  the  cost  to 
the  Association  under  this  arrangement  would  be 
prohibitive.  It  was  estimated  that  the  expense  for 
this  one  employee  would  be  about  $20,000  per  year 
or  equal  to  about  14  of  the  total  budget  as  pres- 
ently estimated.  We  then  discovered  that  we  could 
share  an  employee  with  the  Nebraska  Medical 
Service  at  an  estimated  total  cost  of  $300  a month 
during  the  Legislative  Session  and  less  during  the 
off  year,  and  still  derive  as  much  benefit  as  with 
a full-time  legislative  man.  Since  this  seemed 
to  us  to  be  a very  reasonable  approach  to  the 
problem,  we  discussed  the  matter  with  four  mem- 
bers of  the  Policy  Committee  and  our  A.M.A.  dele- 
gates when  we  were  attending  the  Houston  meeting. 
All  agreed  that  this  was  an  excellent  plan.  In  re- 
viewing our  proposal  for  a legislative  program 
submitted  by  this  candidate,  the  matter  of  possible 
conflict  of  interest  arose.  No  area  of  conflict  was 
envisioned  by  the  Committee.  In  the  event  that 
trouble  should  arise,  the  association  with  this  man 
can  be  terminated  at  any  time.  The  Committee  has 
voted  to  hire  John  Humpel,  the  candidate  mentioned 
above,  subject  to  approval  by  the  N.S.M.A.  House 
of  Delegates.  This  action  was  taken  because  it  is 
urgent  that  plans  for  our  legislative  program  for 
1969  be  stai-ted  at  once  and  in  fact  are  under"  way 
in  some  committees  now. 

On  July  5,  1967,  the  Committee  met  with  mem- 
bers of  the  Executive  Committee  of  Blue  Shield 
to  discuss  radiology  and  pathology  fees  paid  by 
Blue  Shield  contracts.  Doctor  Jakeman,  chairman  of 
the  Executive  Committee  of  the  Blue  Shield,  stated 
that  Omaha  radiologists  had  indicated  to  Blue 
Shield  that  they  could  not  operate  profitably  under 
the  present  schedule  of  Blue  Shield  payments. 
Furthermore,  they  did  not  wish  to  charge  more  than 
the  previously  agreed  rate  because  of  poor  public 
relations  resulting  from  the  patient  having  to 
pay  in  addition  to  his  Blue  Shield  service  benefits. 
Mr.  Bill  Heavey,  Executive  Director  of  Blue  Shield, 
then  told  the  Committee  that  a similar  situation 
existed  in  the  pathology  fee  schedule  and  to  some 
extent  in  the  cardiology  fee  schedule.  He  stated 
that  this  situation  could  be  remedied  if  Blue  Shield 
were  allowed  to  pay  usual  and  customary  fees. 
These  could  be  predetermined  and  also  could  be 
changed  as  inflation  occurs.  Finally,  the  Policy 
Committee  asked  the  officers  of  Blue  Shield  to  dis- 
cuss the  matter  with  the  Radiology  and  Pathology 
Societies  in  order  to  find  a solution. 

As  a result  of  discussions  with  Blue  Shield  in  re- 
gard to  fees.  Doctor  Gerard  J.  Kelly,  Secretary, 
Nebraska  Chapter  of  the  American  College  of  Ra- 
diology, wrote  to  the  Policy  Committee  as  follows: 
“At  its  meeting  on  October  20,  1967,  the  Nebraska 
Chapter  of  the  American  College  of  Radiology 
passed  the  following  resolution:  The  Nebraska 

Chapter  of  the  American  College  of  Radiology  ap- 
proves the  concept  of  usual  and  customary  charges 
with  relation  to  Blue  Shield  as  explained  by  Blue 
Shield  and  that  we  notify  the  Policy  Committee  of 
the  N.S.M.A.  of  our  action.” 

The  Nebraska  Association  of  Pathologists  took  no 
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action  on  usual  and  customary  fees  with  regard 
to  Blue  Shield  pending  action  by  the  House  of 
Delegates  of  the  N.S.M.A. 

Experience  with  the  radiologists  and  pathologists 
has  led  to  discussions  between  the  Policy  Committee 
and  Blue  Shield  to  find  a method  to  provide  a pro- 
gram which  will  provide  paid-in-full  benefits  for 
medical  ser\’ices.  This  would  be  on  a basis  more 
acceptable  to  both  physician  and  purchasers  of  care 
than  the  curi-ent  fixed  schedule  with  income  levels 
which  the  economy  is  making  obsolete.  This  type 
program  is  necessary  to  fill  a growing  market  de- 
mand, particularly  from  large  national  employers, 
for  programs  which  pay  the  usual  and  customary 
charges  of  physicians’  fees  without  an  income  test 
for  patients.  With  this  concept,  a new  type  of 
contract  will  be  offered  to  groups  of  5 or  more, 
either  new  or  presently  existing.  It  would  not  re- 
place or  affect  other  classes  of  contracts  but  would 
allow  Blue  Shield  to  compete  for  the  business,  of 
larger  contractors  especially,  and  yet  pay  100%  of 
the  usual  charges  of  almost  100%  of  the  physi- 
cians. 

In  order  to  initiate  a usual  and  customary  fee  pro- 
gram, it  is  proposed  by  the  Policy  Committee  to 
the  House  of  Delegates  that  a survey  of  each  physi- 
cian in  the  state  be  conducted  by  the  N.S.M.A.  so 
that  a profile  of  his  fees,  as  well  as  a profile 
of  the  fees  in  a given  area,  may  be  determined. 
These  profiles  will  be  kept  in  strict  confidence. 

Past  experience  indicates  that  such  a survey 
will  establish  geographic  areas  based  on  the  profile 
of  fees.  This  will  be  a historical  or  traditional 
breakdown  established  by  the  physicians  themselves. 
The  profile  of  each  area  showing  the  charges  for 
each  procedure,  the  number  of  physicians  making 
the  charge,  and  the  number  of  claims  paid  to  these 
physicians  will  be  used  to  determine  customai-y 
charges  for  that  area.  Charges  which  are  grossly 
below  minimum  standards,  as  determined  by  a 
physician  committee,  will  not  be  considered  in  the 
area  profile.  The  over-all  range  will  not  be  lowered, 
then,  because  of  sub-standard  charges  or  because 
some  physicians  charge  less  for  medical  care  than 
for  surgery  or  vice  versa. 

The  physician  committee  mentioned  above  will 
be  appointed  after  fee  profile  areas  are  identified. 
It  will  consist  of  one  member  from  each  of  the  areas 
so  established,  together  with  the  President  and  the 
President-elect  of  the  N.S.M.A.  It  has  been  indi- 
cated to  us  that  the  members  of  this  committee 
would  be  needed  frequently  for  consultation  with 
Blue  Shield  and  would  be  reimbursed  for  their  time 
and  expenses. 

Under  this  proposal,  each  physician  will  be  afford- 
ed an  opportunity  to  participate  in  the  program 
without  regard  to  his  status  as  participating  or  non- 
participating in  other  Blue  Shield  programs.  If 
all  the  usual  charges  of  a physician  are  within  the 
customary  range  for  the  area,  he  will  be  automatic- 
ally offei-ed  a participating  agreement.  If  a few  of 
the  usual  charges  of  a physician  are  above  the  cus- 
tomary charges  for  the  area,  he  will  be  asked  if 
he  desires  to  reduce  those  charges  to  qualify.  If  a 
large  number  of  the  usual  charges  of  a physician 
are  above  the  customary  range  for  the  area,  he 
will  be  advised  of  this  and  his  status  as  a non- 
participating physician  unless  he  desires  to  reduce 
his  charges.  Payment  of  the  usual  charges  for 


sei-vices  of  a participating  physician  will  be  made 
to  the  physician.  Payment  for  services  of  non-par- 
ticipating physicians  will  be  made  to  the  member 
on  the  basis  of  the  charges  or  the  customary  charge 
for  the  area,  whichever  is  less. 

Claims  for  unusual  or  complicated  cases  will  re- 
ceive special  consideration  on  the  basis  of  reasonable 
charges  for  the  services  rendered.  First,  they  will 
be  reviewed  by  the  Blue  Shield  Medical  Director. 
If  the  documentation  is  sufficient  to  warrant  pay- 
ment, the  charge  will  be  paid.  If  additional  informa- 
tion is  necessary,  it  will  be  obtained. 

If  the  Medical  Director  does  not  concur  on  the 
charges,  the  claim  may  be  submitted  to  a Review 
Committee  approved  by  the  House  of  Delegates  of 
the  Nebraska  State  Medical  Association  and  with 
representation  from  each  type  of  practice,  as  indi- 
cated in  the  makeup  of  the  proposed  committee. 
The  names  of  the  physician  and  patient  will  not  be 
disclosed  on  these  cases. 

A participating  physician  may  change  his  usual 
charges  upon  90  days  notice  to  Blue  Shield.  If 
the  charges  are  still  within  the  customary  range, 
his  status  as  a participating  physician  will  not 
change.  If  the  new  charges  exceed  the  customary 
range,  he  will  be  advised  of  this  and  may  either 
delay  the  new  charges  or  become  a non-partici- 
pating physician.  The  customary  range  may  be 
adjusted  on  a continuous  basis  or  by  a re-sur\'ey  at 
least  every  18  months  to  provide  for  the  inflation- 
ary elements  involved. 

Participating  physicians  will  realize  the  follow- 
ing benefits  as  a result  of  the  program: 

1.  Assurance  of  full  payment  and  no  collection 
problems  for  this  type  of  business. 

2.  Freedom  to  practice  medicine  with  less  regard 
for  benefit  availability. 

3.  No  fee  negotiation  — no  schedules. 

4.  No  income  limits. 

5.  Increased  income. 

The  Policy  Committee  discussed  the  fee  profile 
and  area  concept  at  length  on  December  17,  1967. 
It  was  pointed  out  by  members  of  the  Committee 
that  this  concept  allows  and  provides  for  a way 
in  which  the  physician  may  raise  his  fees  normally 
to  meet  the  inflationary  trends.  In  other  words, 
the  plan  eliminates  the  fixed  fee  concept  which  has 
prevailed  in  the  past. 

It  was  decided  by  the  Committee  that  the  indicat- 
ed fee  profile  survey  would  be  carried  out  by  the 
Nebraska  State  Medical  Association.  Tabulation 
and  interpretation  of  results  will  be  carried  out 
by  Blue  Shield  in  collaboration  with  the  Policy 
Committee  of  the  N.S.M.A.  After  the  Committee 
of  area  members  described  above  has  been  organ- 
ized, it  will  act  as  liaison  between  the  Blue  Shield 
and  the  Policy  Committee. 

Following  discussion,  it  was  moved  and  sec- 
onded that  the  Policy  Committee  recommend  this 
plan  to  the  House  of  Delegates  for  its  approval 
and  that  the  N.S.M.A.  carry  out  the  proposed  sur- 
vey. The  motion  was  carried  unanimously. 

The  Nebraska-South  Dakota  Regional  Medical 
Program  has  been  progressing  satisfactorily  after 
a slow  start  in  staffing  and  appointment  of  com- 
mittees. The  N.S.M.A.,  as  grantee,  is  responsible 
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for  all  fiscal  matters  of  the  Program  and  your 
officers  and  office  staff  are  actively  engaged  in  the 
executive  sti’ucture  of  the  Program.  Therefore,  a 
copy  of  the  Progress  Report  has  been  submitted  to 
each  member  of  the  House  of  Delegates  and  it  is  self- 
explanatory. 

The  contract  between  O.D.M.C.  and  the  Nebraska 
State  Medical  Association  expired  on  September  1, 
1967.  This  Office  for  Dependents’  Medical  Care  for 
the  uniformed  services  has  been  reorganized  as 
the  office  for  the  Civilian  Health  and  Medical  Pro- 
gram of  the  Uniformed  Services  (CHAMPUS). 
General  Peatfield,  the  executive  officer  for  this  pro- 
gram, expressed  the  desire  to  discontinue  the  con- 
tract with  the  N.S.M.A.  and  to  enter  into  a con- 
tract with  Blue  Shield  as  fiscal  intermediary  for 
the  program.  He  also  asked  for  the  program  to  be 
on  the  basis  of  usual  and  customary  fees,  just  as 
in  the  case  of  Medicare.  Here  again,  a suiwey  for 
usual  and  customary  fee  profiles  would  be  needed. 
After  a great  deal  of  discussion,  a motion  was 
passed  by  the  Committee  to  recommend  to  the  Ne- 
braska Medical  Service  Board  of  Directors  that  it 
enter  into  a contractual  arrangement  with 
CHAMPUS,  based  on  usual  and  customary  fees  to 
the  extent  possible  at  present  and  the  1965  Rela- 
tive Value  Study  be  used  currently  for  services  on 
which  no  data  is  available  to  Blue  Shield  until 
a survey  can  be  carried  out  to  determine  fee 
profiles  in  these  areas.  The  Committee  recom- 
mended that  the  survey  should  be  carried  out  within 
six  months  of  this  date. 

At  the  1967  interim  session  of  the  A.M.A.  House 
of  Delegates  in  Houston,  the  Council  on  Medical 
Services  Report  “A”  was  adopted.  Report  “A” 
concludes  that  the  planning,  organization  and  dis- 
tribution of  health  facilities  and  services  are  a 
prime  responsibility  of  organized  medicine  — - a 
responsibility  that  should  be  given  a higher  prior- 
ity among  the  various  activities  of  medical  societies 
at  the  state  and  local  level. 

“Accordingly,  the  Council  on  Medical  Service  rec- 
ommends that  the  House  of  Delegates  urge  state 
associations  and  component  societies  to  place  in- 
creased emphasis  on  activities  as  follows: 

1.  Liaison  and  representation  with  all  govern- 
mental and  voluntary  agencies  involved  in 
the  implementation  of  PL  89-239  and  PL  89- 
749. 

2.  Promotion  of  and  participation  in  voluntary 
comprehensive  planning  of  health  facilities 
and  services. 

3.  Dissemination  of  informational  materials  on 
the  significance  of  PL  89-239  and  PL  89-749; 
provision  of  guidance  for  participation  in  com- 
prehensive planning  of  health  facilities  and 
services  at  both  the  state  and  local  level. 

4.  Provision  of  a speakers’  service  consisting  of 
knowledgeable  physicians  who  would  be  pre- 
pared to  advise  local  societies  on  planning  ac- 
tivities. 

5.  Promotion  of  participation  by  members  of 
the  hospital  medical  staffs  in  the  long-range 
planning  of  the  hospitals  they  attend;  and 
coordination  of  institutional  planning  with 
community-wide  planning. 

6.  Continued  effort  by  the  medical  profession  to 


improve  federal  legislation  and  to  emphasize 
the  importance  of  local  control.” 

Therefore,  the  Policy  Committee  recommends  that 
the  Nebraska  State  Medical  Association  House 
of  Delegates  endorse  this  portion  of  the  Council  on 
Medical  Service  Report. 

The  possibility  of  changing  the  dates  of  the  Mid- 
Winter  Meeting  of  the  Board  of  Councilors  and 
House  of  Delegates  has  been  under  discussion  during 
the  past  year.  A review  of  this  subject  shows 
that  the  current  schedule,  which  calls  for  two  ses- 
sions of  the  Boai’d  of  Councilors  and  the  House 
of  Delegates  within  a 60-day  period  followed  by  a 
ten-month  period  of  inactivity  of  our  policy-making 
bodies,  creates  many  problems.  The  current  sched- 
ule does  not  permit  the  Association  to  send  reso- 
lutions or  other  material  to  the  Clinical  Meeting 
of  the  American  Medical  Association  in  November 
of  each  year.  The  policy-making  bodies  have  no 
opportunity  to  review  pending  legislation  being 
submitted  to  the  Nebraska  Legislature.  The  cur- 
rent schedule  does  not  lend  itself  to  the  smooth 
handling  of  Association  matters  and  determination 
of  policy.  The  uncertainty  of  weather  cuts  down 
on  the  Mid- Winter  Meeting  attendance.  There  are 
other  factors  but  those  previously  mentioned  are  of 
the  greatest  importance. 

With  the  above  items  in  mind,  the  Policy  Com- 
mittee has  been  discussing  the  possibility  of  chang- 
ing the  Mid- Winter  Meeting  to  a fall  session.  The 
advantages  of  this  re-scheduling  are  numerous. 
Meeting  of  the  Council  and  House  could  be  set  ap- 
proximately six  months  apart.  The  By-Laws 
would  provide  for  the  meeting  to  be  called  in  Sep- 
tember or  October  at  which  time  the  weather  would 
be  more  compatible  and  more  conducive  to  dele- 
gate attendance.  It  would  permit  the  Association 
to  meet  approximately  60  days  prior  to  the  Clin- 
ical Meeting  of  the  American  Medical  Association. 
It  would  permit  the  Association  to  meet  approxi- 
mately 60-90  days  prior  to  the  convening  of  the 
Nebraska  Legislature.  A more  even  distribution 
of  Association  work  could  be  accomplished  by  this 
re-scheduling. 

This  proposed  change,  as  far  as  we  can  deter- 
mine, does  not  affect  or  interfere  with  the  opera- 
tion or  activities  of  the  Association.  The  only 
changes  required  to  make  this  transition  possible 
are  in  the  By-Laws  which  make  it  possible  for  the 
Council  and  House  to  act  on  this  matter  at  this 
meeting.  Approval  of  this  change  in  meeting  dates 
would  require  a meeting  of  the  Council  and  House  in 
the  fall  of  1968,  and  it  is  anticipated  that  this 
would  be  only  a one-day  meeting. 

In  1969,  the  Board  of  Councilors  and  House  of 
Delegates  would  meet  at  the  time  of  the  Annual 
Session  in  May  and  then  have  a subsequent  fall 
meeting  in  September  or  October,  as  best  deemed 
by  the  officers  responsible  for  setting  these  dates. 

In  accordance  with  the  foregoing  information, 
it  is  the  recommendation  of  the  Policy  Committee 
that  the  Mid-Winter  Meetings  of  the  Board  of  Coun- 
cilors and  House  of  Delegates  of  the  Nebraska  State 
Medical  Association  be  changed  to  a fall  meeting 
to  be  held  during  the  month  of  September  or  Octo- 
ber. The  necessary  By-Laws  changes  are  to  be 
found  in  the  report  of  the  Constitution  and  By- 
Laws  Committee. 
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This  completes  the  report  of  the  Policy  Commit- 
te.  We  ask  that  it  be  endorsed  by  the  House  of 
Delegates,  and  that  the  specific  reconiniendations 
herein  be  carried  out. 

Respectfully  submitted, 

ROBERT  J.  MORGAN,  M.D., 

Chairman. 

REPORT  OF  PUBLIC  HEALTH 
COMMITTEE 

Robert  L.  Grissom.  M.D.,  Omaha,  Chairman  ; J.  Calvin  Davis 
III,  M.D.,  Omaha;  Edwin  D.  Lyman.  M.D.,  Omaha;  E.  A. 
Rogers,  M.D..  Lincoln:  H.  C.  Stewart.  M.D.,  Pawnee  City; 
S.  I.  Fuenning,  M.D.,  Lincoln. 

One  major  problem  was  presented  to  us  by  a 
letter  from  Doctor  Rathbun,  in  which  he  stated 
physicians  in  his  area  had  been  trying  to  establish 
some  guidelines  for  the  examination  of  food  han- 
dlers in  the  schools  as  well  as  in  public  institutions 
and  restaurants,  and  also  guidelines  for  the  exam- 
ination of  school  bus  drivers.  The  members  of  the 
committee  were  contacted  about  this  problem.  One 
letter  in  particular  has  been  received  from  Doctor 
E.  D.  Lyman,  Health  Director  of  Douglas  County, 
which  bears  on  this  point.  He  pointed  out  that 
under  LB  730  the  State  Department  of  Agricul- 
ture has  been  empowered  to  establish  sanitation 
and  operating  standards  governing  public  eating 
establishments  in  Nebraska.  In  accordance  with 
the  law,  the  Director  of  Agriculture  has  formed 
an  Advisory  Committee  to  assist  in  promulgating 
rules  and  regulations.  Since  the  Department  of 
Agriculture  must  employ  only  registered  sanitai’ians 
after  October,  1967,  for  inspection  work  involving 
eating  establishments,  the  Department  may  find  it 
expedient  to  contract  with  local  health  departments 
for  the  inspection  seiwice.  Dr.  Lyman  further  stat- 
ed that  food  handler  examinations  may  very  likely 
become  a part  of  these  rules  and  regulations,  and 
he  would  advise  against  the  Public  Health  Commit- 
tee working  on  this  unless  requested  by  the  Com- 
mittee of  the  Agriculture  Department.  Accordingly, 
this  communication  was  sent  to  Dr.  Rathbun.  Up- 
on looking  back  into  the  minutes  of  the  Committee, 
it  was  observed,  that  as  long  ago  as  1961  when  Dr. 
Potthoff  was  Chairman,  that  this  subject  was  dis- 
cussed. At  that  time  it  was  the  conclusion  of  the 
Public  Health  Committee  that  examinations  for  food 
handler’s  would  not  be  effective  unless  all  other 
persons  in  the  Public  Health  Group,  including  teach- 
ers in  the  schools,  bus  drivers,  and  other  public 
personnel  had  the  same  examinations.  There  were 
serious  questions  of  the  economics  involved  and  a 
general  opinion  that  the  only  really  important  exam- 
ination was  the  chest  X ray.  The  state  office  does 
have  within  its  files  copies  of  sample  food  han- 
dlers’ examinations  such  as  those  used  in  the  state 
of  Michigan  under  the  Department  of  Health  and 
the  states  of  North  Dakota  and  Kentucky.  This  in- 
formation has  most  recently  become  available  to 
us  again  toward  the  end  of  1967,  and  the  Committee 
respectfully  asks  the  House  of  Delegates  whether 
it  wishes  to  have  the  Committee  pursue  the  matter 
further.  Or,  indeed,  should  it  be  left  to  the  dis- 
cussion of  the  Agriculture  Committee? 

The  Committe  Chairman  would  raise  the  question 
whether  the  Committee  should  become  involved  in 
compulsory  immunization  laws.  In  the  main,  these 
deal  with  the  immunization  against  small  pox,  diph- 
theria, tetanus,  pertussis,  measles,  poliomyelitis. 


and  tuberculin  testing  for  all  children  prior  to  en- 
tering school.  Such  laws  are  known  to  be  in  effect 
in  the  states  of  Michigan  and  Kansas  at  the  present 
time,  having  been  passed  by  their  respective  legis- 
latures in  1966  and  in  1961. 

The  Chairman  of  the  Committee  wondei’s  if  again 
the  House  of  Delegates  would  consider  passing  ad- 
ditional resolutions  respecting  the  public  health 
problem  of  smoking.  In  1963  the  Public  Health 
Committee  passed  a resolution  dealing  extensively 
with  the  practice  of  cigarette  smoking. 

The  Public  Health  Committee  also  wonders 
whether  the  question  of  criminal  abortion  falls 
within  its  purview.  It  is  noted  that  recently  Colo- 
rado has  liberalized  its  abortion  laws  and  such 
legislation  has  come  before  the  legislature  of  some 
30  more  states  — which  are  still  pending. 

Respectfully  submitted, 

ROBERT  L.  GRISSOM,  M.D., 

Chairman. 

REPORT  OF  RURAL  MEDICAL 
SERVICE  COMMITTEE 

R.  L.  Tollefson.  M.D.,  Wausa.  Chairman  : Cecil  Wittson, 
M.D..  Omaha ; Robert  L.  Heins,  M.D.,  Falls  City ; Don  Eberle, 
M.D.,  Ogallala : F.  A.  Mountford.  M.D.,  Davenport,  Paul  Mar- 
tin. M.D..  Ord. 

The  Rural  Medical  Seiwice  Committee  sponsored 
the  17th  Annual  Junior  Medical  Day,  October  19, 
1967,  at  the  Indian  Hills  Inn  in  Omaha. 

The  1967  program  was  presented  to  the  junior 
classes  of  Creighton  and  Nebraska.  The  1966  pro- 
gram was  the  first  to  be  presented  to  Junior  Class 
students  and  the  success  achieved  through  increased 
attendance  prompted  the  committee’s  decision.  It 
was  the  feeling  of  the  committee  that  students  at 
this  level  had  not  yet  made  definite  determina- 
tions as  to  the  type  and  location  of  their  practice; 
and  therefore,  it  was  felt  that  the  program  presented 
by  the  committee  would  have  a greater  impact  at 
this  level  of  their  education. 

The  following  program  was  presented: 

Presiding  — Robert  J.  Morgan,  M.D.,  Alliance; 
President,  Nebraska  State  Medical  Association 

“You  Will  Soon  Be  a Doctor’’  — Fay  Smith,  M.D., 
Omaha;  Professor  of  General  Practice,  Univer- 
sity of  Nebraska  College  of  Medicine 

“Why  I Chose  a Community  Practice”  — William 
H.  Berrick,  M.D.,  Madison;  Member,  Board  of 
Directors,  Nebraska  MEDPAC 

“The  Doctor’s  Obligation  To  His  Community”  — 
Richard  L.  Tollefson,  M.D.,  Wausa;  Chah-man, 
Rural  Medical  Serv’ice  Committee 

“The  Role  of  General  Practice  in  Modern  Medi- 
cine” — R.  F.  Sievers,  M.D.,  Blair;  Past  Presi- 
dent, Nebraska  State  Medical  Association 

“The  Role  of  the  Professional  Seiwice  Representa- 
tive” — Mr.  Don  Gorrell,  Omaha;  Mead  John- 
son and  Company 

“Medical  Ethics  — The  Doctor’s  Golden  Rule”  — 
J.  P.  Gilligan,  M.D.,  Nebraska  City;  Chairman, 
Medicolegal  Advice  Committee,  Nebraska  State 
Medical  Association 

“From  the  Viewpoint  of  the  Physician’s  Wife”  — 
Mrs.  Dean  A.  McGee,  Lexington;  Chairman, 
Legislative  Committee,  Woman’s  Auxiliary 
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Panel:  “The  Socio-Economic  Aspects  of  Your 

Practice” — 

Mr.  Dick  Adkins,  Osmond;  Osmond  State  Bank 
Mr.  Wallace  A.  Richardson,  Lincoln;  Mason, 
Knudsen,  Berkheimer,  Endacott  Law  Firm 
Mr.  Robert  Wohlers,  Lincoln;  Dana  F.  Cole  & 
Company,  Accountants 

Robert  L.  Heins,  M.D.,  Falls  City;  Member, 
Rural  Medical  Service  Committee 

Banquet  Speaker  — Alvin  B.  Hayles,  M.D.,  Ro- 
chester, Minnesota 

Respectfully  submitted, 

R.  L.  TOLLEFSON,  M.D., 

Chairman. 

REPORT  OF  PREPAYMENT  MEDICAL 
CARE  COMMITTEE 

Orvis  Neely,  M.D.,  Lincoln,  Chairman  ; Wm.  Chleborad, 
M.D.,  Fremont:  Clyde  Kleager,  M.D.,  Hastings:  Vincent 

Lynn,  M.D.,  Geneva ; Lee  Stover,  M.D.,  Lincoln  : J.  J.  Grier, 
M.D.,  Omaha. 

The  members  of  the  Prepayment  Medical  Care 
Committee  have  again  been  privileged  to  attend  the 
sessions  of  the  Board  of  Directors  of  Nebraska 
Blue  Shield  during  the  past  year. 

As  is  well  known,  a majority  of  the  Board  mem- 
bers are  doctors  of  medicine  and  so  the  profes- 
sion enjoys  ample  representation  in  the  conduct  of 
Blue  Shield  affairs. 

Our  economy  has  shown  an  accelerated  infla- 
tionary trend  in  recent  years.  These  changes  have 
been  faster  than  the  Relative  Value  Study  has  been 
able  to  adapt  itself  to,  and  in  the  case  of  Blue 
Shield  coverage  of  radiology  payments,  the  Relative 
Value  Study  had  to  be  abandoned  in  favor  of  a 
usual  and  customary  fee  concept.  Such  a plan 
was  initiated  for  radiology  on  January  1,  1968.  It 
is  hoped  that  this  plan  will  be  approved  for  the 
entire  profession  in  Nebraska  at  this  Mid- Winter 
Meeting,  following  national  trends.  This  matter 
will  receive  more  detailed  attention  elsewhere  dur- 
ing this  meeting. 

Medicare  Title  19  payments  are  currently  be- 
ing made  on  a usual  and  customary  basis. 

Forty-eight  out  of  the  seventy-three  Blue  Shield 
plans  now  have  some  form  of  usual  and  customary 
coverage. 

The  usual  and  customary  method  of  fee  deter- 
mination allows  for  regional  or  local  differences 
and  permits  flexibility  in  individual  differences 
within  certain  broad  limitations.  Ninety  days  notice 
is  recommended  for  these  individual  changes,  while 
the  entire  customary  schedule  is  subject  to  con- 
tinuing review  and  adjustment  as  well  as  a com- 
plete re-survey  at  least  every  eighteen  months. 

Since  some  of  the  criticism  of  the  rising  cost  of 
medical  care  seems  to  come  from  those  without 
insurance  or  inadequate  coverage.  Blue  Shield  is 
directing  every  effort  to  make  low-cost,  high-quality 
coverage  available  to  as  many  of  these  people  as 
possible. 

Blue  Shield  has  continued  to  progress  during 
1967  with  the  addition  of  12,000  new  contracts,  22,- 
000  new  members,  addition  of  major  medical  to 
15,000  old  agreements,  and  the  addition  of  surgery 
and  accidental  injui-y  care  to  doctors’  office  and 


outpatient  hospital  services  with  no  increased  pre- 
miums. 

A total  of  $6,200,000  in  benefits  were  paid  out 
in  1967. 

The  Prepayment  Medical  Care  Committee  wishes 
to  recommend  the  approval  of  a usual  and  custo- 
mary fee  concept  for  all  of  the  profession  at  this 
the  Mid-Winter  Meeting  of  the  Nebraska  State 
Medical  Association. 

This  method  will  allow  “paid  in  full”  benefits 
for  medical  services  on  a basis  more  acceptable  to 
both  physician  and  purchaser  of  care.  The  present 
fixed  schedules  with  income  levels  are  rapidly  be- 
coming obsolete. 

In  order  to  realize  the  flexibility  of  which  the 
usual  and  customary  method  is  capable,  the  con- 
tinuing close  liaison  between  the  medical  profes- 
sion and  the  insurance  carriers  is  most  important. 

It  is  felt  that  the  concept  of  usual  and  customary 
fees  will  become  the  method  of  choice  in  the  future 
negotiations  between  the  State  Medical  Associa- 
tion and  all  other  agencies. 

Respectfully  submitted, 

ORVIS  A.  NEELY,  M.D., 

Chairman. 

REPORT  OF  CONSTITUTION  AND 
BY-LAWS  COMMITTEE 

H.  D.  Kuper,  M.D.,  Columbus,  Chairman ; William  Gentry, 
M.D.,  Gering : Samuel  Moessner,  M.D.,  Lincoln  : Houtz  Steen- 
burg,  M.D.,  Aurora ; R.  L.  Cassel,  M.D.,  Fairbury ; Barney 
Rees,  M.D.,  Omaha. 

As  reported  to  you  by  the  Policy  Committee,  on 
Pages  18-24  of  the  Handbook,  the  Constitution  and 
By-Laws  Committee  herewith  submits  the  neces- 
sary changes  in  the  By-Laws  to  provide  for  the 
establishment  of  a Fall  Session  of  the  House  of 
Delegates.  Approval  of  these  By-Laws  at  this 
session  will  then  establish  meetings  of  the  House 
of  Delegates  approximately  six  months  apart. 

REVISION  OF  CONSTITUTION  AND 
BY-LAWS  OF  THE  NEBRASKA  STATE 
MEDICAL  ASSOCIATION 

Chapter  VII  — House  of  Delegates  and 
Its  Duties 

Section  3.  The  House  of  Delegates  shall  meet 
twice  yearly.  One  meeting  shall  be  at  the  time 
and  place  of  the  Annual  Session.  It  may  meet  in 
advance  or  remain  in  session  after  adjournment 
of  a regular  session,  or  on  call  of  the  Speaker.  The 
meetings  of  the  House  shall  not  conflict  with  the 
scientific  programs  scheduled,  unless  unavoidable. 
Open  meetings  of  the  House  of  Delegates  may  be 
attended  by  all  members  of  the  Association  who 
are  in  good  standing. 

The  Interim  Session  of  the  House  of  Delegates 
shall  be  held  during  September  or  October  of  each 
year  immediately  following  the  Interim  Session 
of  the  Board  of  Councilors. 

Chapter  IX  — Duties  of  Officers  and 
Executive  Secretary 

Section  2.  The  President-Elect  shall: 

(7)  Appoint  new  member’s  of  all  regular  stand- 
ing committees  authorized  in  Chapter  XII, 
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Sections  1 and  2.  These  appointments  shall 
be  for  the  next  ensuing  year,  subject  to 
confirmation  by  the  Board  of  Councilors  at 
its  annual  fall  session  preceding  his  ac- 
cession to  the  Presidency.  Appointees'  to 
these  committees  shall  take  office  when  the 
President-Elect  is  inaugurated  as  Presi- 
dent. 

Chapter  X — Board  of  Tru.stees 

Section  3.  Immediately  following  the  annual 
fall  session  of  the  Board  of  Counciloi’S,  the  Board 
of  Trustees  shall  organize  by  electing  a chairman 
and  vice-chairman,  and  from  its  own  membership 
shall  appoint  such  committees  as  may  be  neces- 
sary. The  Secretary-Treasurer  of  the  Association 
shall  be  the  secretary  of  the  Board  of  Trustees 
by  virtue  of  his  office.  The  Board  of  Ti-ustees 
shall  hold  at  least  four  meetings  in  each  calendar 
year.  Should  a vacancy  occur  in  the  Board  of 
Tmstees,  the  Board  of  Councilors  shall  appoint  a 
member  to  the  Board  of  Trustees,  who  shall  serve 
the  unexpired  term. 

Chapter  XI  — Board  of  Councilors 

The  Boai'd  of  Councilors  shall  hold  a fall  session 
prior  to  the  fall  session  of  the  House  of  Delegates, 
for  the  purpose  of  organizing  and  outlining  the 
work  for  the  ensuing  year.  . . . 

Section  5.  (Second  Paragraph) 

He  shall  render  an  annual  report  to  the  Board 
of  Councilors  at  its  fall  session  regarding  the 
status  of  the  profession  in  each  county  in  his  dis- 
trict. 

Chapter  XIV  — The  Journal 

Section  4.  (Second  Paragraph) 

The  Board  of  Trustees  shall  include  a report  of 
the  activities  of  the  Journal  in  their  annual  report 
to  the  Board  of  Councilors  at  its  fall  session. 

Respectfully  submitted, 

H.  D.  KUPER,  M.D., 

ChaiiTnan. 

REPORT  OF  MATERNAL  AND  CHILD 
HEALTH  COM.MITTEE 

Warren  G.  Bosley,  M.D.,  Grand  Island.  Chairman  : Hodsen 
Hansen,  M.D.,  Lincoln  : L.  R.  Smith.  M.D.,  Kearney  : J.  A.  Mc- 
Millan. M.D.,  Hastings ; Theo.  Koefoot,  M.D.,  Broken  Bow  : 
William  Rumbolz,  M.D.,  Omaha. 

The  Maternal  and  Child  Health  Committee  met 
January  23,  1968,  at  the  Hotel  Cornhusker,  Lincoln, 
Nebraska. 

Present  were  Doctors  Warren  G.  Bosley,  Chair- 
man, Grand  Island;  Frank  H.  Tanner,  President- 
Elect,  Lincoln;  Hodsen  Hansen,  Lincoln;  L.  R. 
Smith,  Kearney;  J.  A.  McMillan,  Hastings;  and 
Robert  F.  Getty,  Lincoln.  Also  present,  Kenneth 
Neff,  Executive  Secretary,  and  Bill  Schellpeper, 
Executive  Assistant. 

Doctor  Bosley  called  the  meeting  to  order. 

The  first  item  for  discussion  conceimed  a letter 
from  Doctor  Brooks  referring  to  Nebraska  Abor- 
tion Laws  and  the  possible  introduction  of  a bill 
revising  these  laws  in  the  1969  Legislative  session. 
Mr.  Neff  expressed  the  opinion  that  Senator  Car- 
penter would  undoubtedly  introduce  a bill  in  the 


next  session  comparable  to  the  one  introduced  by 
him  in  1967.  Doctor  Tanner  suggested  that,  if 
desired,  the  Committee  review'  the  1967  Legisla- 
tive Bill  and  make  suggested  changes.  The  Com- 
mittee decided  to  consider  this  type  bill  if  it  be- 
comes apparent  that  such  legislation  will  be  intro- 
duced. Doctor  McMillan  informed  the  Committee 
of  a testing  system  for  rubella  being  provided 
by  the  Colorado  Department  of  Health.  He  won- 
dered if  information  on  this  program  might  not 
be  provided  the  Committee  for  possible  implemen- 
tation in  Nebraska. 

The  chairman  reported  conversations  and  letters 
from  Doctor  Bitner,  Retiring  Director  of  the  Di- 
vision of  Maternal  and  Child  Health  of  the  State 
Department  of  Health.  He  emphasized  the  good 
rapport  that  existed  between  the  Division  and  this 
Committee.  Doctor  Dorothy  Smith  of  the  Pedi- 
atric Department  of  the  College  of  Medicine  has  as- 
sumed Doctor  Bitner’s  duties  on  a half-time  basis. 
There  would  appear  to  be  no  reason  why  the  good 
relations  with  this  Division  should  not  continue 
under  Doctor  Smith’s  direction. 

The  question  of  large-scale  measles  immuniza- 
tion projects  was  discussed.  The  Committee  gen- 
erally opposed  such  mass  programs,  feeling  that 
seeking  health  care  is  still  the  responsibility  of  the 
patient.  Doctor  Tanner  suggested  that  the  Com- 
mittee point  out  the  general  success  of  measles 
immunization  in  the  offices  of  the  physicians  of 
the  state  and  proposed  a new’s  release  be  made  avail- 
able urging  people  to  seek  measles  immunization 
and  praising  those  w'ho  have  already  done  so. 

The  Committee  discussed  the  informational  bulle- 
tin on  PKU,  sent  out  by  the  State  Department  of 
Health  about  three  months  ago. 

The  Committee  then  discussed  the  new'  Birth 
Certificates  recently  made  available  by  the  Di- 
vision of  Vital  Statistics.  The  Chairman  read 
the  letter  from  Mrs.  Theis,  Director  of  this  Di- 
vision, in  which  she  described  problems  being 
encountered  by  physicians  not  completing  portions 
of  the  form.  Mrs.  Theis  seemed  to  feel  that  this 
Committee  had  approved  this  form,  but  the  Com- 
mittee records  do  not  indicate  such  approval.  One 
member  of  the  Committee  stated  that  his  hos- 
pital completes  all  of  these  items  except  that  in- 
dicating whether  or  not  a test  has  been  done  for 
Phenylketonuria.  Another  member  of  the  Com- 
mittee expressed  opposition  to  the  form  which  had 
developed  in  Lincoln.  The  Committee  asked  the 
Chairman  to  present  this  to  the  House  of  Dele- 
gates in  somewhat  more  detail  and  to  try  and  make 
a comparison  between  the  old  and  new  forms  at 
that  time. 

The  Chairman  then  presented  the  Maternal  Mor- 
tality Report  for  1967.  Eight  reports  on  maternal 
deaths  had  been  received  from  the  Division  of  Ma- 
ternal and  Child  Health  and  a form  had  been  sent 
out  to  each  physician  attending  these  patients. 
Five  of  these  eight  forms  have  been  returned.  The 
Committee  again  was  impressed  by  the  complete- 
ness of  the  reports  that  are  returned,  noting  that 
usually  the  physician  extends  the  report  by  nar- 
rative remarks  on  the  back  of  the  form,  or  by  in- 
cluding copies  of  hospital  and  other  records  con- 
cerned with  the  maternal  death.  The  Committee 
feels  that  consideration  should  be  given  to  a some- 
what more  extended  follow-up  on  these  reports,  both 
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to  study  a case  more  fully  when  a report  has  been 
received  and  to  obtain  reports  when  the  physician 
concerned  has  difficulty  completing  the  initial  re- 
port form  sent  to  him.  The  Committee  noted  the 
publication  in  the  Nebraska  State  Medical  Journal 
for  October,  1967,  of  the  report  on  “Maternal  Mor- 
tality in  Nebraska  — 1966.”  The  Committee  hopes 
that  every  physician  in  Nebraska  was  able  to  read 
this  report. 

Respectfully  submitted, 

WARREN  BOSLEY,  M.D., 

Chairman. 

COMMITTEES  REPORTING  NO  ACTION 
IN  1967 

Advisory  to  Auxiliary 
Allied  Professions 
Cancel- 

Civil  Defense 
Committee  on  Aging 

Continuing  Committee  on  Medical  Practice 
Hospital  and  Professional  Relations 
Insurance 

Joint  Committee  for  Improvement  of  the 
Care  of  the  Patient 
Medical  Education 
Planning 
Public  Relations 
Rehabilitation 
Relative  Value  Study 
Traffic  Safety 


Relationship  Between  Coronary  Heart  Dis- 
ease and  Gallbladder  Disease  — G.  D. 
Friedman  (Heart  Disease  Control  Pro- 
gram, 15th  Ave  and  Lake  St,  San  Fran- 
cisco). Ann  Intern  Med  68:222-235  (Jan) 
1968. 

An  association  between  gallbladder  disease 
and  coronary  heart  disease  is  based  on  the 
promotion  of  one  disease  by  the  other  or 
on  the  sharing  of  etiological  or  non-etio- 
logical  factors.  False  associations  may  re- 
sult from  chance  error,  selection,  and  diag- 
nostic confusion.  Limited  statistical  evidence 
to  date,  based  on  autopsy,  clinical,  and  epi- 
demiological findings,  suggests  that  little, 
if  any,  association  exists  other  than  that 
which  appears  because  the  prevalence  of 
both  diseases  rises  with  age.  There  may  be 
some  basis  for  a real  association  since  experi- 
mental disturbance  of  the  gallbladder  ap- 
pears reflexly  to  modify  cardiac  rhythm  and 
coronary  blood  flow,  especially  where  the 


coronary  circulation  is  already  compromised. 
Shared  etiological  factors  may  be  represent- 
ed by  age  and  obesity,  and  possibly  by  short 
stature,  blood  pressure,  race,  diabetes  mel- 
litus,  and  pregnancy.  False  association  is 
an  important  problem  with  these  diseases 
since  diagnostic  confusion  results  from  pain 
mimicry,  similar  response  to  nitroglycerine, 
and  possibly  similar  effects  on  the  serum 
transaminase. 


Hearts  in  the  Tenth  Decade  — S.  H.  May, 
V.  Avila,  and  D.  Margouleff  (875  Jerusa- 
lem Ave,  Uniondale,  NY).  Arch  Inteim 
Med  121:141-144  (Feb)  1968. 

An  investigation  of  the  clinical  features  in 
presbycardia  revealed  that  most  of  100  non- 
agenarians were  free  of  subjective  cardiac 
symptoms  although  only  a few  were  free  of 
objective  cardiac  pathology.  Not  only  did 
significant  pathology  fail  to  elicit  com- 
plaints in  many,  it  also  failed  to  affect  their 
general  well-being.  Cardiac  decompensation 
was  usually  precipitated  by  infections.  Myo- 
cardial infarctions  were  conspicuous  only  by 
their  relative  rarity.  Some  clinical  abnorm- 
alities assume  a new  perspective  by  their 
lack  of  impact  on  the  aged  heart,  whereas 
others  by  their  sparsity  or  absence  suggest 
their  incompatibility  with  longevity.  The 
increased  tolerance  of  the  senile  heart  to 
structural  and  physiological  anomalies  sug- 
gests an  unknown  factor  or  quality  which 
may  account  for  the  remarkable  resistance 
to  organic  pathology. 


Seat  Belt  Injuries  — S.  D.  Porter  and  E.  W. 

Green  (University  PIosp,  Iowa  City).  Arch 

Surg  96:242-246  (Feb)  1968. 

A clinical  study  of  three  patients  with 
seat  belt  injuries  is  described.  One  suc- 
cumbed ; two  were  treated  successfully.  All 
three  had  small  bowel  lacerations,  one  had 
an  associated  colon  injury,  another  had 
splenic  rupture  and  multiple  fractures,  and 
the  third  suffered  transection  of  the  rectus 
abdominis  muscles  with  associated  vertebral 
fractures.  The  mechanism  of  injury  is  pos- 
tulated and  the  insidious  course  of  small  in- 
testinal leak  is  stressed. 
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He  isn’t  burdened 
by  his  hypertension 
or  his  therapy... 

i 

t i 


Butiseipazide®  lowers 
blood  pressure  so  smoothly  that 
patients  are  often  untroubled 
by  either  the  disease...or  treatment 


Butiserpazide  provides  not  only  the  classic  thiazide/ 
reserpine  formula;  it  supplements  it  with  the  mildly 
sedative  effect  of  Butisol  (butabarbital). 

Clinical  comparisons  have  shown  that  many  patients 
respond  to  this  treatment  with  (1)  smooth,  uniform 
lowering  of  blood  pressure' ...  at  times  below  the  levels 
attained  with  previous  therapy^;  (2)  “striking”  im- 


provement in  such  symptoms  as  headache,  nervous- 
ness, palpitation  and  dizziness^;  plus  (3)  “...lowered 
incidence  of  drug  side  effects.”^ 

And  Butiserpazide  offers  an  added  advantage:  the 
usual  dosage  is  just  1 tablet  once  or  twice  daily.  It  is 
available  in  two  strengths  for  dosage  flexibility.  Are 
there  any  hypertensives  in  your  practice  who  might 
find  life  a little  pleasanter  on  Butiserpazide? 


Contraindications:  Sensitivity  to  any  component,  porphyria,  peptic  ulcer,  ulcer- 
ative colitis,  mental  depression,  renal  impairment  or  shutdown.  Warnings: 
Consider  the  possibility  of  sensitivity  reactions  in  patients  with  history  of 
allergy  or  bronchial  asthma.  Coated  potassium  tablets,  sometimes  administered 
in  conjunction  with  antihypertensive  therapy,  may  be  associated  with  small 
bowel  lesions,  which  have  led  to  obstruction,  hemorrhage  and  perforation. 
Surgery  has  frequently  been  required  and  deaths  have  occurred.  Such  tablets 
should  be  used  only  when  indicated  and  when  adequate  dietary  supplementation 
is  not  practical.  They  should  be  discontinued  immediately  if  abdominal  pain, 
distention,  nausea,  vomiting,  or  g.i.  bleeding  occur.  Use  in  Pregnancy:  Exercise 
caution,  since  thiazides  cross  the  placental  barrier  and  may  cause  fetal  or 
neonatal  hyperbilirubinemia,  thrombocytopenia  or  altered  carbohydrate  metab- 
olism; adverse  reactions  seen  in  the  adult  may  occur  in  the  newborn.  Precau- 
tions: 5i/Z/5o/  (butabarbital)  — Exercise  caution  in  moderate  to  severe  hepatic 
disease.  Elderly  or  debilitated  patients  may  react  with  marked  excitement  or 
depression.  Hydrochlorothiazide  — induce  electrolyte  imbalance;  when  used 
with  digitalis  or  one  of  its  glycosides  and  in  patients  with  severe  hepatic  in- 
sufficiency, cardiac  arrhythmias  or  symptoms  of  impending  hepatic  coma  may 
occur.  Discontinue  and  institute  appropriate  countermeasures  if  prolonged  use 
produces  hypokalemia  or  (likely  only  with  sodium  restriction)  hyponatremia  and 
hypochloremic  alkalosis.  (Ammonium  chloride,  used  to  reverse  hypochloremic 
alkalosis,  is  contraindicated  in  hepatic  disease.)  May  produce  elevated  serum 
uric  acid  levels  (and,  infrequently,  gout)  or  reduce  glucose  tolerance,  altering 
insulin  requirements  in  diabetics.  flese/yr/Vre  — Observe  for  signs  or  symptoms 
of  peptic  ulcer  or  ulcerative  colitis.  Discontinue  at  first  sign  of  mental  depres- 
sion; keep  in  mind  possibility  of  suicide.  Exercise  extreme  caution  in  history  of 
mental  depression.  May  produce  cardiac  arrhythmias  when  used  with  digitalis 
and  quinidine,  or  may  precipitate  biliary  colic  in  patients  with  gallstones. 
Discontinue  1 to  2 weeks  before  surgery;  inform  the  anesthetist  in  event  of 
emergency  surgery.  Exercise  caution  in  history  of  epilepsy.  Discontinue  1 to  2 
weeks  before  ECT.  General— concomitant  antihypertensives  by  at  least 
50%,  and  exercise  caution  in  coronary  artery  disease.  Adverse  Reactions: 
Dizziness,  drowsiness,  weakness,  nasal  congestion,  leg  cramps,  nausea,  palpi- 
tation, superficial  skin  bruises,  headache,  dehydration,  skin  rash,  “hangover," 
systemic  disturbances,  diarrhea,  itching,  vomiting,  paresthesia,  photosensitiv- 
ity, pancreatitis,  jaundice,  xanthopsia,  purpura,  thrombocytopenia,  leukopenia, 


agranulocytosis,  aplastic  anemia,  anorexia,  gastric  irritation,  abdominal  cramp- 
ing, constipation,  glycosuria,  vertigo,  cutaneous  vasculitis,  orthostatic  hypo- 
tension (potentiated  by  alcohol,  barbiturates,  or  narcotics),  increased  salivation 
and  gastric  secretion,  increased  intestinal  motility,  loose  stools,  angina-like 
syndrome,  arrhythmias,  bradycardia,  flushing,  hypotension,  nervousness,  para- 
doxical anxiety,  rarely  atypical  Parkinsonian  syndrome,  central  nervous  system 
sensitization  (manifested  by  dull  sensorium,  deafness,  glaucoma,  uveitis,  optic 
atrophy),  dryness  of  mouth,  syncope,  epistaxis,  weight  gain,  and  impotence  or  de- 
creased libido.  Usual  Adult  Dosage:  Butiserpazide@-25  or  BUTlSERPAZiDE@-50: 
1 tablet  daily  or  b.i.d.  Before  prescribing  or  administering,  see  package  insert. 
References:  1.  Johnson,  H.  J.,  Jr.:  Penna.  M.  J.  67:35,  1964.  2.  Coodley,  E.  L.: 
Curr.  Ther.  Res.  4:460,  1962. 

Butiserpazide-25 

Prestabs®*  Tablets  " 

Butisol®  (butabarbital)  30  mg.t;  Hydrochlorothiazide  25  mg.; 

Reserpine  0.1  mg. 

Butiserpazide-50 

Prestabs®*  Tablets  " 

Butisol®  (butabarbital)  30  mg.t;  Hydrochlorothiazide  50  mg.; 

Reserpine  0.1  mg. 


tWarning:  May  be  habit  forming. 

*15  mg.  of  Butisol  (butabarbital),  plus  the  other  ingredients,  in  outer  layer; 
15  mg.  of  Butisol  (butabarbital)  in  a specially  coated  core  for  delayed  release, 
to  approximately  equalize  duration  of  action  for  all  components. 


( McNEIL ) 


MCNEIL  LABORATORIES,  INC. 
FORT  WASHINGTON,  PA. 


Scmc<i  at  "?C,ea/mecf  . , 
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Nebraska  S.  M.  J. 


tOOt^  /4khu^ 


April  29,  30,  May  1,  2,  1968 
HOTEL  CORNHUSKER 

LINCOLN 


NEBRASKA 

STATE 

MEDICAL 

ASSOCIATION 


STATE  o/ NEBRASKA 

LINCOLN 

PROCLAMATION 


WHER£AS  the  health  of  her  people  is  the  greatest  single 

resource  of  the  State  of  Nebraska,  and  health 
is  basic  to  the  pursuit  of  all  other  objectives 
of  life;  and 

WHEREAS  maintenance  of  good  health  is  the  common  goal 

of  all  men  and  women;  and 


WHEREAS  the  skills,  services,  achievements  and  research 

studies  of  the  physicians  of  Nebraska  are  the  means 
by  which  good  health  can  be  achieved  and 
conserved;  and 

WHEREAS  the  physicians  of  Nebraska  have  made  and  are 

making  significant  contributions  in  many  other 
areas  of  private  and  public  life: 


NOW,  THEREFORE,  I,  Norbert  T.  Tiemann,  Governor  of  the 
State  of  Nebraska,  DO  HEREBY  PROCLAIM 
Wednesday,  May  1.  1968,  as 


DOCTORS'  DAY 


throughout  the  State  of  Nebraska,  in  commemoration 
of  the  Centennial  of  the  Nebraska  State  Medical 
Association. 


IN  WITNESS  WHEREOF,  I have  hereunto  set  my  hand  and  caused  the 
Qreat  Seal  of  the  State  of  Nebraska  to  be  affixed. 


DONE  at  the  State  Capitol,  Lincoln, 
Nebraska,  this  19th  day  of  February 
in  the  Year  of  Our  Lord  One  Thousand 
Nine  Hundred  and  Sixty*  Eight. 


Sec/etary  of  Stale 
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THINGS  YOU  SHOULD  KNOW 

OOCOSOCOOOOOQOSCiOOOOSOCCOCOCOCOQiSCCO 

This  program  is  acceptable  for  17  credit 
hours  by  the  American  Academy  of  Gen- 
eral Practice. 

occososososoQOoecceooscccoeisosQooooo 

REGISTRATION  — Mezzanine,  Hotel  Cornhusker, 
8:30  a.m.,  Tuesday,  Wednesday  and  Thursday, 
April  30,  May  1,  2,  1968. 

GENERAL  SESSIONS  — Ballroom  and  State 
Suites  1,  2 and  3. 

SEMINARS  — The  Seminar  or  Workshop  portions 
of  the  program  have  been  very  popular  in  past 
years,  and  are  once  again  included  in  the 
program.  The  guest  faculty  will  be  in  attend- 
ance at  these  informal  question  and  answer 
periods. 

OF  SPECIAL  INTEREST 

PAST  PRESIDENT’S  BREAKFAST  — Thursday, 
7:00  a.m..  May  2,  1968,  Room  901. 

SOCIAL  HOUR  — Honoring  the  President  and  the 
President  of  the  Woman’s  Auxiliary.  Lancaster 
and  Georgian  Rooms,  Hotel  Cornhusker,  6:00 
p.m.,  Wednesday,  May  1,  1968. 

BANQUET  — Ballroom,  Hotel  Cornhusker,  7:00 
p.m.,  Wednesday,  May  1,  1968.  Presentation 
of  Fifty-Year  Pins.  Special  recognition  of 
NSMA  Centennial.  Banquet  Speaker  — Mr. 
A1  Capp. 

MEDICAL-LEGAL  SYMPOSIUM  — The  Nebraska 
State  Medical  Association  and  the  Nebraska 
State  Bar  Association  are  pleased  to  sponsor 
a Symposium  on  “The  Doctor  and  the  Law” 
and  a “Trial  Demonstration  of  a Malpractice 
Action”  on  Thursday,  May  2. 

MEDICAL  ART  SALON  — While  attending  the 
Session,  plan  to  visit  the  Medical  Art  Salon 
in  the  Miller  and  Paine  Auditorium.  Vote  for 
your  favoi'ites  early  as  balloting  closes  Tues- 
day, April  30.  Ribbons  will  be  awarded  at 
Fun  Night. 

HISTORICAL  EXHIBITS  — A display  including  the 
original  minute  book  of  the  Association,  surgical 
instruments  from  a by-gone  era,  early  books 
and  periodicals  and  numerous  other  items  of 
interest  will  be  located  in  the  exhibit  area. 


FUN  NIGHT  — A gala  evening  at  the  East  Hills 
Supper  Club,  including  an  Intercontinental 
Gourmet  Buffet,  dancing  and  superb  entertain- 
ment featuring  the  “Roaring  20’s  Show”  di- 
rect from  Chicago’s  famed  GAS  LIGHT  CLUB. 
Free  bar,  6:00  p.m. -7:00  p.m.;  followed  by 
dinner  at  7:00  p.m.  Tickets  ($25.00  per  couple) 
available  in  advance  and  at  the  registration 
desk  all  day  Tuesday,  April  30th.  East  Hills 
is  located  at  1700  South  70th.  Paul  Goetow'ski, 
M.D.,  Chairman. 


GOLF  TOURNAMENT  — Lincoln  Country  Club, 
3200  South  24th,  Monday,  April  29th,  1:00  p.m.; 
James  H.  Rickman,  M.D.,  Chairman,  and 
Francis  Neumayer,  M.D.,  Co-Chairman. 


TRAP  AND  SKEET  SHOOT  — Blue  Flame  Gun 
Club,  Monday,  April  29,  1:00  p.m.;  Harold  R. 
Horn,  M.D.,  Chairman. 


BOWLING  — Parkway  Lanes,  2555  South  48th, 
Monday,  April  29th,  1:00  p.m.;  L.  Palmer 
Johnson,  M.D.,  Chairman. 


SPORTSMAN’S  DINNER  — Lincoln  Country  Club, 
3200  South  24th,  Monday,  April  29th;  social 
hour  at  6:00  p.m.  and  dinner  at  7:00  p.m. 
($10.00  per  person);  James  H.  Rickman,  M.D., 
Chairman,  and  Francis  Neumayer,  M.D.,  Co- 
Chairman. 


ANCILLARY  MEETINGS 

ANNUAL  BUSINESS  MEETING  — Nebraska 
Chapter,  American  College  of  Surgeons,  Sun- 
day, April  28th,  7:00  p.m.,  Lancaster  Room, 
Hotel  Cornhusker. 


BREAKFAST  MEETING  — Nebraska  State  Ob- 
stetric and  Gynecologic  Society,  Tuesday,  April 
30th,  7 :30  a.m..  Room  921,  Hotel  Cornhusker. 


ALUMNI  MEETING  AND  SOCIAL  HOUR  — Uni- 
versity of  Nebraska  College  of  Medicine,  Tues- 
day, April  30th,  5:00-6:00  p.m..  Room  901,  Ho- 
tel Cornhusker. 


UNIVERSITY  OF  NEBRASKA  PRECEPTOR 
BREAKFAST  — Wednesday,  May  1st,  7:30 
a.m..  Room  901,  Hotel  Cornhusker. 
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Officers 


ROBERT  J.  MORGAN,  M.D. 
President  1967-1968 


FRANK  H.  TANNER,  M.D. 
President  1968-1969 


President 

Frank  H.  Tanner,  M.D. Lincoln 

Vice  President 

George  B.  Salter,  M.D. Norfolk 

Secretary-Treasurer 

Paul  J.  Maxwell,  M.D.  Lincoln 


Editor 

Frank  Cole,  M.D.  Lincoln 

Executive  Secretary 

Kenneth  Neff Lincoln 


Board  of  Councilors 

District  Term  Expires 

1.  Leroy  W.  Lee,  M.D.,  Omaha 1969 

2.  John  T.  McGreer,  Jr.,  M.D.,  Lincoln 1969 

3.  William  Glenn,  M.D.,  Falls  City 1969 

4.  J.  T.  Keown,  M.D.,  Pender 1969 

5.  H.  D.  Kuper,  M.D.,  Columbus 1970 

6.  W.  Ray  Hill,  M.D.,  Seward 1970 

7.  C.  F.  Ashby,  M.D.,  Geneva 1970 

8.  Robert  Waters,  M.D.,  O’Neill  1970 

9.  H.  V.  Smith,  M.D.,  Kearney 1968 

10.  L.  S.  McNeill,  M.D.,  Hastings 1968 

11.  Max  M.  Raines,  M.D.,  North  Platte 1968 

12.  C.  J.  Cornelius,  M.D.,  Sidney 1968 


Chairman,  Board  of  Councilors 
C.  J.  Cornelius,  M.D.,  Sidney 1968 


Speaker,  House  of  Delegates 
Wm.  E.  Nutzman,  M.D.,  Kearney 1968 

Vice  Speaker,  House  of  Delegates 
Harry  W.  McFadden,  Jr.,  M.D.,  Omaha 1968 

Delegates  to  A.M.A. 

Earl  F.  Leininger,  M.D.,  McCook 1969 

John  R.  Schenken,  M.D.,  Omaha 1968 

Alternate  Delegates  to  A.M.A. 

W.  C.  Kenner,  M.D.,  Nebraska  City 1969 

Harold  S.  Morgan,  M.D.,  Lincoln 1968 

Board  of  Trustees 

R.  Russell  Best,  M.D.,  Omaha,  Chairman 1969 

George  B.  Salter,  M.D.,  Norfolk 1970 

Carl  Frank,  M.D.,  Scottsbluff 1971 

H.  V.  Nuss,  M.D.,  Sutton  1968 

Paul  J.  Maxwell,  M.D.,  Lincoln 
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GUEST  SPEAKERS 


Edward  R.  Annis,  M.D. 

Miami.  Florida 

Doctor  Annis  graduated  from 
the  Marquette  School  of  Medi- 
cine in  1938.  He  is  a past  Pres- 
ident of  the  American  Medical 
Association,  the  World  Medical 
Association,  and  the  United 
States  Section  of  the  Interna- 
tional College  of  Surgeons.  Doc- 
tor Annis  served  5 years  on  the 
Speakers  Bureau  of  the  Amer- 
ican Medical  Association.  During 
that  time  he  received  numei*ous 
honorary  awards  and  took  part 
in  many  radio  and  television 
network  shows  as  well  as  local 
broadcasts  across  the  United 
States.  Doctor  Annis  currently 
serves  as  a member  of  the 
American  Medical  Association 
Board  of  Trustees. 


Mr.  Al  Capp 

New  York,  New  York 

Mr.  Al  Capp  was  born  in  New 
Haven,  Connecticut,  in  1909. 
When  he  was  19,  his  family 
moved  to  Boston,  and  he  began 
attending  ai*t  schools.  He  soon 
moved  to  New  York  and  began 
working  for  the  Associated  Press 
drawing  one  of  their  cartoons. 
Following  study  at  the  Mass- 
achusetts School  of  Art.  he  re- 
turned to  New  York  and  worked 
as  an  assistant  to  the  creator 
of  Joe  Palooka.  His  Li’l  Abner 
strip  was  soon  purchased  by 
United  Feature  and  by  1941  was 
lunning  in  400  newspapers.  His 
home  is  now  in  New  Hampshire 
on  65  acres  of  rolling  land.  He 
spends  much  of  his  time  in  New 
York,  the  home  of  Capp  Enter- 
prises. Few  men  in  the  United 
States  are  so  constantly  involved 
in  extracurricular  activity,  as 
he  talks  well,  enjoys  applause 
and  makes  endless  public  ap- 
pearances. 


M.  J.  Bruckner,  Esq. 

Lincoln,  Nebraska 

Mr.  Bruckner  graduated  from 
the  Creighton  University  School 
of  Law  in  June.  1958.  He  served 
as  Secretar>',  Omaha  Bar  Asso- 
ciation 1960-196  1,  Minority 
Counsel  to  the  United  States 
Senate  Judiciary  Sub-Committee 
on  Improvements  in  Judicial 
Machinery  1963-1964,  as  a mem- 
ber of  the  Board  of  Governors, 
Nebraska  Association  of  Trial 
Attorneys  1965-1967.  and  is 
currently  serving  as  President, 
Nebraska  Association  of  Trial 
Attorneys.  Mr.  Bruckner  also 
serves  as  State  Committeeman. 
American  Trial  Lawyers  Asso- 
ciation and  is  a member  of  the 
Lincoln  Bar  Association.  Ne- 
braska State  Bar  Association, 
American  Bar  Association  and 
the  American  Judicature  Society. 
He  is  a partner  in  the  Lincoln 
law  firm  of  Marti.  O'Gara,  Dal- 
ton & Bruckner. 


Hon.  John  C.  Burke 

Omaha,  Nebraska 

Judge  Burke  graduated  from 
the  Creighton  Univei’sity  College 
of  Law  in  1951.  He  was  elected 
District  Judge  in  1960  and  1964 
and  currently  serves  as  District 
Judge,  District  Court  for  Doug- 
las County.  He  also  serves  as  a 
member  of  the  Nebraska  Su- 
preme Court  Committee  on  Pat- 
tern Jury  Instructions. 


Bernard  T.  Daniels,  M.D. 

Denver,  Colorado 

Doctor  Daniels  giaduated  from 
Rush  Medical  College  in  1939. 
He  completed  a Fellowship  in 
Surgery  in  1949  at  the  Mayo 
Clinic  and  currently  practices 
in  Denver.  Doctor  Daniels  has 
been  involved  with  the  program 
of  Medicine  and  Religion  in 
Colorado  since  the  program  was 
first  introduced  by  the  American 
Medical  As.sociation.  Experiences 
with  physician  - clergy  dialogues 
on  a collective  and  individual 
basis  have  caused  him  to  recog- 
nize the  need  and  value  for  on- 
going study  and  discussion  be- 
tween membei-s  of  both  profes- 
sions. Doctor  Daniels  was  re- 
cently named  to  the  A.M.A. 
Board  of  Trustees’  Committee 
on  MiKlicine  and  Religion. 


Joe  P.  Cashen,  Esq. 

Omaha,  Nebraska 

Mr.  Cashen  graduated  from 
the  University  of  Nebraska  Col- 
lege of  Law  in  1950.  He  served 
as  Judge,  Nebraska  Workmen’s 
Compensation  Court,  1951-1956. 
He  is  a member  of  the  Federa- 
tion of  Insurance  Counsel,  the 
International  Association  of 
Insurance  Counsel,  and  serves 
as  a Medico-Legal  Lecturer. 
University  of  Creighton  School 
of  Medicine. 
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GUEST  SPEAKERS 


Clifford  P.  Goplerud,  M.D. 
Iowa  City,  Iowa 

Doctor  Goplerud  graduated 
from  the  University  of  Iowa 
College  of  Medicine  in  1948.  He 
has  served  on  various  committees 
and  held  various  offices  in  the 
Iowa  Medical  Society,  the  Iowa 
Obstetrics  and  Gynecology  Soci- 
ety and  the  American  College 
of  Obstetrics  and  Gynecology. 
He  currently  serves  on  the  facul- 
ty of  the  Department  of  Obstet- 
rics and  Gynecology  of  the  Uni- 
versity of  Iowa  College  of  Med- 
icine. He  is  a member  of  the 
Iowa  Medical  Society,  the  Iowa 
Obstetrical  and  Gynecologic  So- 
ciety. and  serves  as  an  Associate 
Examiner  of  the  American 
Board  of  Obstetrics  and  Gynecol- 
ogy. His  special  interests  are 
concerned  with  high  risk  ob- 
stetrics. 


1 


Forrest  Davidson 

Omaha,  Nebraska 

Mr.  Davidson  graduated  from 
the  State  University  of  Iowa 
Law  School  in  1934.  He  has 
been  employed  by  The  Travel- 
ers Insurance  Company  in  Oma- 
ha since  1936  and  currently 
serves  as  Assistant  Claim  Man- 
ager. Mr.  Davidson  is  experi- 
enced in  all  types  of  claim  work, 
more  recently  concerned  with 
bodily  injury  casualty  claims. 


John  M.  Howard,  M.D. 

Philadelphia,  Pennsylvania 

Doctor  Howard  graduated  from 
the  University  of  Pennsylvania 
School  of  Medicine  in  1944.  He 
currently  serves  as  Professor  of 
Surgery,  Hahnemann  Medical 
College  and  Hospital.  He  took 
his  surgical  training  at  the 
University  of  Pennsylvania, 
and  as  professor  of  Surgery, 
he  is  active  in  clinical  surl 
gery  and  in  investigation  of 
problems  related  to  the  pancreas, 
gastrointestinal  tract,  and  trau- 
ma. He  is  perhaps  best  known 
as  the  co-author  of  the  book. 
■'Surgical  Diseases  of  the  Pan- 
creas.” 


Thomas  C.  Hall,  .M.D. 

Boston,  Massachusetts 

Doctor  Hall  graduated  from 
Harvard  Medical  School  in  1949. 
He  currently  serves  as  Assistant 
Clinical  Professor  of  Medicine, 
Harvard  Medical  School.  As  a 
medical  school  undergraduate, 
he  did  his  first  work  on  suppres- 
sion of  the  glomerulo-nephritis 
in  rabbits  by  nitrogen  mustard. 
Following  internship  at  the 
Peter  Bent  Brigham  Hospital 
and  residency  at  the  Massachu- 
setts General  Hospital,  he  began 
working  in  the  experimental 
therapy  of  neoplastic  diseases 
and  has  continued  this  until  the 
present  time.  Doctor  Hall  has 
authored  numerous  articles  con- 
cerned with  the  field  of  his 
practice. 


Rex  Kenyon,  M.D. 

Oklalioma  City,  Oklahoma 

Doctor  Kenyon  graduated 
from  the  University  of  Okla- 
homa School  of  Medicine  in 
1951.  He  is  currently  serving 
as  Consulting  Pathologist.  St. 
Anthony  Hospital,  Oklahoma 
City,  and  Associate  Professor  of 
Pathology  (clinical  faculty),  at 
the  University  of  Oklahoma.  He 
is  a Past  President  of  the  Okla- 
homa State  Medical  Association, 
the  Oklahoma  County  Medical 
Society,  and  the  Oklahoma  As- 
sociation of  Pathologists.  He  is 
an  Alternate  Delegate  to  the 
American  Medical  Association 
from  Oklahoma  and  has  been 
a member  of  the  A.M.A. 
Speakers  Bureau  for  the  past 
5 years.  Doctor  Kenyon  is  in 
the  private  practice  of  path- 
ology and  his  hobby  is  public 
speaking. 


Hon.  Roman  L.  Hruska 

Washington,  D.C. 

Senator  Hruska  is  a veteran 
of  15  yeai"s  in  the  Congress, 
including  one  term  in  the  House 
of  Representatives  and  three  in 
the  Senate.  Prior  to  going  to 
Washington,  he  served  eight 
years  as  a member  of  the  Doug- 
las County  Board  of  Commis- 
sioners. Characterized  by  the 
Chicago  Tribune  as  “a  Senator’s 
Senator”  and  as  a ‘‘workhorse, 
not  a showhorse.”  Senator 
Hruska  has  earned  a reputation 
among  his  colleagues  as  a man 
who  does  his  homework.  He  is 
one  of  the  most  sought-after 
speakers  in  the  Congress.  Sen- 
ator Hruska  has  risen  to  impor- 
tant positions  on  both  the  Ap- 
propriations and  Judiciary  Com- 
mittees where  he  is  the  ranking 
Republican  on  several  subcom- 
mittees. By  profession  a lawyer, 
he  is  one  of  the  most  respected 
members  of  the  Judiciary  Com- 
mittee which  considers  more 
than  half  the  bills  introduced  in 
Congress.  He  and  his  wife, 
Vicki,  have  a daughter,  two 
sons,  and  two  grandchildren. 
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Reverend  Edward  L. 
Maginnis,  S.J. 

Denver,  Colorado 

Reverend  Edward  L.  Magin- 
nis,  S.J..  is  Associate  Profes- 
sor and  Chairman  of  the  De- 
partment of  Theologj"  at  Regis 
College,  Denver,  Colorado,  where 
he  has  been  a faculty  member 
since  1958.  He  holds  A.B.  and 
M.A.  degrees  from  St.  Louis 
University ; and  the  Doctorate 
in  Sacred  Theology  from  the 
Institute  of  Catholique  of  Paris, 
France.  Although  his  special 
theological  interests  are  liturgy 
and  patristics,  he  considers  it 
his  great  fortune  to  have  studied 
moral  theology  under  the  late 
Reverend  Gerald  Kelly,  S.J., 
w'hose  reputation  in  medical- 
moral  issues  was  deeply  reflect- 
ed in  his  teaching. 


John  Miller,  Esq. 

Omaha,  Nebraska 

Mr.  Miller  graduated  from  the 
Creighton  University  School  of 
Law  in  1957.  He  served  as 
President,  Omaha  Barristers 
Club  in  1963  and  President, 
Nebraska  Association  of  Trial 
Attorneys  in  1964,  and  is  cur- 
rently Editor.  Nebraska  Asso- 
ciation of  Trial  Attorneys  News- 
letter. He  was  the  author  of 
“Opening  and  Closing  State- 
ments from  the  Viewpoint  of 
the  Plaintiff’s  Attorney.” 


Hon.  Hale  McCown 

Lincoln,  Nebraska 

Judge  McCow’n  received  his 
A.B.  Degree  from  Hastings  Col- 
lege in  1935  and  his  LL.B.  De- 
gree from  Duke  University  in 
1937.  He  was  admitted  to  the 
Oregon  Bar  in  1937  and  prac- 
ticed in  Portland  1937  - 1942. 
He  practiced  in  Beatrice  1942- 
1965 ; at  which  time  he  was 
appointed  Associate  Justice.  Ne- 
braska Supreme  Court.  He  is  a 
Fellow,  American  College  of 
Trial  Lawyers  and  American 
College  of  Probate  Counsel ; a 
member  of  the  American  Bar 
Association,  American  Law  In- 
stitute and  American  Judica- 
ture Society  : and  the  Nebraska 
State  Bar  Association.  He 
served  as  Chairman,  House  of 
Delegates,  Nebraska  State  Bar, 
1955-1956,  and  as  President  of 
the  Nebraska  State  Bar  Asso- 
ciation 1960-1961. 


Robert  B.  Murphy,  Esq. 

Madison,  Wisconsin 

Mr.  Murphy  graduated  from 
the  University  of  Wisconsin 
and  the  University  of  Wiscon- 
sin Law  School.  He  is  general 
counsel  for  the  State  Medical 
Society  of  Wisconsin  and  the 
W’isconsin  State  Dental  Society. 
Mr.  Murphy  also  serves  as  a 
lecturer  at  the  University  of 
Wisconsin  Law  School ; and  is 
a member  of  the  American  Bar 
Association,  the  State  Bar  of 
Wisconsin,  the  American  Law 
Institute,  and  the  American 
Bar  Association  Committee  to 
Cooperate  with  the  American 
Medical  Association.  He  is  a 
member  of  the  firm  of  Murphy, 
Huiskamp,  Stolper,  Brewster  & 
Desmond. 


Chester  B.  ^IcVay,  M.D. 

Yankton,  South  Dakota 

Doctor  McVay  graduated  from 
Northwestern  University  Medi- 
cal School  in  1938.  Later  re- 
ceived his  Doctor  of  Philosophy 
Degree  from  that  institution. 
He  currently  serves  as  Clinical 
Professor  of  Surgery  and  As- 
sociate Professor  of  Anatomy, 
University  of  South  Dakota 
School  of  Medicine.  Is  also 
Chief  of  Surgery  at  Sacred 
Heart  Hospital  and  Yankton 
Clinic,  Yankton,  South  Dakota. 
Doctor  McVay  serv'ed  as  a 
member  of  South  Dakota  State 
Board  of  Medical  and  Osteo- 
pathic Examiners.  1949  - 1960. 
and  is  currently  a member  of 
Insurance  Review  Committee, 
South  Dakota  State  Medical  As- 
ciation.  Has  long  been  inter- 
ested in  anatomy  of  the  ab- 
dominal wall  and  its  application 
to  surgical  problems.  His  pub- 
lication list  is  long  and  it  is 
principally  concerned  with  the 
anatomy  of  the  abdominal  wall, 
with  special  attention  to  hernias 
of  the  groin. 


Hon,  Ben  Novicoff 

Lincoln,  Nebraska 

Judge  Novicoff  graduated 
from  the  University  of  Nebras- 
ka, College  of  Business  Admin- 
istration in  1942.  Following 
service  in  the  Army,  he  re- 
turned to  the  University  of  Ne- 
braska College  of  Law  and 
graduated  in  1948.  He  was  ad- 
mitted to  the  practice  of  law 
in  1948  and  was  appointed 
a Judge  of  the  Nebraska  Work- 
men's Compensation  Court  in 
1956.  In  1964,  he  was  elected 
Presiding  Judge  of  the  Ne- 
braska W'orkmen’s  Compensation 
Court,  in  which  position  he 
presently  serves. 
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Jan  Schneider,  M.D. 

Ann  Arbor,  Michigan 

Doctor  Schneider  graduated 
from  the  London  Hospital  Medi- 
cal College,  University  of  Lon- 
don, in  1957.  He  obtained  his 
post-graduate  training  at  the 
London,  the  Boston  Lying-in 
and  the  Montreal  General  Hos- 
pitals. In  1963,  he  joined  the 
Staff  of  the  University  of 
Michigan  Medical  School.  Dur- 
ing 1966  he  earned  his  MPH  De- 
gree in  Maternal  and  Child 
Health  from  the  School  of  Pub- 
lic Health.  He  currently  serves 
as  Assistant  Professor  of  Ob- 
stetrics and  Gynecology  at  the 
University  of  Michigan  Medical 
School.  He  also  serves  as  As- 
sistant Professor,  Maternal  and 
Child  Health,  University  of 
Michigan  School  of  Public 
Health  Department. 


Humbert  L.  Riva,  M.D. 

East  Orange,  New  Jersey 

Doctor  Riva  graduated  from 
the  University  of  Pittsburgh 
Medical  School  in  1939.  He  is 
currently  serving  as  Professor 
and  Chairman,  Department  of 
Gynecology  and  Obstetrics,  New 
Jersey  College  of  Medicine.  He 
is  a former  Director  of  the 
Department  of  Gynecology  at 
the  Jersey  City  M^ical  Center. 
He  is  also  a Consultant  Gyne- 
cologist and  Obstetrician  at  St. 
Elizabeth  Hospital  in  Elizabeth, 
New  Jersey.  He  has  authored 
numerous  scientific  articles  and 
serves  as  a Consultant  to  many 
private  institutions  as  well  as 
various  departments  of  the  Fed- 
eral Government. 


Kenneth  E.  Reed,  Ph.D. 

Indianapolis,  Indiana 

Doctor  Reed  served  as  Chap- 
lain, Tewksbury  State  Hospital 
in  Massachusetts  and  also  as 
Director,  Chaplaincy  Service, 
Methodist  Hospital  in  Indian- 
apolis. Is  currently  Lecturer, 
Christian  Theological  Seminary 
in  Indianapolis.  He  is  a Past 
President  of  the  College  of 
Chaplains,  a Division  of  the 
American  Protestant  Hospital 
Association ; and  a Director, 
Smoking  Control  Project  of  the 
Public  Health  Service.  He  is  a 
Certified  Chaplain  Supervisor 
and  a Certified  Pastoral  Coun- 
selor. 


Milford  O.  Rouse,  M.D. 

Dallas,  Texas 

Doctor  Rouse  is  the  122nd 
President  of  A.M.A.  Prior  to 
being  named  President-Elect  in 
1966,  he  served  as  Speaker  of 
the  House  of  Delegates  from 
June,  1963,  and  as  Vice  Speak- 
er the  preceding  four  years. 
Born  in  Jacksonville.  Texas,  in 
1909,  son  of  a Baptist  minister, 
teacher  and  author,  he  graduat- 
ed from  high  school  in  Vernon, 
Texas,  and  took  three  degrees 
at  Baylor  University — AB,  MA 
and  MD — from  its  College  of 
Medicine  in  1927.  Has  practiced 
in  Dallas  since  1928,  specializ- 
ing in  gastroenterology.  Since 
1943,  he  has  been  Clinical  Pro- 
fes.sor  of  Medicine  at  the  Univ. 
of  Texas  Southwestern  Medical 
School.  Doctor  Rouse  has  con- 
tributed more  than  a score  of 
papers  and  medical  articles  to 
journals  throughout  the  coun- 
try. He  received  the  first  Dis- 
tinguished Alumnus  Award  of 
the  Baylor  Medical  Alumni  As- 
sociation in  1964,  the  Distin- 
guished Service  Award  of  the 
Texas  Medical  Association  in 
1964.  and  the  Distinguished 
Service  Award  of  the  Southern 
Medical  Association  in  1965. 


Hon.  Elmer  M.  Scheele 

Lincoln,  Nebraska 

Judge  Scheele  received  his 
LL.B.  from  the  University  of 
Nebraska  in  1939.  He  was  in 
the  private  practice  of  law  in 
Lincoln  from  1939-1940,  a Spe- 
cial Agent  for  the  F.B.I,,  1940- 
1945,  and  then  returned  to  Lin- 
coln to  practice  law  from 
1946-1961.  He  served  as  Lan- 
caster County  Attorney  from 
1955-1960  and  was  named  Lan- 
caster County  District  Judge  in 
1961.  He  currently  serves  on 
the  Nebraska  Supreme  Court 
Committee  on  Pattern  Jury  In- 
structions, the  Governor’s  Com- 
mission on  Crime,  and  the  Judi- 
cial Council.  He  is  also  a mem- 
ber of  the  Lincoln  Hospital  and 
Health  Council. 


William  Tarnower,  M.D. 

Topeka,  Kansas 

Doctor  Tarnower  graduated 
from  the  University  of  Texas 
Medical  Research  Branch  in 
1949.  He  completed  his  resi- 
dency in  Psychiatry  at  the  Men- 
ninger  School  of  Psychiatry  in 
1951.  He  has  served  as  a 
Staff  Psychiatrist,  Menninger 
Clinic  since  1955.  He  also 
serves  as  a faculty  member  of 
the  Menninger  School  of  Psychi- 
atiT-  He  is  a member  of  the 
American  Psychoanalytic  Asso- 
ciation ; a Fellow,  American 
Psychiatric  Association  and  a 
Fellow,  American  College  of 
Physicians.  He  has  authored 
various  publications  in  the  field 
of  Psychiatry. 
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L.  George  Veasy,  M.D. 

Salt  Lake  City,  Utah 

Doctor  Veasy  graduated  from 
the  University  of  Utah  College 
of  Medicine  in  1946.  He  cur- 
rently serves  as  Director  of 
Pediatrics.  Education  and  Re- 
search, Primary’  Children’s  Hos- 
pital in  Salt  Lake  City  and  also 
as  Associate  Professor,  Depart- 
ment of  Pediatrics,  University 
of  Utah.  Doctor  Veasy  is  a 
Past  President  of  the  Utah 
Heart  Association,  the  Inter- 
mountain Pediatrics  Society  and 
of  the  Medical  Staff.  Primary 
Children’s  Hospital.  He  has 
also  served  as  a Committee 
Member  of  the  Section  on  Car- 
diology of  the  American  Acad- 
emy of  Pediatrics. 


Warren  K.  Urbom,  Esq. 

Lincoln,  Nebraska 

Mr.  Urbom  graduated  from 
University  of  Michigan  Law 
School  in  1953.  Served  as  As- 
sociate Editor,  Michigan  Law 
Review  1951-1953.  Has  been 
practicing  law  in  Lincoln,  Ne- 
braska, since  1953  as  a partner 
in  law  firm  of  Baylor,  Evnen, 
Baylor  and  Urbom.  He  is  a 
member  of  the  Nebraska  Su- 
preme Court  Committee  on  Pat- 
tern Jury  Instructions,  Chair- 
man. Committee  on  Availability’ 
of  Legal  Services,  Nebraska 
State  Bar  Association,  and  a 
member  of  Section  on  Insurance 
Negligence  and  Compensation 
Law  of  American  Bar  Associa- 
tion. He  is  a member.  Com- 
mittee on  Trial  Techniques  of 
the  American  Bar  Association 
and  Vice  Chairman.  Committee 
on  Practice  and  Procedure  of 
the  International  Association  of 
Insurance  Counsel. 


Owen  H.  Wangensteen, 
M.D. 

Minneapolis,  Minnesota 

Doctor  Wangensteen  graduat- 
ed from  the  University  of  Min- 
nesota Medical  School  in  1922. 
Ser\*ed  as  Chairman.  Depart- 
ment of  Surgery,  Universi^  of 
Minnesota  from  January.  1930 
until  June,  1967.  Is  currently 
Professor  of  Surgery  Emeritus. 
He  has  spent  considerable  time 
at  the  old  Kocher  surgical  clinic 
at  Berae,  Switzerland,  under 
Professor  Fitz  de  Quervain  and 
later  toured  many  surgical 
clinics  in  Germany,  Austria  and 
the  British  Isles.  His  work  has 
been  in  the  areas  of  clinical  and 
experimental  surgery.  He  has 
frequently  alluded  to  himself  as 
a plumber  of  the  alimentary 
canal.  He  has  had  simultaneous 
interests  in  the  laboratory  which 
paralleled  his  clinical  interests ; 
and  his  contributions  relate  es- 
sentially to  experimental  studies 
on  bowel  obstruction  problems, 
genesis  of  appendicitis,  and 
peptic  ulcer  problems. 
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Thomas  A.  Walsh,  Esq. 

Omaha,  Nebraska 

Mr.  Walsh  graduated  from 
the  University  of  Notre  Dame 
and  the  Creighton  University 
School  of  Law.  He  was  admit- 
ted to  the  Bar  in  1954  and  ad- 
mitted to  practice  before  all 
State  and  Federal  Courts.  He  is 
the  immediate  Past  President, 
Nebraska  Association  of  Trial 
Attorneys ; a Fellow.  Law  Sci- 
ence Academy ; and  a member, 
House  of  Delegates.  Nebraska 
State  Bar  Association. 


Herbert  E.  Warden,  M.D. 

Morgantown,  West  Virginia 

Doctor  Warden  graduated 
from  the  University  of  Chicago 
School  of  Medicine  in  1946.  He 
currently  serves  as  Professor  of 
Surgery,  West  Virginia  Univer- 
sity Medical  Center ; Attending 
Surgeon  and  Chief  of  Staff, 
University  Hospital,  West  Vir- 
ginia University  Medical  Cen- 
ter : and  Consultant  on  Thoracic 
Surgery,  Veterans  Administra- 
tion Hospital.  Clarksburg,  West 
Virginia.  Doctor  Warden  has 
been  the  recipient  of  numerous 
honors  and  awards,  among  them 
being  the  Albert  Lasker  Award 
for  Medical  Research,  the  Hek- 
toen  Gold  Medal,  the  Certificate 
of  Merit  from  the  American 
Medical  Association  in  1955  and 
1958,  and  the  Citation  of  Merit 
from  the  American  College  of 
Surgeons. 
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Technical  Exhibitors 


Abbott  Laboratories,  North  Chicago,  Illinois 

American  Cancer  Society,  Nebraska  Division,  Inc., 
Omaha,  Nebraska 

Ayerst  Laboratories,  New  York,  New  Yoi-k 

Blue  Cross-Blue  Shield,  Omaha,  Nebraska 

Bristol  Laboratories,  Syracuse,  New  York 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New 
Jersey 

Coca-Cola  Company,  Skokie,  Illinois 

Crosby  Surgical  Company,  Omaha,  Nebraska 

Dairy  Council  of  Central  States,  Omaha,  Nebraska 

Dictaphone  Corporation,  Rye,  New  York 

Donley  Medical  Supply  Company,  Lincoln,  Nebraska 

Exercycle  & Hauff  Sporting  Goods  Company, 
Omaha,  Nebraska. 

Merck,  Sharp  & Dohme,  West  Point,  Pennsylvania 

Mutual  of  Omaha,  Omaha,  Nebraska 

Pitney  Bowes,  Inc.,  Lincoln,  Nebraska 

Professional  Credit  Control,  Inc.,  Lincoln,  Nebraska 

A.  H.  Robins  Company,  Inc.,  Richmond,  Virginia 

Sandoz  Pharmaceuticals,  Hanover,  New  Jersey 

W.  B.  Saunders  Company,  Philadelphia,  Penn- 
sylvania 

Schering  Corporation,  Union,  New  Jersey 

G.  D.  Searle  & Company,  Chicago,  Illinois 

E.  R.  Squibb  & Sons,  New  York,  New  York 

Upjohn  Company,  Kalamazoo,  Michigan 

Wallace  Pharmaceuticals,  Cranbury,  New  Jersey 

Warren-Teed  Pharmaceuticals,  Inc.,  Columbus,  Ohio 

Westamerica  Securities,  Inc.,  Lincoln,  Nebraska 

Woodmen  Accident  and  Life  Company,  Lincoln, 
Nebraska 
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Nebraska  S.  M.  J. 


PROGRAM 


Announcements 


Nebraska  State  Medical  Association 
1 00th  Annual  Session 

TUESDAY,  APRIL  30,  1968 

8:30  Registration,  Mezzanine 
8:30  Exhibits  Open 


House  of  Delegates 

1st  Session:  Sunday,  April  28,  1968,  4:00  p.m., 
Georgian  Room 

2nd  Session:  Monday,  April  29,  1968,  9:00  a.m., 
Lancaster  Room 


3rd  Session:  Thursday,  May  2,  1968,  7:30  a.m., 
Lancaster  Room 


OPENING  CEREMONIES  — Ballroom 

Dan  A.  Nye,  M.D.,  Kearney, 
Presiding 


10:00  Welcome 

— Robert  J.  Morgan,  M.D.,  President, 
Alliance 

10:05  Invocation 

— Reverend  Robert  Adams,  Pastor,  St.  Paul 
Methodist  Church,  Lincoln 


10:10  Presidential  Address 

- — Robert  J.  Morgan,  M.D.,  Alliance 


Board  of  Councilors 

1st  Session:  Monday,  April  29,  1968,  11:00  a.m.. 
State  Suites  1 and  2 


10:20  Installation  of  Incoming  President 
— Frank  H.  Tanner,  M.D.,  Lincoln 


2nd  Session:  Tuesday,  April  30,  1968,  3:30  p.m., 
Lancaster  Room 


10:30  Necrology 

— George  B.  Salter,  M.D.,  Norfolk 


3rd  Session:  Wednesday,  May  1,  1968,  3:00  p.m., 
Lancaster  Room 


10:40  VISIT  THE  EXHIBITS 


11:00  Keynote  Address 

— Milford  O.  Rouse,  M.D.,  Dallas,  Texas, 
President,  American  Medical  Association 


Board  of  Trustees 

Tuesday,  April  30,  1968,  7:30  a.m..  State  Suite  1 


12:00  Noon  Luncheon,  Ballroom 

— Frank  H.  Tanner,  M.D.,  President, 
Presiding 

Nebraska  State  Medical  Association 
Historical  Report 

— Frank  Cole,  M.D.,  Editor,  Nebraska  State 
Medical  Journal 

“A  View  From  Capitol  Hill” 

— The  Honorable  Roman  L.  Hruska,  United 
States  Senate 


VISIT  THE  EXHIBITS 


April,  1968 
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PROGRAM 

TUESDAY  AFTERNOON,  APRIL  30,  1968 
LECTURES  — SECTION  A 


TUESDAY  AFTERNOON,  APRIL  30,  1968 
LECTURES  — SECTION  B 


Ballroom 


State  Suites 


SURGERY  LECTURES 

— John  D.  Coe,  M.D.,  Omaha,  Moderator 

2:30  “Acute  and  Chronic  Pancreatitis  — Diag- 
nosis and  Treatment” 

— John  M.  Howard,  M.D.,  Philadelphia,  Penn- 
sylvania 

2:50  “Inguinal  and  Femoral  Hernioplasty” 

— Chester  B.  McVay,  M.D.,  Yankton,  South 
Dakota 


3:10  Surgery  Seminar  — Questions  and  Answers 


3:30  VISIT  THE  EXHIBITS 


PEDIATRICS  LECTURES 

— Paul  K.  Mooring,  M.D.,  Omaha,  Moderator 


2:30  “Recognition  and  Management  of  Heart  Dis- 
ease in  the  Newborn” 

— L.  George  Veasy,  M.D.,  Salt  Lake  City, 
Utah 

2:50  “On-line  Computer  Processing  of  Cardiac 
Catheterization  Data” 

— L.  George  Veasy,  M.D.,  Salt  Lake  City, 
Utah 


3:10  Pediatrics  Seminar  — Questions  and  Answers 


3:30  VISIT  THE  EXHIBITS 


OBSTETRICS  and  GYNECOLOGY  LECTURES 

— Robert  H.  Messer,  M.D.,  Omaha,  Moderator 

4:00  “Drugs  in  Pregnancy” 

— Clifford  P.  Goplerud,  M.D.,  Iowa  City,  Iowa 

4:20  “Virus  Diseases  in  Pregnancy” 

— Jan  Schneider,  M.D.,  Ann  Arbor,  Michigan 

4:40  Obstetrics  and  Gynecology  Seminar  — Ques- 
tions and  Answers 

6:00  Fun  Night,  East  Hills  Supper  Club 

The  Chicago  Gas  Light  Club’s  Roaring  20’s 
Show 


MEDICINE  LECTURES 

— Henry  M.  Lemon,  M.D.,  Omaha,  Moderator 


4:00  “Cellular  Pharmacology  of  Effective  Anti- 
Cancer  Agents  in  Man” 

— Thomas  C.  Hall,  M.D.,  Boston,  Massa- 
chusetts 


4:20  “Chemotherapy  of  Gynecological  Neoplasms” 

— Humbert  L.  Riva,  M.D.,  East  Orange,  New 
Jersey 

4:40  Medicine  Seminar  — Questions  and  Answers 

6:00  Fun  Night,  East  Hills  Supper  Club 

The  Chicago  Gas  Light  Club’s  Roaring  20’s 
Show 
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WEDNESDAY  MORNING,  MAY  1,  1968 
GENERAL  SESSION 


Ballroom 


9:00  SYMPOSIUM  — “THE  DYING  PATIENT” 

— Bernard  T.  Daniels,  M.D.,  Denver,  Colo- 
rado, Moderator 

— Reverend  Edward  L.  Maginnis,  S.J.,  Den- 
ver, Colorado 

— Rex  Kenyon,  M.D.,  Oklahoma  City,  Okla- 
homa 

— Kenneth  E.  Reed,  Ph.D.,  Indianapolis, 
Indiana 

— William  Tarnower,  M.D.,  Topeka,  Kansas 
10:30  VISIT  THE  EXHIBITS 


11:00  ANNUAL  DISTINGUISHED  NEBRASKA 
LECTURE  — Ballroom 

Sponsored  by  the  Nebraska  Medical  Foundation 

— Robert  J.  Morgan,  M.D.,  Alliance,  Moder- 
ator 


GENERAL  SESSION 
(See  Opposite  Page) 


Guest  Lecturer 
“Preludes  to  Lister” 

— Owen  H.  Wangensteen,  M.D.,  Minneapolis, 
Minnesota 


12:00  VISIT  THE  EXHIBITS 


12:15  Noon  Luncheon,  Ballroom 

— Robert  J.  Morgan,  M.D.,  Alliance,  Pre- 
siding 

“Federal  Medical  Programs  — Their  Im- 
pact on  Medicine” 

— Edward  R.  Annis,  M.D.,  Miami,  Florida 


April,  1968 
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PROGRAM 

WEDNESDAY  AFTERNOON,  MAY  1,  1968 


WEDNESDAY  AFTERNOON,  MAY  1,  1968 

LECTURES  — SECTION  A LECTURES  — SECTION  B 


Ballroom 


State  Suites 


SURGERY  LECTURES 

— C.  R.  Brott,  M.D.,  Beatrice,  Moderator 

2:00  “Acute  and  Chronic  Cholangitis” 

— John  M.  Howard,  M.D.,  Philadelphia, 
Pennsylvania 

2:20  “Abdominal  Incisions” 

— Chester  B.  McVay,  M.D.,  Yankton,  South 
Dakota 

2:40  Surgery  Seminar  — Questions  and  Answers 

3:00  VISIT  THE  EXHIBITS 

OBSTETRICS  and  GYNECOLOGY  LECTURES 

— R.  E.  Garlinghouse,  M.D.,  Lincoln,  Mod- 
erator 

3:30  “Low  Bii'th  Weight  Infant” 

— Jan  Schneider,  M.D.,  Ann  Arbor,  Michigan 

3:50  “Complications  of  Abdominal  Hysterectomy” 
— Clifford  P.  Goplenid,  M.D.,  low’a  City, 
Iowa 

4:10  Obstetrics  and  Gynecology  Seminar  — Ques- 
tions and  Answers 

6:00  Social  Hour,  Lancaster  and  Georgian  Rooms 

7 :00  Annual  Banquet  — Ballroom 

— Paul  Goetowski,  M.D.,  President,  Lancaster 
County  Medical  Society,  Presiding 

Presentation  of  50-Year  Pins 

Special  Recognition  of  NSMA  Centennial 

Banquet  Speaker  — Mr.  A1  Capp 


PEDIATRICS  LECTURES 

— Richard  W.  Booth,  M.D.,  Omaha,  Moderator 

2:00  “Pediatric  Heart  Surgery” 

— Herbert  E.  Warden,  M.D.,  Morgantown, 
West  Virginia 

2:20  “Trauma  to  the  Thoracic  Region” 

— Herbert  E.  Warden,  M.D.,  Morgantowm, 
West  Virginia 

2:40  Pediatrics  Seminar  — Questions  and  An- 
swers 


3:00  VISIT  THE  EXHIBITS 


MEDICINE  LECTURES 

— R.  C.  Rosenlof,  M.D.,  Kearney,  Moderator 


3:30  “Results  of  Leukemia  and  Solid  Tumor 
Chemotherapy” 

— Thomas  C.  Hall,  M.D.,  Boston,  Massachu- 
setts 


3:50  “Prevention  and  Management  of  Cancer  of 
the  Cervix” 

— Humbert  L.  Riva,  M.D.,  East  Orange,  New 
Jersey 

4:10  Medicine  Seminar  — Questions  and  Answers 
6:00  Social  Hour,  Lancaster  and  Georgian  Rooms 

7:00  Annual  Banquet  — Ballroom 

— Paul  Goetowski,  M.D.,  President,  Lan- 
caster County  Medical  Society,  Presiding 

Presentation  of  50- Year  Pins 

Special  Recognition  of  NSMA  Centennial 

Banquet  Speaker  — Mr.  A1  Capp 
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THURSDAY,  MAY  2,  196g 
GENERAL  SESSION 


PROGRAM 

2:00  “TRIAL  DEMONSTRATION  OF  A MAL- 
PRACTICE ACTION,”  Ballroom 


— Thomas  R.  Burke,  Esq.,  Omaha,  Moderator 


Ballroom 


“Direct  Examination  of  the  Plantiff’s  Medi- 
cal Witness” 


9:00  VISIT  THE  EXHIBITS 


SYMPOSIUM  — THE  DOCTOR  AND  THE 
LAW 

— J.  P.  Gilligan,  M.D.,  Nebraska  City,  Mod- 
erator 

9:30  “MEDICAL  REPORTS  — ESSENTIAL 
FACTS  AND  OPINIONS  — CONFIDEN- 
TIAL INFORMATION  — AND  THE 
PHYSICIAN’S  RESPONSIBILITY” 

“The  Insurance  Company’s  View” 

— Forrest  Davidson,  Omaha,  Nebraska 

“The  Attorney’s  View” 

— M.  J.  Bruckner,  Esq.,  Lincoln,  Nebraska 

“The  Judge’s  View” 

— Hon.  Ben  Novicoff,  Lincoln,  Nebraska 


10:30  “COURT  TESTIMONY  — THE  PHYSICIAN 
AS  A WITNESS” 

“View  of  the  Plaintiff’s  Attorney” 

— John  Miller,  Esq.,  Omaha,  Nebraska 

“View  of  the  Defendant’s  Attorney” 

— Warren  K.  Urbom,  Esq.,  Lincoln,  Nebraska 


“Cross  Examination  of  the  Defendant” 

Judge  — Hon.  John  C.  Burke,  Omaha,  Ne- 
bi’aska 

Attorney  — Thomas  A.  Walsh,  Esq.,  Omaha, 
Nebraska 

Attorney  — Joe  P.  Cashen,  Esq.,  Omaha,  Ne- 
braska 

Physician  — Frank  J.  Iwersen,  M.D.,  Omaha, 
Nebraska 

Physician  — W.  R.  Hamsa,  Sr.,  M.D.,  Omaha, 
Nebraska 


4:00  Meeting  adjourned. 

The  Nebraska  State  Medical  Association  and  the 
Nebraska  State  Bar  Association  are  pleased  to 
sponsor  this  program  to  promote  harmonious  inter- 
professional relations  and  to  improve  the  admin- 
istration of  justice. 


“Trial  Judge’s  View” 

— Hon.  Elmer  M.  Scheele,  Lincoln,  Nebraska 


“Appellate  Judge’s  View” 

■ — Hon.  Hale  McCown,  Lincoln,  Nebraska 


12:00  VISIT  THE  EXHIBITS 


12:30  Noon  Luncheon,  Ballroom 

— Frank  H.  Tanner,  M.D.,  Lincoln,  Moderator 

“Medical  Malpractice  — Some  Obseiwations 
Concerning  the  Legal  Concepts  of  Mal- 
practice: Past,  Present,  and  Future” 

— Robei’t  B.  Mui-phy,  Esq.,  Madison,  Wis- 
consin 


April,  1968 
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Woman's  Auxiliary 


43rd  ANNUAL  MEETING 
OF  THE 

WOMAN’S  AUXILIARY  TO  THE 
NEBRASKA  STATE  MEDICAL  ASSOCIATION 


MRS.  ARTHUR  L. 
SMITH,  SR. 

Lincoln.  Ncibraska 


President,  1967-1968 


A CORDIAL  INVITATION  IS  EXTENDED  TO 
EACH  PHYSICIAN’S  WIFE  IN  NEBRASKA.  WE 
URGE  YOU  TO  REGISTER  AND  ATTEND  THE 
ENTIRE  PROGRAM  AS  OUTLINED  ON  THE 
FOLLOWING  PAGES. 


Registration — 

Monday,  April  29  — 12:30  to  3:00  p.m..  Mezza- 
nine, Hotel  Cornhusker 

Tuesday,  April  30  — 8:00  to  3:00  p.m..  Mezza- 
nine, Hotel  Cornhusker 

Wednesday,  May  1 — 8:00  to  10:00  a.m..  Mez- 
zanine, Hotel  Cornhusker;  11:30  to  12:30 
p.m.,  Lincoln  Country  Club 


MRS.  P.  BRYANT 
OLSSON 


Lexington,  Nebraska 

President,  1968-1969 


CONVENTION  COMMITTEES 

General  Chairman — 

Mrs.  Harold  B.  Miller 

Social  Chairmen — 

Mrs.  N.  Richard  Miller 
Mrs.  Maynard  Wood 

Program  Chairmen — 

Mrs.  Lynn  Sharrar 
Mrs.  Howard  Mitchell 
Mrs.  Dwight  Cherry 

Registration — 

Mrs.  W.  Q.  Bradley 

Tickets  and  Finance — 

Mrs.  J.  M.  Stemper 

Hospitality — 

Mrs.  R.  F.  Statton 


Flowers — 

Mrs.  John  A.  Brown  III 


MRS.  C.  C. 

LONG 

Ozark.  Arkansas 

Honored  Guest  Speaker 
Woman’s  Auxiliary 


President-Elect 
Woman’s  Auxiliary 
to  the 

American  Medical 
Association 


Transportation — 

Mrs.  L.  E.  Finney 

Reservations — 

Mrs.  Harold  E.  Haiwey 

Publicity — 

Mrs.  Frank  Cole 

Hostess  Auxiliary — 

Lancaster  County  Medical  Auxiliary 


AUXILIARY  PLEDGE 

I pledge  my  loyalty  and  devotion  to  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  I 
will  support  its  activities,  protect  its  reputation, 
and  ever  sustain  its  high  ideals. 
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12:30- 

3:00 

8:00- 

3:00 

7:45 


11:00 

12:00 

2:30 


6:00 


8:00- 

10:00 

8:00 

11:30- 

12:30 

12:30 


6:00 


7:00 


Woman's  Auxiliary 
PROGRAM 

MONDAY,  APRIL  29,  1968 


Registration,  Mezzanine,  Hotel  Cornhusker 
TUESDAY,  APRIL  30,  1968 

Registration,  Mezzanine,  Hotel  Cornhusker 

Pre-Convention  Executive  Board  Meeting, 
Lancaster  Room 
No-Host  Breakfast 

Mrs.  Arthur  L.  Smith,  Sr.,  Presiding 
Reports  of  Officers  and  State  Chairmen 

Keynote  Address,  Ballroom 

Milford  O.  Rouse,  M.D.,  President,  Ameri- 
can Medical  Association 

Combined  Auxiliary  and  Association  Lunch- 
eon, Ballroom 

Guest  Speaker:  The  Honorable  Roman  L. 

Hi'uska,  United  States  Senator 

Annual  Business  Meeting,  Room  921 
Mrs.  Arthur  L.  Smith,  Sr.,  Presiding 
Reports  of  County  Presidents 
Memorial  Service 
Election  of  Officers 
Installation  of  Nevr  Officers 

FUN  NIGHT  (Lancaster  County  Medical  So- 
ciety). 

WEDNESDAY,  MAY  1,  1968 

Registration,  Mezzanine,  Hotel  Cornhusker 

Post-Convention  Executive  Board  Meeting, 
State  Suites  1 and  2 
Mrs.  P.  Bryant  Olsson,  Presiding 
No-Host  Breakfast 


MEDICAL  ART  SALON 

Plan  to  visit  the  Medical  Art  Salon  which  will 
be  located  in  the  Miller  & Paine  Auditorium,  4th 
Floor.  The  Salon  will  be  held  in  conjunction  with 
the  April  20  - May  4,  Outdoor  Living  Show.  Bal- 
loting for  awards  will  close  on  Tuesday,  April  30. 
The  ribbons  will  be  awarded  at  Fun  Night.  The 
Salon  is  sponsored  by  the  Woman’s  Auxiliary  to 
the  Nebraska  State  Medical  Association,  with  Mrs. 
R.  E.  Garlinghouse  serving  as  Chairman. 


Registration,  Lincoln  Country  Club 

Luncheon,  Lincoln  Country  Club 
Tickets  and  Transportation  Information  to 
the  Country  Club  available  at  the  Regis- 
tration Desk,  Hotel  Cornhusker 

Guest  Speaker:  Mrs.  C.  C.  Long,  President- 
Elect,  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association 
Fashion  Show  — Hovland  Swanson 

Social  Hour  — Lancaster  and  Georgian 
Rooms 

To  honor  the  Presidents  of  the  Nebraska 
State  Medical  Association  and  the  Wom- 
an’s Auxiliary. 

Annual  Banquet  — Ballroom 
Presentation  of  Fifty-Year  Pins 
Special  Recognition  of  NSMA  Centennial 
Guest  Speaker  — Mr.  A1  Capp 


April,  196& 
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Past  Presidents 

Nebraska  State  Medical  Association 


Gilbert  C.  Monell,  M.D. Omaha 

James  H.  Peabody,  M.D.  Omaha 

N.  B.  Larsh,  M.D. Nebraska  City 

R R.  Livingston,  M.D. Plattsmouth 

A.  Bowen,  M.D. Nebraska  City 

H.  P.  Mathewson,  M.D. Omaha 

John  Black,  M.D.  Plattsmouth 

L.  H.  Robbins,  M.D. Lincoln 

J.  P.  Peck,  M.D. Omaha 

L.  J.  Abbott,  M.D. Fremont 

E.  M.  Whitten,  M.D. Nebraska  City 

Harvey  Link,  M.D.  Millard 

S.  D.  Mercer,  M.D. Omaha 

M.  W.  Stone,  M.D. South  Omaha 

A.  H.  Sowers,  M.D. Lincoln 

Victor  H.  Coffman,  M.D. Omaha 

F.  G.  Fuller,  M.D. Grand  Island 

W.  W.  Knapp,  M.D. Lincoln 

Richard  C.  Moore,  M.D. Omaha 

George  H.  Peebles,  M.D. Lincoln 

Milton  Lane,  M.D. Kearney 

J.  C.  Denise,  M.D. Omaha 

D.  A.  Walden,  M.D. Beatrice 

Charles  Inches,  M.D.  Scribner 

M.  L.  Hildreth,  M.D. Lyons 

A.  S.  von  Mansfelde,  M.D. Ashland 

H.  B.  Lowiy,  M.D. Lincoln 

J.  E.  Sumners,  M.D. ; Omaha 

F.  D.  Haldeman,  M.D. Ord 

Wilson  0.  Bridges,  M.D. Omaha 

A.  R.  Mitchell,  M.D. Lincoln 

Robert  McConaughy,  M.D. York 

H.  M.  McClanahan,  M.D. Omaha 

Wm.  B.  Eby,  M.D. Ainswoi’th 

A.  B.  Anderson,  M.D. Pawnee  City 

B.  R.  Ciaimmer,  M.D. Omaha 

R.  C.  McDonald,  M.D. Fremont 

A.  F.  Jonas,  M.D. Omaha 

F.  A.  Long,  M.D. Madison 

Harold  Gifford,  M.D. Omaha 

L.  M.  Shaw,  M.D. Osceola 

P.  H.  Salter,  M.D.  Norfolk 

J.  P.  Lord,  M.D. Omaha 

A.  D.  Nesbit,  M.D. Tekamah 

I.  N.  Pickett,  M.D. Odell 

D.  C.  Bryant,  M.D.  Omaha 

L.  P.  Gilligan,  M.D. O’Neill 

E.  W.  Rowe,  M.D. Lincoln 

W.  F.  Milroy,  M.D. Omaha 


C.  L.  Mullins,  M.D. Broken  Bow 

J.  M.  Bannister,  M.D. Omaha 

H.  W.  Orr,  M.D. Lincoln 

M.  S.  Moore,  M.D. Gothenburg 

B.  B.  Davis,  M.D. Omaha 

B.  F.  Bailey,  M.D. Lincoln 

Morris  Nielsen,  M.D. Blah- 

Palmer  Findley,  M.D., Omaha 

H.  J.  Lehnhoff,  M.D. Lincoln 

H.  E.  Potter,  M.D. Fairbuiy 

B.  R.  McGrath,  M.D. Grand  Island 

F.  S.  Owen,  M.D. Omaha 

K.  S.  J.  Hohlen,  M.D. Lincoln 

Lucian  Stark,  M.D. Norfolk 

A.  E.  Cook,  M.D. Randolph 

Adolph  Sachs,  M.D. Omaha 

Joseph  Bixby,  M.D. Geneva 

Claude  A.  Selby,  M.D. North  Platte 

George  W.  Covey,  M.D. Lincoln 

R.  W.  Fonts,  M.D. Omaha 

Homer  Davis,  M.D. Genoa 

A.  L.  Miller,  M.D. Kimball 

Clayton  F.  Andrews,  M.D. Lincoln 

W.  P.  Wherry,  M.D. Omaha 

Dexter  D.  King,  M.D. York 

A.  L.  Cooper,  M.D. Scottsbluff 

Floyd  L.  Rogers,  M.D. Lincoln 

Charles  McMartin,  M.D.  Omaha 

Earle  G.  Johnson,  M.D. Grand  Island 

G.  E.  Charlton,  M.D. Norfolk 

J.  E.  M.  Thomson,  M.D.  Lincoln 

J.  D.  McCarthy,  M.D. Omaha 

C.  H.  Sheets,  M.D. Cozad 

D.  B.  Steenburg,  M.D. Aurora 

Harold  S.  Morgan,  M.D.  Lincoln 

James  F.  Kelly,  M.D. Omaha 

Earl  F.  Leininger,  M.D.  McCook 

Wm.  E.  Wright,  M.D. Creighton 

J.  M.  Woodward,  M.D. Lincoln 

R.  Russell  Best,  M.D. Omaha 

Fay  Smith,  M.D. Imperial 

E.  E.  Koebbe,  M.D. Columbus 

Fritz  Teal,  M.D. Lincoln 

A.  J.  Offerman,  M.D. Omaha 

0.  A.  Kostal,  M.D. Hastings 

R.  F.  Sievers,  M.D. Blair 

R.  E.  Garlinghouse,  M.D. Lincoln 

Willis  D.  Wright,  M.D. Omaha 

Dan  A.  Nye,  M.D. Kearney 

Robert  J.  Morgan,  M.D.  Alliance 
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Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
April  6 — Alliance,  Central  High  School 
Building 

April  20  — Ainsworth,  Elementary  Grade 
School 

May  4 — McCook,  St.  Catherine’s  Hos- 
pital 

May  25  — Kearney,  Elks  Lodge 

AMERICAN  INDUSTRIAL  HEALTH  — 
1968  Conference ; April  22-25,  in  San  Fran- 
cisco, with  headquarters  at  the  Hilton 
Hotel.  Write  to:  American  Industrial 

Health  Conference,  55  East  Washington 
Street,  Chicago,  Illinois  60602. 

SOUTHWESTERN  SURGICAL  CON- 
GRESS — 20th  Annual  Meeting;  April  22- 
25,  1968,  Brown  Palace  Hotel,  Denver, 
Colorado.  The  address  of  the  Central  Of- 
fice of  the  Southwestern  Surgical  Con- 
gress is  301  Pasteur  Building,  Oklahoma 
City,  Oklahoma. 

STUDENT  AMA  — 18th  annual  meeting; 
Statler  Hilton  Hotel,  Detroit;  April  23- 
27,  1968.  The  address  of  the  Student 
American  Medical  Association  is  2635 
Flossmoor  Road,  Flossmoor,  Illinois  60422. 

NEBRASKA  STATE  MEDICAL  ASSOCIA- 
TION — 100th  Annual  Session;  April  29- 
May  2,  inclusive.  Hotel  Cornhusker,  Lin- 
coln, Nebraska. 

PULMONARY  CIRCULATION  — A sym- 
posium entitled  “Clinical  Aspects  of  the 
Pulmonary  Circulation”  will  be  held  at  the 
Plaza  Inn  in  Kansas  City,  Missouri  on 
May  3 and  4,  1968;  the  program  is  spon- 
sored by  the  Missouri  Heart  Association. 
Write  to  Philip  Kaul,  M.D.,  Kansas  City 
Heart  Association,  No.  19,  Upper  Hall, 
3600  Broadway,  Kansas  City,Missouri 
64111. 

PESTICIDES  AND  PUBLIC  HEALTH  — 
U.  S.  Department  of  Health,  Education, 


and  Welfare;  May  13-16,  1968;  Atlanta, 
Georgia.  Write  to:  National  Communic- 
able Disease  Center,  Atlanta,  Georgia 
30333 ; attention : Chief,  State  Services 
Section,  Pesticides  Program. 

DEXTRANS  — The  first  international 
symposium  on  dextrans  will  be  held  May 
19  and  20,  1968  at  the  Flagship  Hotel  on 
Galveston  Island,  Texas.  The  symposium 
is  co-sponsored  by  the  Texas  Heart  Asso- 
ciation, the  American  Heart  Association, 
the  Postgraduate  Education  Division  of 
the  University  of  Texas  Medical  Branch, 
the  University  of  Minnesota  Medical 
School,  and  the  Georgia  Institute  of  Tech- 
nology Bio-Medical  Division.  Write  to  the 
Texas  Heart  Association,  Post  Office  Box 
25041,  Houston,  Texas  77005. 

NEBRASKA  SOCIETY  OF  MEDICAL 
TECHNOLOGISTS  — May  24-25,  1968, 
Nebraska  Center  for  Continuing  Educa- 
tion, Lincoln,  Nebraska. 

CHILDREN’S  MEMORIAL  HOSPITAI^ 
Omaha,  Nebraska:  Eighth  Annual  Post- 
graduate Seminar;  “Current  trends  in 
immunology  and  dermatology  in  children; 
June  7 & 8,  1968.  Write  to:  Theodore 
Pfundt,  M.D.,  Medical  Director,  Children’s 
Memorial  Hospital,  Omaha,  Nebraska 
68105. 

AMERICAN  MEDICAL  ASSOCIATION’S 
117TH  ANNUAL  CONVENTION  — San 
Francisco,  California,  June  16-20,  1968. 
The  complete  scientific  program,  plus 
forms  for  advance  registration  and  hotel 
accommodations,  will  be  featured  in  the 
Journal  of  the  American  Medical  Asso- 
ciation, May  6,  1968. 

MEDICINE  AND  INSURANCE  — A con- 
gress on  medicine  and  insurance,  co-spon- 
sored by  the  Association  of  Life  Insurance 
Medical  Directors  of  America  and  the 
AMA,  has  been  scheduled  June  15,  1968 
in  San  Francisco,  at  the  Fairmont  Hotel. 
The  meeting  will  immediately  precede  the 
AMA  annual  meeting  (June  16-20).  The 
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address  of  the  Institute  of  Life  Insurance 
is  277  Park  Avenue,  New  York,  N.Y. 
10017.  The  address  of  the  AMA  is  535 
North  Dearborn,  Chicago,  Illinois. 

AMERICAN  ASSOCIATION  FOR  LABO- 
RATORY ANIMAL  SCIENCE  — 19th  An- 
nual Session,  October  21-25,  1968,  Star- 
dust Hotel,  Las  Vegas,  Nevada.  The  ad- 
dress of  the  association  is  Box  10,  Joliet, 
Illinois  60434;  the  executive  secretary  is 
J.  J.  Garvey. 

EASTER  SEAL  — 47th  annual  convention 
of  the  National  E.  S.  Society  for  Crippled 
Children  and  Adults;  November  13-16, 
1968;  Sheraton-Boston  Hotel,  Boston,  Mas- 
sachusetts. Write  to:  Sumner  Whittier, 
Executive  Director,  2023  West  Ogden  Ave- 
nue, Chicago,  Illinois  60612. 

PREVENTION  OF  BLINDNESS—  Com- 
memorating the  60th  anniversary  of  the 
National  Society  for  the  Prevention  of 
Blindness,  the  society  will  hold  its  1968 
annual  conference  on  November  20,  21, 
and  22,  at  the  Roosevelt  Hotel  in  New  York 
City.  The  address  of  the  society  is  79 
Madison  Avenue,  New  York,  N.Y.  10016. 


Chronic  Pulmonary  Emphysema  — R.  R. 
Wright  (Univ  of  California  Medical  School, 
San  Francisco).  Arch  Path  85:231-236 
(March)  1968. 

Chronic  pulmonary  emphysema  is  a degen- 
erative disease  affecting  the  delicate  mem- 
branes at  the  distal  end  of  the  bronchial 
tree,  ie,  the  alveolar  septa.  Degeneration 
causes  a breakdown  of  elastic  fibers,  fenes- 
tration, disappearance  of  capillaries,  and  loss 
of  the  alveolar  walls.  This  appears  to  be 
the  basic  lesion  of  the  disease  and  is  com- 
mon to  all  the  various  morphological  types 
of  chronic  pulmonary  emphysema.  A classi- 
fication has  been  developed  which  separates 
three  main  types  of  anatomical  emphysema 
based  upon  the  distribution  of  lesions  ob- 


served grossly  in  the  slices  of  dried  or  fixed 
inflated  whole  lung  specimens.  These  three 
main  types  are  centiilobular,  pan-lobular,  and 
peri-cicatricial.  All  other  designated  va- 
rieties of  chronic  emphysema  are  either  not 
true  emphysema  or  are  subdivisions  of  the 
three  main  types.  Such  phenomena  as  ex- 
piratory airflow  obstruction,  the  formation 
of  bullae,  and  the  alteration  of  lung  volumes 
characteristic  of  the  disease  are  theoretical- 
ly explained  by  the  degeneration  of  alveolar 
septa  with  its  effect  upon  surface  forces 
within  the  lung. 


Perforating  Injuries  of  the  Bowel  Complicat- 
ing Peritoneal  Catheter  Insertion  — E.  P. 
Simkin  and  F.  K.  Wright  (Sefton  General 
Hosp,  Liverpool,  England).  Lancet  1:64- 
66  (Jan  13)  1968. 

In  two  years,  443  peritoneal  catheters 
were  inserted.  On  six  occasions  (1.3%)  an 
abdominal  viscus  is  known  to  have  been  per- 
forated or  injured.  The  first  five  in  the 
series  occurred  in  the  first  year,  and  in 
each  case  the  gut  was  perforated.  Severe 
intra-abdominal  hemorrhage  occurred  twice 
during  the  two-year  period.  Five  patients 
sustained  perforation  of  the  bowel  during 
catheter  insertion  for  peritoneal  dialysis. 
Three  patients  died. 


Use  of  Lidocaine  in  Treatment  of  Cardiac 
Arrhythmias  — F.  H.  N.  Spracklen  et  al 
(St  Mary’s  Hosp,  London).  Brit  Med  J 
1:89-90  (Jan  13)  1968. 

Lidocaine  was  used  in  55  patients  suffer- 
ing from  a variety  of  arrhythmias.  Follow- 
ing a loading  dose  of  1 to  2 mg/kg  body 
weight,  it  was  given  by  a continuous  intra- 
venous infusion  of  1 to  2 mg/minute.  It 
was  particularly  successful  in  treating  acute 
ventncular  arrhythmias,  notably  those  oc- 
curring after  acute  myocardial  infarction, 
during  and  after  cardiac  surgery,  and  also 
in  the  treatment  of  atrial  ectopic  beats,  al- 
though of  less  value  in  sustained  atrial  ar- 
rhythmias. 
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Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 


In  untold  thousands  of 
epileptic  patients... 
Dilantin  has  been,  and 
continues  to  he,  the 
bedrock  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a substan- 
tial percentage  of  epileptic  patients,  without  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convulsant drugs. 

PRECAUTIONS:  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy, fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 

Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
erythematosus,  erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurred. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 

The  color  combinations  of  the  banded  capsules  are 
Parke-Davis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Davis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium, 
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In  me  appears 

The  history  of  a hundred  years. 
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THE  COVER 


We  are  fortunate  in  having  in  our  possession 
the  once-lost  original  record  of  the  first  meeting 
of  our  state  society.  It  is  handwritten,  and  the 
writing  is  well  preserved.  We  can  only  wonder 
at  the  thoughts  that  passed  through  the  minds 
of  the  founders  of  our  association,  and  we 
wonder  particularly  as  we  watch,  in  our  mind's 
eye,  the  inscriber,  as  he  writes: 

"Proceedings  of  the  Convention." 

We  could  think  of  no  cover  more  fitting 
than  this. 
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Editorials  — 


IN  THE  BEGINNING 

A Nebraska  Medical  Society  was  formed 
in  the  new  territory  on  March  25,  1855.  It 
does  not  appear  to  have  functioned,  and 
another  was  incorporated  by  the  legislature 
in  1857. 

The  Nebraska  State  Medical  Society  came 
into  being  in  this  way. 

First,  there  was  some  correspondence  in 
regard  to  the  matter,  especially  with  Dr. 
R.  R.  Livingston  of  Plattsmouth. 

Then  there  was  “a  gathering  of  a few 
physicians”  in  the  office  of  Dr.  S.  D.  Mercer 
of  Omaha. 

On  May  11,  1868,  13  doctors  and  a clergy- 
man (the  doctors  didn’t  like  the  number 
13)  met  at  the  office  of  Dr.  J.  H.  Peabody, 
in  Omaha.  They  resolved  that  a state  medi- 
cal society  be  organized,  and  that  a circular 
be  sent  to  all  doctors. 

On  June  24,  1868,  ten  of  the  original  doc- 
tors (and  the  same  clergyman)  met  at  Good 
Templars  Hall  in  Omaha,  and  organized  the 
Nebraska  State  Medical  Society. 

Dr.  Peabody  gave  the  first  Presidential 
Address. 

But  he  wasn’t  the  first  President. 

— F.C. 

HOW  WE  GOT  THE  SEAL 

Dr.  Alexander  S.  von  Mansfelde  was  born 
in  Prussia,  in  1845.  He  came  to  this  country 
in  1862;  he  began  his  study  of  medicine  un- 
der preceptors,  and  entered  Rush  Medical 
College  in  1866.  He  was  called  to  Nebraska 
in  March,  1875,  to  perform  an  operation  for 
necrosis  of  the  tibia,  and  settled  in  Lincoln 
that  very  year;  he  later  moved  to  Ashland, 
becoming  its  mayor  in  1894.  He  was  Re- 
cording Secretary  of  the  Nebraska  State 
Medical  Society  for  11  years,  and  was  Presi- 
dent of  the  Society  from  1893  to  1894. 

We  have  had  the  very  great  pleasure  of 
examining  the  original  minutes  of  the  Ne- 
braska State  Medical  Society,  and  the  words 


reproduced  here  are  exactly  as  recoi’ded, 
some  in  the  Secretary’s  handwriting. 

1.  Special  Session ; Board  of  Trade 

Rooms;  Lincoln,  Nebraska;  December 

27,  1881. 

a.  “Consideration  of  the  Secretary’s 
recommendation  in  regard  to  pro- 
curing a seal  for  the  society.” 

b.  “Necessity  of  providing  a seal  for 
the  society.” 

c.  “On  motion  of  Dr.  Mercer,  the 
President,  Dr.  Stone;  the  Treas- 
urer, Dr.  Moore,  and  the  Secretary, 
Dr.  Mansfelde,  were  instructed  to 
procure  a seal  for  the  society.” 

2.  Fourteenth  Annual  Session;  Hastings, 

Nebraska;  May  9,  1882. 

Motion  by  Dr.  Coffman : That  the  com- 
mittee appointed  at  the  extra  Ses- 
sion to  procure  a seal  for  the  So- 
ciety be  discharged.  Carried. 

Motion  by  Dr.  Gibbs.  That  Dr.  Mans- 
felde procure  a seal  for  the  Society. 
Carried. 

3.  Fifteenth  Annual  Session ; Hall  of  Rep- 
resentatives; Lincoln,  Nebraska;  May 

22,  1883. 

“I  submit  the  seal  procured  by  the  Sec- 
retary upon  order  of  the  Society, 
for  its  inspection.  It  is  substantial- 
ly as  was  suggested  at  the  last 
meeting  — one  liberty  was  taken. 
The  central  inscription  of  “Suum 
Cuique”  is  the  device  by  which  your 
Secretary  for  many  years  has  en- 
deavored to  square  accounts  with 
the  world.  It  is  his  earnest  desire 
that  you  shall  feel  the  force  of  this, 
by  submitting  that  in  his  relation  to 
you  he  has  tried  “to  give  every  one 
his  due.  (There  was  no  end  quote 
in  the  original.) 

The  special  session  was  called  because 
of  genuine  friction  within  the  So- 
ciety; the  matter  of  the  seal  was 
then  only  incidental,  and  was  intro- 
duced so  that  it  could  be  completed 
without  too  much  delay. 
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Suum  cuique  means  to  each  his  own,  but 
no  matter.  To  give  every  one,  as  Dr.  von 
Mansfelde  put  it,  his  due,  is  close  enough. 
He  seems  to  have  incorporated  some  of  his 
philosophy,  and  evidently  something  im- 
pressed on  him  by  experience,  in  the  So- 
ciety’s seal,  but  it  is  as  good  Latin  as  we 
find  in  other  mottoes,  and  it  was  accepted. 
It  is  not  at  all  medical,  but  it  is  a nice- 
sounding  phrase  in  English,  and  grand  in  the 
original  Latin. 

And  that’s  how  we  got  the  seal. 

— F.C. 

HOW  THE  JOURNAL  BEGAN 

Originally,  business  transactions  and  med- 
ical articles  appeared  in  what  are  called 
Minutes  and  Proceedings  of  the  newly 
formed  Society,  beginning  in  1868.  The  re- 
ports are  largely  business  affairs,  and  con- 
sist mostly  of  annual  session  recordings. 
The  first  pages  are  entirely  handwritten. 
We  are  particularly  fortunate  in  having 
resurrected  the  very  original  volume  in 
which  all  of  this  is  contained,  even  includ- 
ing the  earliest  organizational  meetings. 

There  was  a Medical  Record,  which  seems 
to  have  been  in  existence  as  far  back  as 
1883,  but  the  first  medical  journal  we  can 
find  was  the  Omaha  Clinic,  which  first  ap- 
peared on  April  10,  1888.  “We  have  little 
to  say  by  way  of  introducing  the  Omaha 
Clinic,”  the  editor  wrote,  “to  the  Profes- 
sion.” 

The  Western  Medical  Review  was  first 
published  on  May  20,  1896,  and  came  to  re- 
place the  Omaha  Clinic. 

During  the  next  twenty  years.  Trans- 
actions, or  Proceedings,  of  the  Nebraska 
State  Medical  Society  were  published  con- 
tinuously, and  contained  both  scientific  arti- 
cles and  business  transactions. 

The  Nebraska  State  Medical  Journal  be- 
gan publication  on  July  15,  1916.  The  or- 
iginal issue  contained  these  memorable 
words. 

“The  House  of  Delegates  shall  establish 
an  official  Journal  of  the  Nebraska  State 
Medical  Association  which  shall  be  called 
The  Nebraska  State  Medical  Journal. 

The  Journal  shall  be  published  monthly. 


and  mailed  not  later  than  the  fifteenth  of 
each  month,  and  it  shall  contain  the  papers 
and  proceedings  of  the  Annual  Meetings, 
and  such  other  matter  as  may  be  of  interest 
to  the  members  . . . editorials  shall  be  given 
a prominent  place.” 

The  first  editorial  was  called  “Your  own 
journal,”  and  included  the  following  sen- 
tences. 

“The  Nebraska  State  Medical  Journal 
comes  into  existence  largely  through  a de- 
mand for  a more  coherent  medical  profes- 
sion in  Nebraska.” 

“No  middle  western  state  has  greater 
medical  possibilities  than  Nebraska.” 

—F.C. 

THE  CENTENNIAL  ISSUE 

A commemorative  or  a memorial  issue  of 
a journal  does  not  resemble  the  usual  ap- 
pearance of  the  magazine ; getting  out  a cen- 
tennial issue  is  a challenge.  Putting  this 
“book”  together  has  been  a very  real  pleas- 
ure, and  it  has  filled  us  with  pride,  for  the 
physicians  of  Nebraska  have  much  to  be 
proud  of.  We  thought  we  would  tell  how 
the  state  society  was  started,  we  thought 
we  would  say  something  about  our  presi- 
dents, and  then  there  were  the  beginnings 
of  medical  practice  and  of  its  now  many 
divisions.  There  were  schools,  and  hospitals, 
and  stories  to  tell,  and  we  were  adding  at 
one  end  and  pruning  at  the  other. 

We  have  divided  the  Journal,  for  this  oc- 
casion, into  these  various  sections.  A hun- 
dred years  is  a good  time  to  stop,  and  to 
reflect,  and  to  write  things  down.  If  they 
were  not  written  now,  they  should  very 
likely  be  forever  lost.  Here  are  letters,  and 
stories,  and  documents,  and  pictures,  put 
down  with  the  greatest  of  care,  before  it  is 
too  late.  We  have  cajoled  and  wheedled  the 
story-tellers  to  write,  we  have  extended 
deadlines,  we  have  added  what  we  knew,  and 
we  have  put  our  book  together,  to  learn  and 
to  remember. 

It  is  a particularly  happy  occasion. 

It  is  the  Journal’s  way  of  saying  Happy 
Birthday  to  the  Association. 

We  hope  you  like  it. 

—F.C. 
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Articles  — 

History  of  Orthopedic  Surgery  in  Nebraska 


The  history  of  orthopedic  sur- 
gery in  Nebraska  covers  a span 
of  70  years.  During  this  time, 
several  individuals  have  become  internation- 
ally famous  because  of  their  work  and  con- 
tributions to  the  practice  of  orthopedic  sur- 
gery. Pioneer  of  all  Nebraska  orthopedic 
surgeons  was  Dr.  John  Prentiss  Lord  of 
Omaha,  who  along  with  Dr.  H.  Winnett  Orr 
of  Lincoln  was  instrumental  in  founding  and 
establishing  the  Nebraska  Orthopedic  Hos- 
pital in  1905.  Dr.  John  P.  Lord  became  the 
first  chief  surgeon  and  Dr.  H.  Winnett  Orr 
the  first  resident  physician  and  superin- 
tendent. Shortly  after  this.  Dr.  Robert  D. 
Schrock  became  associated  with  Dr.  John 
Prentiss  Lord  in  the  practice  of  orthopedic 
surgery  in  Omaha.  Dr.  H.  Winnett  Orr 
became  an  international  figure  during  his 
years  of  practice,  particularly  for  his  work 
in  the  treatment  of  osteomyolitis  and  com- 
pound fractures.  He  became  an  honorary  mem- 
ber of  the  Royal  College  of  Surgeons  and  the 
recipient  of  many  other  honors  from  other 
countries.  After  World  War  I,  Dr.  J.  E.  M. 
Thomson,  who  later  became  internationally 
famous,  began  his  practice  in  association 
with  Dr.  H.  Winnett  Orr,  practicing  together 
until  1932.  During  this  time  Dr.  Herman 
F.  Johnson  became  associated  with  Dr.  Lord 
and  Dr.  Schrock  in  the  practice  of  ortho- 
pedic surgery  in  Omaha.  Dr.  James  William 
Martin  became  a professor  of  orthopedic 
surgery  at  Creighton  University  subsequent 
to  this  time.  About  1930,  Dr.  Fritz  Teal, 
Dr.  W.  H.  Hamsa  and  Dr.  C.  F.  Ferciot 
entered  the  practice  of  orthopedic  surgery, 
and  there  remained  a status  quo  more  or 
less  so  far  as  orthopedic  surgery  was  con- 
cerned until  after  World  War  H. 

Since  that  time,  many  young  orthopedic 
surgeons  have  entered  the  practice  in  Oma- 
ha, Lincoln,  and  towns  out  in  the  state,  such  as 
Hastings,  Grand  Island,  Scottsbluff  and  North 
Platte.  The  Nebraska  Orthopedic  Hospital 
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during  this  time  has  developed  its  program 
and  has  become  the  hub  for  treatment  of 
the  State  Crippled  Children’s  Service.  Dr. 
John  Prentiss  Lord,  prior  to  his  death,  en- 
dowed a school  for  handicapped  children 
which  is  now  called  the  Lord  School  and  is 
part  of  the  Omaha  Children’s  Complex.  With 
the  control  of  bone  infections,  poliomyelitis, 
tuberculosis,  and  other  diseases,  the  charac- 
ter of  orthopedic  surgery  has  changed  in  a 
degree,  but  there  is  an  ever-increasing  de- 
mand for  the  services  of  the  orthopedist 
for  the  management  of  such  conditions  as 
cerebral  palsy,  the  surgical  treatment  of  the 
arthritides,  back  disabilities,  and  many 
other  orthopedic  conditions.  For  the  past 
25  years,  the  Nebraska  Orthopedic  Hospital 
has  maintained  a resident  training  program 
for  the  training  of  residents  in  children’s 
orthopedic  surgery.  At  present,  there  is  an 
affiliation  between  Denver  General  Hospital 
and  the  Nebraska  Orthopedic  Hospital  for 
the  training  of  these  residents.  With  the 
change  in  medical  practice  during  the  last 
10-15  years,  particularly  with  the  expansion 
of  Medicare,  I am  sure  there  will  be  an  in- 
creasing demand  for  services  of  the  special- 
ist in  orthopedic  surgery. 
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A History  of  Surgery  in  Nebraska 


“The  history  of  the  world  is  but 
the  biography  of  great  men.” 

— Thomas  Carlyle 

IN  1819,  Surgeons  Thomas  G. 
Mower  and  John  Gale  came  up 
the  Missouri  with  troops  under 
the  command  of  Colonel  Henry  M.  Atkinson. 
Beginning  on  October  3,  they  landed  north 
of  Omaha  near  the  site  later  known  as  Fort 
Atkinson.  Dr.  Mower  and  Dr.  Gale  wrote 
excellent  reports  of  the  epidemic  of  scurvy 
that  almost  wiped  out  that  outpost  of  the 
nation’s  northwest  defenses. 

In  1854,  after  10  years  of  consideration. 
Congress  finally  passed  a bill  creating  the 
Territory  of  Nebraska.  In  1867,  President 
Johnson  signed  a proclamation  admitting 
Nebraska  as  the  37th  state.  The  Union  Pa- 
cific reached  across  Nebraska  the  same  year. 
A land  boom  became  a rush,  the  population 
increasing  from  30,000  in  1860  to  500,000 
in  1880  and  to  1,000,000  in  1890.  However, 
war  with  the  Sioux  and  other  Indian  dis- 
turbances persisted  until  the  last  battle  at 
Wounded  Knee  in  1890.  The  adventurous 
young  physicians  who  first  came  to  prac- 
tice in  Nebraska  shared  the  dangers  and 
hardships  of  the  frontier  with  the  pioneers. 
Those  of  whom  we  shall  write  had  prepared 
themselves  well  educationally  considering 
that  they  started  practice  in  a day  when 
many  physicians  lacked  formal  education  in 
medicine. 

Dr.  Enos  Lowe  has  been  called  the  “father 
of  Omaha.”  He  staked  out  a townsite  and 
adopted  the  name  Omaha  in  1853. 

In  1854,  Dr.  George  L.  Miller  of  Omaha 
treated  a man  for  an  open  fracture  of  the 
humerus  from  a gunshot  wound.  George 
Miller  was  born  in  New  York  in  1830,  gradu- 
ated from  the  College  of  Physicians  and 
Surgeons  in  1852  and  came  to  Omaha  in 
1854  when  it  had  a population  of  20.  His 
first  patient  was  an  Indian  papoose  whom  he 
treated  in  a wigwam. 

Dr.  James  Porter  Peck  came  to  Omaha 
with  his  family  by  steamboat  on  July  6, 
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1856.  The  following  winter,  he  drove  a buggy 
115  miles  to  Genoa  to  treat  a patient.  Ar- 
riving half  frozen,  he  successfully  amputated 
both  arms  and  legs  of  the  patient  with 
meager  equipment  and  facilities. 

Dr.  Robert  Ramsey  Livingston  arrived  in 
Plattsmouth  in  1859.  Born  in  Montreal  in 
1827,  he  studied  medicine  at  McGill  Medical 
College  and  the  College  of  Physicians  and 
Surgeons.  In  1861,  he  published  a paper 
in  the  American  Medical  Times  advising 
early  tracheostomy  in  the  treatment  of 
“suitable  cases”  of  diphtheria.  He  became 
president  of  the  faculty  and  professor  of  the 
principles  and  practice  of  surgery  in  the 
Nebraska  School  of  Medicine,  Preparatory 
in  1880  and  in  the  Omaha  Medical  College 
in  1881.  He  resigned  in  1884  and  became 
professor  of  surgery  at  the  first  University 
of  Nebraska  College  of  Medicine  in  Lincoln. 

On  April  12,  1861,  Confederate  forces 
fired  on  Fort  Sumter.  When  President  Lin- 
coln called  for  troops,  the  few  doctors  in  Ne- 
braska volunteered  almost  to  a man.  In 
May,  Dr.  Livingston,  then  editor  of  the 
Plattsmouth  Herald,  stopped  the  press  to 
issue  a call  for  volunteers.  In  June,  he  or- 
ganized a company  that  became  Company 
A of  the  First  Nebraska  Regiment.  The 
First  Nebraska  Regiment  had  a distinguished 
record.  Dr.  Livingston  served  with  distinc- 
tion as  a line  officer  rising  to  the  rank  of 
brevet  brigadier  general. 

Dr.  James  H.  Peabody  settled  in  Omaha  in 
1866  after  graduating  from  Georgetown  Uni- 
versity School  of  Medicine.  He  wrote  many 
articles.  One  on  the  treatment  of  diphtheria 
with  tuiqjentine  brought  him  international 
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fame.  In  1868,  he  reported  on  removing  an 
arrowhead  from  the  mediastinum  of  a man 
wounded  in  a skirmish  with  Indians. 

Dr.  Samuel  David  Mercer  came  to  Omaha 
in  1866  after  studying  medicine  at  the  Uni- 
versity of  Michigan  and  Berkshire  Medical 
College  in  Massachusetts.  In  1868,  he  per- 
formed a colostomy  on  a patient  with  per- 
foration of  the  colon  from  a gunshot  wound. 
The  patient  recovered.  Orr  credits  him  with 
publishing  the  first  paper  on  an  orthopedic 
subject  in  Nebraska,  “Treatment  of  Spinal 
Curvature,  in  1877.”  Dr.  Mercer  became 
professor  of  clinical  surgery  in  the  Nebraska 
School  of  Medicine,  Preparatory  in  1880, 
and  in  the  Omaha  Medical  College  in  1881. 
In  1884,  he  resigned  and  became  professor 
of  clinical  surgery  in  the  first  University  of 
Nebraska  College  of  Medicine  in  Lincoln. 

In  1867,  the  year  that  Nebraska  became 
a state.  Dr.  Victor  H.  Coffman,  Dr.  Jacob 
Conover  Denise  and  Dr.  Donald  Macrae 
came  to  Omaha.  Dr.  Coffman  graduated 
from  Jefferson  Medical  College  in  1866  and 
spent  the  next  winter  at  the  College  of  Physi- 
cians and  Surgeons.  He  was  widely  known 
as  a daring  and  skillful  surgeon.  He  did  the 
first  ovariotomy  in  Nebraska  and  applied 
the  first  plaster  of  Paris  cast  for  Scoliosis. 
In  the  early  Nineties  he  performed  the  rare 
operation  of  removing  a tumor  of  the  thy- 
roid in  the  presence  of  prominent  surgeons 
in  the  Middle  West  who  considered  it  a 
brilliant  performance. 

Dr.  Denise  graduated  from  Jefferson  Med- 
ical College  in  1855.  He  was  the  first  Oma- 
ha specialist  in  diseases  of  the  eye,  ear,  nose 
and  throat.  He  served  as  professor  of  oph- 
thalmology and  otology  in  the  Nebraska 
School  of  Medicine,  Preparatory  and  the 
Omaha  Medical  College. 

Dr.  Macrae  graduated  from  medical  school 
in  Edinburgh,  Scotland,  in  1861.  In  1882, 
he  occupied  the  new  chair  of  gynecology 
created  for  him  at  the  Omaha  Medical  Col- 
lege. In  1884,  he  succeeded  Dr.  Livingston  as 
professor  of  the  principles  and  practice  of 
surgery.  In  1887,  Dr.  John  E.  Summers  suc- 
ceeded Dr.  Macrae  who  became  professor  of 
medicine. 

Dr.  Tilden  came  to  Omaha  soon  after 
graduating  from  Albany  Medical  College  in 


1867.  In  1875,  he  excised  a hip  for  tuber- 
culosis, resecting  the  upper  end  of  the  femur 
and  curetting  the  acetabulum.  The  specimen 
was  sufficiently  unusual  as  to  be  accepted 
by  the  Museum  of  the  Surgeon  General  in 
Washington,  D.C. 

In  1875,  Dr.  Alexander  S.  von  Mansfelde 
was  sent  to  Nebraska  by  Dr.  Moses  Gunn 
of  Chicago  to  operate  upon  a patient  with 
necrosis  of  the  tibia.  Impressed  by  the 
beautiful  country,  he  remained  in  Lincoln. 
In  1878,  he  moved  to  Ashland  where  he 
built  a hospital.  Dr.  von  Mansfelde  came 
to  America  from  Prussia  in  1862  at  the  age 
of  17.  He  graduated  from  Rush  Medical 
School  in  1872. 

Dr.  George  Paul  Albrecht  Grossman  ar- 
rived in  Omaha  in  1877.  He  was  born  in 
Silesia  in  1846  and  graduated  in  medicine 
from  the  University  of  Wurzburg.  He  later 
associated  with  Professor  Spiegelberg,  the 
leading  gynecologist  of  Germany,  for  three 
years.  In  May,  1882,  he  performed  a Porro 
Caeserian  section,  the  sixth  in  the  United 
States.  In  1883,  he  accepted  the  chair  of 
surgery  at  the  first  University  of  Nebraska 
College  of  Medicine  in  Lincoln.  In  1892,  he 
joined  the  faculty  of  the  new  Creighton 
Medical  College. 

Born  in  Illinois  in  1856,  Dr.  Albert  Roscoe 
Mitchell  graduated  from  Rush  Medical  Col- 
lege in  1879  and  settled  in  Lincoln.  He 
helped  to  organize  the  first  University  of 
Nebraska  Medical  College  in  Lincoln  in  1883 
and  served  as  dean  until  it  closed  in  1887. 
He  also  served  as  professor  of  descriptive 
and  surgical  anatomy.  He  was  known  for 
his  scholarly  papers.  In  1888,  he  read  a 
paper  on  “Diseases  of  the  Joints”  concerned 
principally  with  wounds. 

In  1880,  Drs.  Livingston,  Mercer,  Denise, 
von  Mansfelde  and  others  formed  the  Ne- 
braska School  of  Medicine,  Preparatory  in 
Omaha.  Encouraged  by  the  success  of  this 
school,  they  organized  the  Omaha  Medical 
College  in  1881. 

In  1883  the  Legislature  appropriated 
$2,000  for  a medical  school  at  the  University 
of  Nebraska  in  Lincoln.  Dr.  A.  R.  Mitchell 
was  a leader  in  the  effort  to  establish  the 
school.  Withdrawal  of  support  by  the  Legis- 
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lature  in  1885  forced  the  regents  to  close 
the  school  in  1887. 

Dr.  ^^’illiam  J.  Galbraith  came  to  Omaha 
in  1883  after  graduating  from  the  College 
of  Physicians  and  Surgeons  in  Cincinnati  in 
1880.  He  became  chief  surgeon  of  the 
Union  Pacific  and  joined  the  faculty  of  the 
Omaha  Medical  College  in  1888  as  professor 
of  railway  surgery. 

Dr.  De\Mtt  Clinton  Bryant  came  to  Oma- 
ha in  1884  as  an  oculist  and  aurist.  He  had 
graduated  from  the  University  of  Wooster 
iMedical  Department  in  Cleveland  in  1875  and 
had  taken  postgraduate  work  in  New  York, 
London,  Berlin,  and  Vienna. 

Dr.  John  Edward  Summers,  Jr.,  came  to 
Omaha  in  1885  bringing  with  him  the  con- 
cept of  aseptic  surgery.  He  was  born  in 
Fort  Kaimey  in  1858,  the  son  of  an  ai*my 
medical  officer.  He  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons  in  1881  and 
served  two  years  as  an  army  surgeon  before 
going  to  Europe  to  study  pathology  and  sur- 
gery. He  was  elected  to  the  chair  of  sur- 
gery in  the  Omaha  Medical  College  in  1887. 
He  resigned  from  the  faculty  in  1902  and  was 
succeeded  by  Dr.  A.  F.  Jonas.  Dr.  Summers 
served  as  chief  surgeon  of  Douglas  County 
Hospital  from  its  beginning  in  1887  until  his 
retirement  more  than  40  years  later.  In 
1913,  he  joined  the  faculty  of  the  University 
of  Nebraska  College  of  Medicine  as  profes- 
sor of  clinical  surgery. 

Dr.  Byron  Bennett  Davis  came  with  his 
parents  to  Salem,  Nebraska,  in  1869  at 
the  age  of  10.  He  graduated  in  medicine 
from  the  University  of  Minnesota  in  1884. 
He  interned  in  Minneapolis  and  studied  in 
New  York  Polyclinic  Hospital  before  start- 
ing practice  in  McCook  in  1885.  In  1893, 
he  went  to  Europe  to  study  pathology  and 
surgery.  In  1894,  he  returned  to  Omaha  to 
practice  surgery.  He  accepted  appointment 
as  lecturer  on  bandaging  and  surgical 
dressings  at  the  Omaha  Medical  College  and 
rose  to  become  acting  chairman  of  the  De- 
partment of  Surgery  of  the  University  of 
Nebraska  in  1929  and  chairman  in  1930.  He 
died  in  1933  and  was  succeeded  by  Dr. 
Keegan. 

Dr.  Harold  Gifford  came  to  Omaha  in 
1886.  He  was  bom  in  Milwaukee  in  1858 


and  received  a degree  in  medicine  from  the 
University  of  Michigan  in  1882.  He  re- 
mained at  Michigan  for  a year  as  an  assist- 
ant in  pathology.  He  pursued  postgraduate 
studies  and  conducted  some  of  the  earliest 
experimental  work  in  bacteriology  of  the 
eye  in  Europe  and  New  York  City.  In  1887, 
Dr.  Gifford  became  associated  with  the 
Omaha  Medical  College  in  bacteriology  and 
rose  to  become  clinical  professor  of  bac- 
teriology in  1892.  He  was  active  in  consum- 
mating the  merger  of  the  Omaha  Medical 
College  with  the  University  of  Nebraska  in 
1902  and  served  as  associate  dean  in  Omaha 
from  1902  to  1911.  He  served  as  chairman 
of  the  Department  of  Ophthalmology  and 
Otology  from  1903  to  1925.  Dr.  Gifford 
achieved  international  renown  for  his  out- 
standing work  in  ocular  bacteriology  and 
clinical  ophthalmology.  He  also  gained  the 
gratitude  of  the  people  of  Nebraska  for  his 
good  citizenship,  outstanding  public  service 
and  philanthropy. 

August  Frederick  Jonas  was  born  in  Wis- 
consin in  1858.  He  graduated  from  Ben- 
nett Medical  College  of  Chicago  in  1877 
and  from  Ludwig-Maximilian  University  in 
Munich  in  1884.  He  came  to  Omaha  in  1887. 
In  1892,  he  received  appointment  as  profes- 
sor of  the  principles  of  surgery  at  the  Omaha 
iMedical  College.  He  served  as  dean  from 
1898  to  1902  when  he  became  chainnan  of 
the  Department  of  Surgery  of  the  University 
of  Nebraska.  He  resigned  in  1929  because 
of  ill  health  and  Dr.  B.  B.  Davis  succeeded 
him.  Dr.  Jonas  also  collected  rare  books  and 
oriental  art,  paintings,  memorabilia  and  an- 
tiquities. 

John  Prentiss  Lord  was  born  in  Illinois  in 
1860.  He  graduated  from  Rush  Medical  Col- 
lege in  1882  and  New  York  Postgi'aduate 
College  in  1886.  He  began  practice  in  Oma- 
ha in  1887  and  restricted  his  practices  to 
surgery  after  1893.  He  joined  the  faculty 
of  Creighton  Medical  College  in  1893.  He 
served  as  chief  surgeon  of  the  Nebraska 
Orthopedic  Hospital  in  Lincoln  from  its  or- 
ganization in  1905  to  1919.  In  1913,  he 
became  chairman  of  a new  department  of 
orthopedic  surgery  at  the  University  of  Ne- 
braska. 

Charles  C.  Allison,  a gifted  surgeon,  was 
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bom  in  Ohio  in  1866.  He  graduated  from 
the  Kentucky  School  of  Medicine  in  1888  and 
settled  in  Omaha  in  1891  where  he  later  mar- 
ried a member  of  the  family  of  Count 
Creighton.  His  natural  skill  and  ability  soon 
brought  him  prominence.  First  appointed 
chairman  of  physiology  at  the  Omaha  Medi- 
cal College,  he  became  chairman  of  the  De- 
partment of  Surgery  at  Creighton  in  1898 
at  the  age  of  32.  He  became  widely  known 
and  did  much  to  establish  the  reputation  of 
Omaha  as  a medical  center. 

In  1892,  Dr.  A.  F.  Jonas  displaced  Dr.  W. 
J.  Galbraith  as  surgeon  for  the  Union  Pa- 
cific. Dr.  Galbraith  promptly  resigned  from 
the  Omaha  Medical  College  and  organized 
Creighton  Medical  College  with  the  financial 
support  of  Count  John  A.  Creighton.  Dr. 
DeWitt  C.  Bryant  was  the  first  professor 
of  surgery. 

Nebraska  surgeons  served  loyally  and 
ably  in  the  Spanish-American  War  with  the 
First  Nebraska  Volunteers  and  other  units 
but  history  records  no  related  surgical 
events  or  surgeons  of  note. 

In  1899,  Dr.  Hudson  Winnett  Orr  entered 
practice  in  Lincoln  with  his  uncle,  H.  J. 
Winnett.  Born  in  Pennsylvania  in  1877,  he 
studied  premedicine  at  the  University  of 
Nebraska  and  graduated  in  medicine  from 
the  University  of  Michigan  in  1899.  Begin- 
ning in  1905,  he  served  under  Dr.  J.  P.  Lord 
at  the  Nebraska  Orthopedic  Hospital.  He 
loved  good  books  and  studied  the  classical 
writings  in  surgery.  From  them,  he  de- 
veloped his  philosophy  of  the  importance  of 
rest  in  the  healing  of  wounds  and  the  con- 
trol of  infection.  During  World  War  I,  he 
had  the  opportunity  to  put  his  philosophy 
into  practice  and  developed  the  “Orr  method” 
of  treating  open  fractures  and  osteomyelitis. 
Dr.  Orr  disclaimed  any  originality,  rather 
crediting  his  method  to  the  teachings  of 
the  masters,  particularly  Hugh  Owen  Thomas 
who  demanded  rest,  “.  . . enforced,  uninter- 
rupted and  prolonged.” 

In  1901,  Dr.  Arthur  Charles  Stokes  re- 
ceived appointment  to  the  faculty  of  the 
Omaha  Medical  College.  He  was  bom  in 
Quebec  in  1869  and  moved  with  his  parents 
to  Iowa  in  1869.  He  graduated  from  the 


Omaha  Medical  College  in  1899,  interned  at 
Methodist  Hospital  and  took  further  post- 
graduate work  in  Europe.  In  1902,  he  be- 
came professor  of  chemistry  and  genito- 
urinary surgery  at  the  University  of  Ne- 
braska. He  dedicated  his  life  to  building  a 
medical  center  on  the  Omaha  campus.  In 
1911,  he  led  a successful  effort  to  obtain 
funds  for  the  first  building,  spending  two 
months  in  Lincoln  carrying  on  a well-or- 
ganized campaign.  Dr.  Stokes  resigned  from 
the  faculty  in  1923.  In  1931,  he  was  elected 
to  the  Board  of  Regents  of  the  University. 
He  was  re-elected  in  1937  and  served  until 
his  death  in  1940. 

In  1902,  the  Omaha  Medical  College 
merged  with  the  University  of  Nebraska. 
In  the  beginning,  the  first  two  years  were 
given  in  Lincoln.  In  1913,  the  first  building 
was  completed  on  the  new  campus  in  Omaha 
and  the  entire  College  was  moved  to  Omaha. 
Dr.  A.  F.  Jonas  served  as  chairman  of  the 
Department  of  Surgery  from  1902  until  ill 
health  forced  him  to  resign  in  1929.  Dr.  B. 
B.  Davis  was  named  acting  chairman  and,  in 
1930,  received  appointment  as  chairman  of 
the  Department.  When  Dr.  Davis  died  in 
1933,  the  Board  of  Regents  appointed  Dr. 
J.  J.  Keegan  chairman  of  the  Department. 
Dr.  Keegan  resigned  in  1949  and  Dr.  Herbert 
H.  Davis  succeeded  him. 

The  American  College  of  Surgeons  was 
founded  in  1913  at  a meeting  in  Washington, 
D.C.,  of  leaders  of  the  profession  in  the  Unit- 
ed States  and  Canada.  Selected  as  founders 
from  Nebraska  were  Dr.  DeWitt  C.  Bryant, 
Dr.  Byron  B.  Davis,  Dr.  Palmer  Findley,  Dr. 
Harold  Gifford,  Dr.  August  F.  Jonas,  Dr. 
J.  P.  Lord  and  Dr.  J.  E.  Summers,  Jr. 

Dr.  Thomas  Palmer  Findley  came  to  Oma- 
ha from  Rush  Medical  College  in  1906  to 
accept  the  chair  of  gynecology  at  the  Uni- 
versity of  Nebraska.  He  was  born  in  Iowa 
in  1868  and  graduated  with  honors  from 
Northwestern  University  Medical  School  in 
1893.  He  interned  at  Cook  County  Hospital 
until  1895.  He  took  further  postgraduate 
work  in  Europe  in  1897.  He  wrote  two  text- 
books and  numerous  articles. 

J.  Jay  Keegan  was  born  in  Kansas  in 
1889.  He  attended  the  University  of  Kansas 
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for  one  year  before  transferring  to  the  Uni- 
versity of  Nebraska  from  which  he  received 
a bachelor  of  arts  degree  in  1911,  a bachelor 
of  science  degree  in  1912,  a master  of  arts 
degree  in  1914  and  a doctor  of  medicine  de- 
gree in  1915.  After  serving  as  an  instructor 
in  anatomy  from  1915  to  1917,  he  spent  a 
year  at  Peter  Bent  Brigham  Hospital  as  an 
intern  where  he  worked  in  pathology.  From 
1918  to  1919,  he  served  as  a lieutenant, 
senior  grade,  at  the  Chelsea  Naval  Hospital 
in  clinical  pathology.  During  this  time  he 
wrote  the  first  comprehensive  report  on  the 
influenza  epidemic.  From  1919  to  1920,  he 
served  as  a resident  in  surgery  under  Dr. 
Harvey  Cushing.  In  1920,  he  retuimed  to 
the  University  of  Nebraska.  He  received 
appointment  as  dean  of  the  College  of  Medi- 
cine in  1925.  He  resigned  as  dean  in  1929 
and  accepted  appointment  as  professor  of 
neurological  surgery.  Dr.  Keegan  served  as 
chairman  of  the  Department  of  Surgery  from 
1933  to  1948,  succeeding  Dr.  B.  B.  Davis. 

Dr.  J.  E.  M.  Thomson  was  bora  in  Los  An- 
geles in  1889.  He  graduated  from  Rush 
IMedical  College  in  1915.  He  continued 
studies  in  orthopedics  under  Phemister  and 
others  in  Chicago  before  moving  to  Lincoln 
in  1916.  In  1917,  he  began  the  practice  of 
orthopedic  surgery  in  association  with  H. 
M'innett  Orr.  A man  of  new  ideas,  he 
pioneered  the  establishment  of  Crippled 
Children  Clinics  outstate,  he  advocated  the 
use  of  intramedullary  rod  fixation  of  frac- 
tures, he  developed  a prosthetic  replacement 
for  the  femoral  head,  he  helped  develop  the 
instructional  courses  and  the  audiovisual  pro- 
grams for  the  American  Academy  of  Ortho- 
pedic Surgeons  and  established  a residency 
in  orthopedics  at  the  Lincoln  Veterans  Ad- 
ministration Hospital  after  World  War  II. 

Dr.  W'illiam  Lete  Shearer  was  the  first 
plastic  surgeon  in  Nebraska.  He  was  born 
in  Wisconsin  in  1880.  He  graduated  from 
the  Dental  Department  of  Omaha  University 
in  1902  and  earned  a master  of  science  de- 
gree from  the  University  of  Chicago  in  1904. 
In  Chicago,  he  worked  under  Dr.  Truman 
W.  Brophy  and  other  eminent  men  who  had 
a profound  influence  on  his  life.  He  prac- 
ticed as  an  oral  surgeon  in  Omaha  before 
entering  Creighton  Medical  College  from 


which  he  graduated  in  1916.  After  serving 
on  the  Creighton  faculty  for  several  years, 
he  joined  the  faculty  of  the  University  of 
Nebraska  as  head  of  the  section  of  oral  and 
plastic  surgery  in  1948.  Dr.  Shearer  de- 
signed many  operations  and  instruments. 

Dr.  Robert  D.  Shrock  came  to  Omaha  in 
1917  in  association  with  Dr.  J.  P.  Lord.  Dr. 
Schrock  was  born  in  1884  in  Ohio.  He 
graduated  in  medicine  from  Coraell  Univer- 
sity Medical  College  in  1912.  He  completed 
internship  and  residency  in  orthopedics  at 
the  New  York  Hospital  in  1916.  In  World 
War  I,  he  served  with  the  New  York  Hos- 
pital Unit  and  later  taught  in  a school  set 
up  overseas  to  train  orthopedic  surgeons. 
After  returning  in  1919,  he  rapidly  estab- 
lished his  clinical  and  teaching  ability.  He 
joined  the  faculty  of  the  University  of  Ne- 
braska in  1921  and  became  chairman  of  the 
Department  of  Orthopedics  in  1932.  In  1926, 
he  described  the  Schrock  operation  for  cor- 
rection of  congenital  elevation  of  the  scapula 
for  which  he  became  well  known. 

Nebraskans  formed  three  distinctly  Ne- 
braska medical  units  in  World  War  I:  Ne- 
braska Field  Hospital  No.  1,  American  Red 
Cross  Ambulance  Company  No.  335  of  Oma- 
ha, and  the  American  Red  Cross  Army  Base 
Hospital  No.  49  organized  by  the  University 
of  Nebraska.  Nebraska  Field  Hospital  No. 
1,  an  historic  and  war-tried  Nebraska  Na- 
tional Guard  unit  was  first  organized  on 
January  24,  1903.  It  functioned  as  Field 
Hospital  No.  166  with  the  42nd  Division,  the 
famous  “Rainbow  Division.” 

The  Omaha  Chapter  of  the  American  Red 
Cross  organized  Ambulance  Company  No. 
335  in  May  of  1917.  It  was  ordered  into 
service  on  August  22.  The  company  served 
in  the  84th  Division  as  No.  335,  309th  Sani- 
tary Train,  landing  in  Liverpool  on  Septem- 
ber 21  and  in  France  on  September  23. 
Having  served  with  distinction  under  the 
command  of  Lt.  A.  L.  Linguist,  the  company 
returned  to  the  United  States  on  April  19, 
1919,  and  was  discharged  on  May  1. 

The  College  of  Medicine  organized  Base 
Hospital  No.  49  drawing  its  personnel  large- 
ly from  faculty  and  alumni,  Nebraskans  fi- 
nanced it  under  the  sponsorship  of  the 
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American  Red  Cross,  and  Dr.  Stokes  re- 
ceived command  of  the  unit  and  commis- 
sion as  major.  On  January  29,  1918,  Cap- 
tain J.  B.  Potts  reported  that  Base  Hospital 
No.  49  was  ready  for  duty  and  on  March  25 
it  was  mobilized.  It  arrived  in  Liverpool 
on  July  31  and  at  Allerey,  Saone  et  Loire, 
France,  on  August  5.  The  400  men  and 
women  of  the  staff  received  the  first  pa- 
tients on  August  26,  doing  an  average  20 
operations  a day  until  the  armistice.  Major 
Charles  Aaron  Hull  was  chief  of  the  surgical 
service.  Nebraskans  take  pride  in  the  fact 
that  this  unit  made  the  best  record  for  sav- 
ing life  of  all  the  American  Hospitals  in 
France.  Base  Hospital  No.  49  was  demo- 
bilized on  May  7,  1919.  Drs.  Sanford  R. 
Gifford,  J.  B.  Patton,  and  J.  R.  Nilsson  of 
Omaha  and  J.  E.  M.  Thomson  of  Lincoln  also 
served  as  surgeons  with  Base  Hospital  No. 
49. 

Dr.  Karl  Connell  was  awarded  the  Distin- 
guished Service  Medal  of  the  United  States 
for  developing  the  first  protective  gas 
mask.  Dr.  George  Peyton  Pratt  partici- 
pated in  the  preparation  of  a history  of  the 
medical  services,  writing  on  war  wounds  of 
the  chest  in  the  section  on  thoracic  sur- 
gery. Dr.  A.  F.  Jonas  was  instrumental 
in  organizing  Ambulance  Company  No.  335 
and  Base  Hospital  No.  49  and  he  served  as 
medical  aid  to  Governor  Keith  Neville. 

Alfred  Jerome  Brown  was  born  in  New 
York  City  in  1878,  he  graduated  from  Co- 
lumbia University  College  of  Physicians  and 
Surgeons  in  1903  and  received  his  training 
in  surgery  at  Presbyterian  and  Bellevue 
hospitals.  After  serving  as  chief  of  surgi- 


cal services  of  the  40th  Division  in  France, 
he  entered  the  practice  of  surgery  in  Omaha 
in  1919.  He  joined  the  faculty  of  the  Uni- 
versity of  Nebraska  in  1920  and  rose  to  the 
rank  of  professor  of  surgery  in  1934.  He 
published  a fine  series  of  articles  on  “Old 
Masterpieces  in  Surgery”  in  Surgery,  Gyne- 
cology and  Obstetrics  from  1924  to  1927  that 
brought  him  great  acclaim.  He  wrote  nu- 
merous other  articles.  He  had  a national 
reputation  for  the  design  and  execution  of 
bookplates,  one  of  which  is  used  by  the 
University  of  Nebraska  library. 

Dr.  Herbert  Haywood  Davis  was  born  in 
Berlin  in  1894  while  his  father.  Dr.  B.  B. 
Davis  was  there  studying  surgery.  He 
graduated  from  Johns  Hopkins  University 
School  of  Medicine  in  1920  and  interned  at 
the  University  of  Nebraska  Hospital.  He 
joined  the  faculty  of  the  University  in 
1920.  He  took  postgraduate  work  in  Vienna 
in  1927  and  upon  his  return  to  Omaha  he 
accepted  appointment  as  director  of  the 
laboratory  of  surgical  research.  In  1948,  he 
succeeded  Dr.  Keegan  as  chairman  of  the 
Department  of  Surgery. 

On  February  18,  1924,  the  Nebraska  Chap- 
ter of  the  American  College  of  Surgeons 
was  formed  through  the  efforts  of  Dr.  Max 
Emmert  and  Dr.  William  L.  Shearer.  Dr. 
August  F.  Jonas  served  as  the  first  presi- 
dent, Dr.  J.  Stanley  Welch  of  Lincoln  as 
vice  president,  and  Dr.  Shearer  as  secretary- 
treasurer.  The  first  Councilors  were  Drs. 
Max  Emmert  and  Delmar  Davis  of  Omaha, 
Drs.  F.  B.  Hollenbeck  and  H.  W.  Orr  of 
Lincoln,  Dr.  P.  H.  Salter  of  Norfolk  and 
Dr.  C.  A.  Allenberger  of  Columbus. 
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Anesthesiology  in  the  State  of  Nebraska 


IT  has  been  claimed  that  “mod- 
ern” anesthesia  was  an  out- 
growth of  World  War  I.  In 
Nebraska,  I believe  it  can  established  that 
anesthesiology  was  an  outgrowth  of  World 
War  II.  Anesthesiology  before  that  time 
had  its  advocates,  but  by  and  large,  the 
specialty  as  practiced,  was  very  pedestrian 
in  nature.  Until  a few  anesthesiologists 
convincingly  limited  their  practices,  and 
until  many  surgeons  returned  from  service 
and  endorsed  their  specialty,  little  impact 
was  made  on  the  status  quo. 

Nebraska  had  its  pioneers. 

Dr.  James  McAvin  is  remembered  by  many 
students  at  the  University  of  Nebraska.  He 
started  private  practice  in  anesthesia  in 
1913  and  continued  until  1917,  when  he  en- 
tered the  service  for  a year.  When  he  re- 
turned, he  practiced  radiology  (still  does), 
but  until  the  early  fifties  he  also  served  as 
Instructor  in  Anesthesia  at  the  University 
Hospital.  Interns  were  rotated  through  his 
service,  and  students  also  were  rotated  for 
brief  terms  during  their  senior  year. 

Dr.  Bruno  Harms  was  a practicing  dentist 
who  became  interested  in  anesthesia,  as 
have  so  many  dentists  in  the  past.  He  not 
only  used  general  anesthesia  proficiently  in 
his  office,  but  he  also  gave  anesthetics  at 
the  Douglas  County  Hospital.  He  had  a 
portable  machine  which  he  occasionally 
used  at  other  hospitals.  Dr.  Harms  was  very 
active  in  two  anesthesia  societies  with  na- 
tional and  international  memberships  until 
his  death  during  the  last  decade. 

Dr.  Samuel  D.  Miller  of  Lincoln  is  a gen- 
eral practitioner  who  has  belonged  to  the 
American  Society  of  Anesthesiologists  since 
1939,  and  has  always  included  anesthesiology 
as  an  active  part  of  his  practice.  He  has 
been  a Fellow  of  the  American  College  of 
Anesthesiologists  since  1948.  Dr.  Miller  is 
still  practicing  in  Lincoln. 

Nebraska  also  contributed  to  the  flow  of 
talent  to  other  parts  of  the  country.  Dr. 
Karl  Connell,  a New  York  surgeon  original- 
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ly  from  Omaha,  was  the  inventor  of  the 
Connell  airway  (still  in  use),  the  Connell 
Gas  and  Oxygen  appai'atus,  and  the  Anaes- 
thetometer,  a motorized  device  for  intra- 
pharyngeal  insufflation. 

Dr.  Ralph  Knight  of  Minneapolis  practiced 
in  Lincoln  briefly  during  the  twenties.  Dr. 
Ralph  Waters,  of  University  of  Wisconsin 
fame,  practiced  anesthesia  in  South  Sioux 
City,  Nebraska.  Dr.  Lloyd  Mousel,  formerly 
of  the  Mayo  Clinic,  was  a Nebraska  gradu- 
ate, as  were  Drs.  Joseph  Baird,  Minneapolis 
and  Donald  Bridenbaugh,  Seattle. 

The  nineteen-forties  saw  a general  inflow 
of  anesthesiologists  to  the  state.  First  was 
Dr.  Dorothy  Thompson  who  established  a 
private  practice  in  1944.  The  practice  in- 
cluded all  the  hospitals  in  Omaha,  Council 
Bluffs,  and  nearby  communities.  The  next 
was  Dr.  William  Hardman  of  London,  On- 
tario, who  joined  the  staff  of  St.  Joseph’s 
Hospital.  During  the  next  four  years  Dr. 
Muriel  Frank,  Lynn  Thompson,  Robert 
Therien,  and  Kenneth  Latterell  started  prac- 
ticing in  Omaha.  Dr.  Glenn  Shifley  prac- 
ticed briefly  in  Lincoln  during  the  late  nine- 
teen-forties. 

Dr.  John  Bannore  started  a residency  in 
anesthesiology  at  the  University  of  Ne- 
braska, College  of  Medicine  in  1947.  He  left 
for  the  service  in  1948;  retumed  in  1951  to 
finish  the  residency. 

The  most  important  accomplishment  of 
the  nineteen-forties  was  the  organization  of 
the  Nebraska  Society  of  Anesthesiologists. 
This  is  a chapter  of  the  American  Society 
of  Anesthesiologists,  Inc.  Eight  persons 
attended  the  organizational  meeting  under 
the  chainnanship  of  Dr.  Kenneth  Latterell, 
on  May  12,  1948.  A formal  charter  was 
granted  on  June  14,  1948.  Charter  members 
were:  Dorothy  Thompson,  President;  Ken- 
neth Latterell,  Robert  Therien,  Lynn  Thomp- 


226 


Nebraska  S.  M.  J. 


son,  Muriel  Frank,  Samuel  Miller,  Bruno 
Harms,  and  John  Barmore. 

During  the  nineteen-fifties  at  least  eleven 
anesthesiologists  entered  practice  in  Ne- 
braska. Dr.  Frank  Cole  moved  to  Lincoln 
from  Duluth,  Minnesota.  Drs.  Russell 
Brauer  and  Kaye  Hachiya  started  practicing 
in  Lincoln  after  finishing  residencies  at  the 
University  Hospital  in  Omaha.  In  Omaha 
there  were  Drs.  Walter  Stager,  Benjamin 
Bushman,  Charles  Miller,  John  R.  Hyde, 
Dean  Watland,  James  Carter,  Donald  Love, 
and  Edward  Fleming. 

The  most  important  accomplishment  of  the 
nineteen-fifties  was  the  establishment  of  a 
residency  in  anesthesiology  at  the  Univer- 
sity of  Nebraska,  College  of  Medicine.  The 
residency  was  approved  in  1951  while  Dr. 
Harold  Lueth  was  Dean  of  the  College.  Dr. 
Walter  Stager  was  the  first  full-time  head 
of  the  section  of  anesthesiology.  He  did 
some  interesting  work  on  intra-arterial  in- 
fusions. He  remained  for  one  year,  leaving 
the  state  early  in  1952. 

Dr.  John  Barmore  became  head  of  the 
section  in  November,  1952,  and  remained  for 
ten  years.  He  trained  eight  residents  dur- 
ing his  tenure.  They  were  Drs.  Russell 
Brauer,  Kaye  Hachiya,  Elizabeth  Nordsij, 
Vivita  Leonard,  Gerald  Landry,  William 
Melcher,  Daniel  Wagner,  and  Lloyd  Smith. 
Four  of  these  residents  are  now  practicing 
in  Nebraska,  and  one  is  practicing  in  Coun- 


cil Bluffs,  Iowa.  Dr.  Barmore  is  now  in  the 
private  practice  of  anesthesiology  in  Omaha. 

In  1962,  Dr.  John  Jones  became  head  of 
the  section  on  anesthesiology  at  the  Uni- 
versity of  Nebraska.  Residents  trained  un- 
der Dr.  Jones  include  four  Omaha  anesthesi- 
ologists. They  are  Drs.  Gail  Walling,  David 
Rosenberg,  John  Gordon,  and  Vale  Soren- 
son. There  are  six  residents  in  training  at 
the  present  time.  Dr.  Jones  has  three  full- 
time staff  assistants.  They  are  Drs.  Warren 
W.  Fieber,  Denis  J.  Cuka,  and  John  Gordon. 
Dr.  Jones  is  the  first  full  Professor  of  Anes- 
thesiology at  the  University. 

In  the  last  twenty  years  in  Nebraska,  we 
have  seen  the  establishment  of  organized 
anesthesiology,  the  crystallization  of  a teach- 
ing program,  and  the  adoption  of  the  concept 
of  private  practice  in  the  cities  of  Omaha 
and  Lincoln.  We  have  had  a few  anesthesi- 
ologists leave  the  state  for  greener  pastures. 
We  have  had  a few  doctors  attempt  to  estab- 
lish a practice  in  anesthesiology  outstate. 
We  have  made  great  strides,  but  we  are  far 
from  the  saturation  point.  In  1967,  there 
were  25  members  of  the  American  Society 
of  Anesthesiology  in  the  state,  plus  two 
practicing  anesthesiologists  who  were  not 
listed  as  members.  As  a minimum,  we  need 
at  least  twice  that  many  anesthesiologists. 
We  hope  to  accomplish  this  by  diligent  teach- 
ing programs;  one  for  the  continued  train- 
ing of  residents,  and  the  other  for  the  ex- 
panded acceptance  by  surgeons  and  com- 
munities of  the  practicing  anesthesiologist. 
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The  Creighton  Story 


OMAHA’S  streets  were  wide  dirt 
roads.  Twenty  - fourth  Street 
marked  the  western  edge  of 
town,  but  forward-looking  citizens  predicted 
that  Omaha  would  eventually  grow  to  en- 
compass that  street  as  well  as  the  infant 
university,  Creighton  University,  located  on 
its  doorstep. 

It  was  in  this  time  of  boardwalks,  river 
boats,  and  wagon  trains  that  John  A.  Creigh- 
ton founded  the  Creighton  University  School 
of  Medicine. 

A resolution  by  the  Board  of  Trustees 
was  passed  in  May,  1892,  establishing  the 
school.  Classes  for  the  first  session  began 
Sept.  27  of  that  year.  Thirty-six  students, 
representing  six  states,  registered  at  the 
school  the  first  year.  By  1900,  143  were 
attending  the  Creighton  School  of  Medicine. 

According  to  the  school’s  first  catalogue, 
the  matriculation  fee  was  $5.  Tuition  for 
the  general  classes  was  $45,  and  it  cost  an 
additional  $10  to  take  part  in  the  hospital 
classes.  Bisecting  fee  was  $5,  laboratory' 
fees  totaled  $10,  and  students  were  required 
to  pay  a $25  graduation  fee.  Students  were 
advised  that  good  board  and  lodging  could 
be  obtained  at  from  $3  to  $6  per  week. 

Dr.  P.  S.  Keogh  was  the  school’s  first  dean, 
and  he  served  in  that  post  until  1898.  In 
all,  the  school  has  been  guided  by  a dozen 
men,  including  the  present  dean.  Dr.  Richard 
L.  Egan.  Currently,  Dr.  Joseph  M.  Holthaus 
is  associate  dean,  and  Dr.  J.  Raymond  John- 
son is  assistant  dean. 

First  medical  classes  were  held  in  the  old 
St.  Joseph’s  Hospital  at  12th  and  Mason 
Streets,  in  the  general  vicinity  of  the  present 
Creighton  Memorial  St.  Joseph’s  Hospital. 
The  building  was  remodeled,  and  adminis- 
trators were  confident  that  “nothing  has 
been  left  undone  that  could  add  to  the  ad- 
vantage of  a well-equipped  medical  college 
building.’’  The  first  floor  contained  a lec- 
ture room,  reception  room,  operating  room, 
and  the  medical  dispensary.  The  second 
floor  included  a “well  lighted  and  well  ven- 
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tilated  disecting  room,  operative  surgery 
room  and  bacteriological  and  pathological 
laboratory.”  Another  boast  of  the  building 
was  its  steam  heating  system. 

It  was  not  long,  however,  before  this 
building  was  no  longer  adequate  to  meet  the 
growing  enrollment,  and  John  Creighton  felt 
it  was  imperative  that  a permanent  home 
be  built  for  the  school  of  medicine  which 
he  had  founded. 

The  northwest  corner  of  14th  and  Daven- 
port Streets  was  chosen  as  the  site  for  this 
structure.  The  building,  furniture,  and 
equipment  cost  about  $80,000,  historians 
note,  “without  counting  the  value  of  the 
ground.” 

It  was  felt  that  the  site  was  especially 
suitable  since  it  was  close  to  the  business 
district  and  was  easily  accessible  to  students 
and  visitors.  It  was  a matter  of  importance 
that  the  location  was  within  two  blocks  of 
five  streetcar  lines,  two  of  which  passed  in 
front  of  the  new  building. 

The  structure  was  described  as  a modem 
adaptation  of  the  Italian  Renaissance  style 
of  architecture.  Early  descriptions  note: 
“The  interior  is  finished  in  hard  wood  and 
patent  plaster;  speaking  tubes  and  call  bells 
are  provided.  The  plumbing  is  made  an 
object  lesson  of  cleanliness  and  sanitation.” 
It  was  further  observed:  “Particular  atten- 
tion is  paid  to  the  lighting,  heating  and  ven- 
tilation of  each  school  room,  it  being  the 
intention  to  change  the  air  in  these  rooms 
not  less  than  six  times  per  hour.” 

Now  the  Creighton  University  School  of 
Medicine  is  75  years  old.  Omaha  extends 
miles  to  the  west  of  it.  Parking  problems 
have  replaced  concern  over  proximity  to 
streetcar  lines  and  speaking  tubes  no  longer 
are  the  mode  of  inter-office  communication. 

These,  of  course,  are  only  the  superficial 
changes  that  have  taken  place  in  the  School. 
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Except  for  the  clinic  or  medical  dispen- 
sary, the  Creighton  University  School  of 
Medicine  is  now  located  on  the  Hilltop 
campus  as  the  Dr.  C.  C.  and  Mabel  L.  Criss 
Medical  Center.  The  clinic  remains,  for  the 
time  being,  in  the  old  medical  school  build- 
ing at  14th  and  Davenport. 

This  academic  year,  for  the  first  time  in 
20  years,  the  freshman  medical  class  was 
increased.  The  freshman  class  will  now 
total  82  students  each  year,  6 more  than 
previously.  These  students  usually  repre- 
sent about  30  states,  and  are  selected  from 
1,400  or  more  applicants  each  year. 

The  Medical  Research  Building,  which  is 
Unit  I of  the  new  Criss  Medical  Center,  was 
completed  in  1963.  Sixty  research  scien- 
tists currently  are  conducting  their  studies 
in  this  Unit.  Unit  II,  the^  Basic  Sciences 
Building,  was  completed  in  the  summer  of 
1966.  Construction  of  the  new  center  is 
being  made  possible  through  a gift  from 
Mrs.  Mabel  L.  Criss,  widow  of  Dr.  C.  C. 
Criss,  a Creighton  medical  graduate. 

In  addition  to  providing  class  and  labora- 
tory space  for  first  and  second  year  medical 
students,  the  Basic  Science  Building  houses 
faculty  offices  and  laboratories,  administra- 
tive offices,  and  the  medical  library. 

Use  of  this  building  has  enabled  the 
Creighton  University  School  of  Medicine  to 
employ  a new  concept  in  medical  education. 
The  structure  is  designed  with  multidisci- 
pline laboratories,  that  is,  an  individual  lab- 
oratory for  each  freshman  and  sophomore 
student.  The  student  takes  all  of  his  lab- 
oratory classes  in  his  assigned  unit. 

Through  this  type  facility,  emphasis  is 
placed  on  special  project  work  rather  than 
routine  experiments.  Students  are  encour- 
aged to  develop  research  projects  of  their 


own  requiring  extensive  use  of  the  labora- 
tory and  library. 

In  a cardiac  laboratory  maintained  by 
the  Creighton  University  School  of  Medicine, 
cardiologists  make  their  specialized  skills 
available  to  heart  patients  in  many  small 
hospitals  in  several  states  throughout  the 
Midwest.  This  is  made  possible  through 
the  use  of  a telephone-like  device  through 
which  electrocardiograms  can  be  accurately 
transmitted  over  telephone  lines.  The  device 
was  developed  by  a Creighton  cardiologist 
working  with  telephone  company  engineers. 

A metabolic  laboratory  operated  by  the 
Creighton  University  School  of  Medicine  is 
one  of  a few  of  its  kind.  Problems  studies 
here  include  many  aspects  of  calcium  metab- 
olism. 

The  Creighton  University  School  of  Medi- 
cine makes  a further  contribution  by  pro- 
viding consultation  services  to  the  Indian 
population  in  the  area  which  includes  Ne- 
braska, South  Dakota,  and  North  Dakota. 
This  affiliation  is  implemented  through  the 
Indian  Health  Service,  United  States  Public 
Health  Service. 

Hospitals  affiliated  with  the  School  of 
Medicine  include  Creighton  Memorial  St. 
Joseph’s  Hospital,  the  Omaha  Veterans  Ad- 
ministration Hospital,  the  Douglas  County 
Hospital,  and  Childrens  Memorial  Hospital. 

As  a component  of  a private  university, 
the  Creighton  University  School  of  Medicine 
is  dedicated  to  the  betterment  of  its  com- 
munity, its  state  and  its  nation.  Many  have 
benefited  from  the  first  75  years  of  educa- 
tion, research  and  service  provided  by  the 
school.  As  the  school  continues  to  grow 
physically  and  academically,  it  looks  for- 
ward to  continuance  of  its  role  as  a private 
institution  devoted  to  serving  the  public. 


May,  1968 


229 


230 


Nebraska  S.  M.  J. 


I 


The  University  of  Nebraska 
College  of  Medicine 


The  story  of  the  University  of 
Nebraska  College  of  Medicine 
is  a tale  of  two  cities,  and  the 
synthesis  of  talents  and  motives  from  each. 

A group  of  Omaha  physicians  made  the 
first  attempt  to  establish  a medical  school 
in  Nebraska.  They  incoiporated  the  Omaha 
Medical  College  under  the  laws  of  the  state 
on  May  19,  1869.  This  was  just  three 
months  after  the  founding  of  the  University 
of  Nebraska  in  Lincoln. 

In  May,  1902,  the  college  found  a perma- 
nent affiliation,  but  was  to  lose  its  name. 
The  affiliate  was  the  University  of  Ne- 
braska in  Lincoln,  and  the  College  became 
the  University  of  Nebraska  College  of  Medi- 
cine. Instruction  was  lengthened  to  nine 
months  each  year.  At  first,  medical  stu- 
dents took  two  years  of  instruction  either 
on  the  Lincoln  or  Omaha  campus  and  the 
last  two  years  on  the  Omaha  campus. 

The  affiliation  spawned  a tug-of-war 
between  the  two  cities  for  peraianent  pos- 
session of  the  medical  college.  In  1909,  the 
State  Legislature  appropriated  $20,000  for 
the  purchase  of  land,  and  two  years  later 
appropriated  $100,000  for  construction  of 
the  first  buildings  on  the  present-day  campus 
in  mid-Omaha.  This  building,  the  North 
Laboratory  Building,  contained  the  entire 
medical  school.  It  is  still  in  full  use,  although 
the  year  it  opened  (1913),  its  roof  was  a 
casualty  in  the  famed  Omaha  Easter  tor- 
nado. 

In  1915,  the  Legislature  appropriated 
$150,000  for  a 130-bed  teaching  hospital 
“to  care  for  the  worthy  sick  poor  of  the 
state.”  This  unit  was  completed  in  1917. 
The  second  unit  of  the  hospital  opened  in 
1927,  after  the  South  Laboratory  Building 
was  completed  in  1919,  enabling  the  school’s 
dispensary  to  move  from  off-campus  to  the 
college. 

Volunteer  faculty  members  carried  the 
major  teaching  load  for  most  of  the  early 
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years  of  operation.  Despite  the  build-up 
of  full-time  teachers  after  World  War  II, 
volunteers  still  play  a significant  role  in  the 
academic  functions  of  the  college.  This  is  a 
calculated  role,  not  primarily  for  economic 
reasons  but  because  the  administration  con- 
siders exposure  to  men  and  women  in  prac- 
tice vital  to  a medical  student’s  education. 

The  campus  today  includes  the  North  and 
South  Laboratory  Buildings,  the  three  units 
of  University  Hospital,  Conkling  Hall,  the 
Nebraska  Psychiatric  Institute,  and  the 
School  of  Nursing;  the  Eugene  C.  Eppley 
Institute  for  Research  in  Cancer  and  Allied 
Diseases;  a Memorial  Research  Laboratory; 
and  heating  plant,  laundry,  and  service 
building. 

Nebraska  as  a whole  did  not  take  quick 
leaps  forward  after  World  War  II  as  did 
many  other  states.  Neither  did  its  medical 
college,  which,  in  fact,  languished.  Al- 
though four  years  ago  a master  plan  to 
catch  up  failed  to  win  support  both  from 
the  medical  community  and  the  State  Legis- 
lature, a revised  plan  in  1965  was  accepted 
by  both  groups. 

The  first  phase  of  that  program  included 
a 189-bed  addition  to  University  Hospital, 
a new  Basic  Sciences  Building  and  remodel- 
ing of  existing  areas  of  the  hospital.  All 
partially  financed  by  a federal  grant  which 
matches  state  appropriations. 

The  Basic  Sciences  Building  should  be 
completed  in  1968;  the  hospital  addition  in 
1969. 

The  University  is  also  planning  to  build 
a new  Library  of  Medicine,  which  will  rise 
above  the  Basic  Sciences  Building. 

Also  under  construction  and  due  to  open 
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early  in  1968  is  the  Eppley  Radiation  Re- 
search Center,  located  underground  between 
the  west  wing  of  the  hospital  and  the  Eppley 
Cancer  Institute. 

This  year’s  enrollment  includes  349  medi- 
cal students,  124  nursing  students,  18  medi- 
cal technology  students,  seven  radiologic 


technology  students,  90  graduate  students, 
63  residents,  and  10  interns. 

By  the  fall  of  1969,  with  the  completion 
of  the  Basic  Sciences  building  and  hospital 
addition,  the  entering  freshman  medical 
class  will  be  110,  an  increase  of  20%  in  four 
years. 
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A Century  of  Pathology  in  Nebraska 


PATHOLOGY  seems  to  have 
had  little  formal  attention  in 
Nebraska  until  the  medical 
schools  came  on  the  scene.  Perusal  of  the 
reports  of  the  annual  meetings  of  the  Ne- 
braska State  Medical  Society  shows  that  the 
fourth  annual  meeting  (1872)  included  a sec- 
tion on  “Practical  Medicine,  including  Medi- 
cal Pathology.”  But  the  section  made  no  re- 
port. The  section  does  not  reappear  for  ten 
years.  In  1882  the  subject  of  “Special  Thera- 
peutics” was  added  to  this  section.  At  this 
meeting  A.  S.  von  Mansfelde,  of  Ashland, 
Professor  of  Histology  and  General  Pathol- 
ogy at  the  Omaha  Medical  College  which 
had  just  opened,  read  a paper  on  “The  His- 
tological Pathology  of  the  Lungs,  with  Spe- 
cial Reference  to  Phthisis  and  Tuberculosis.” 
He  reported  that  20%  - 25%  of  the  deaths 
in  the  area  were  due  to  lung  diseases,  and 
about  15%  - 16%  were  due  to  tuberculosis. 
He  also  stated,  “Professor  Koch  reported 
last  month  that  he  had  discovered  the 
bacillus,  which,  when  cultivated  even  to  the 
seventh  or  eighth  generation,  would,  if  in- 
jected into  an  otherwise  healthy  animal,  re- 
produce tuberculosis.” 

The  Omaha  Medical  College  continued  for 
the  next  four  years  with  Dr.  von  Mansfelde 
as  Professor  of  Pathology.  The  course  for 
these  several  years  was  one  lecture  a week 
for  one  year.  The  year  was  generally  twenty 
weeks.  Dr.  von  Mansfelde  had  graduated 
from  Rush  Medical  School  in  1871.  In  1875 
he  came  to  Nebraska  as  a surgical  consultant, 
and  liked  the  area  so  much  that  he  moved 
to  Lincoln  that  year.  Three  years  later,  he 
moved  to  Ashland,  commuting  to  Omaha  for 
his  classes. 

In  1885  W.  F.  Milroy  became  Professor  of 
Histology  and  Pathology.  Dr.  Milroy  had 
graduated  two  years  earlier  from  Columbia 
Medical  School  in  New  York.  He  held  the 
post  until  1890.  During  this  year  Bacteri- 
ology was  introduced  into  the  curriculum, 
Harold  Gifford  having  six  lectures  to  cover 
the  subject.  H.  L.  Hewetson  then  became 
Professor,  continuing  for  three  years.  Dr. 
Hewetson  introduced  two  hours  per  week  of 
laboratory  exercises  during  the  second  year’s 
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work,  as  well  as  an  hour  per  week  of  lecture 
through  the  third  year  of  the  medical  course. 
W.  R.  Lavender  became  the  Professor  in 
1894,  and  held  the  post  for  five  years.  He 
had  graduated  from  the  Omaha  Medical  Col- 
lege in  1890,  and  apparently  worked  in  the 
department  before  being  named  Professor. 
He  was  also  listed  as  Pathologist  at  the 
Presbyterian  Hospital. 

In  1899  W.  K.  Yeakel  was  named  Profes- 
sor. He  had  just  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons  (University 
of  Illinois  College  of  Medicine).  He  re- 
mained until  the  Omaha  Medical  College 
fused  with  the  University  of  Nebraska  in 
1902.  The  teaching  of  Pathology  was  then 
transferred  to  the  Lincoln  Campus. 

Since  all  of  these  men  had  an  office  ad- 
dress other  than  the  medical  school,  it  is 
assumed  that  they  carried  on  their  teach- 
ing on  a part-time  basis. 

The  Creighton  School  of  Medicine  opened 
in  1892.  During  the  first  two  sessions  W.  R. 
Martin,  M.D.,  was  Lecturer  in  Histology, 
Pathology,  and  Bacteriology. 

In  1894  J.  S.  Foote,  A.M.,  M.D.,  was  named 
Professor  of  Physiology,  Histology,  and  Path- 
ology and  as  Pathologist  to  St.  Joseph’s  Hos- 
pital. He  continued  as  Professor  through 
the  1921-22  session.  In  1911  and  later, 
his  address  was  the  “School  of  Medicine,” 
so  it  is  assumed  that  he  was  full-time  in 
Pathology. 

By  1899  the  title  “Clinical  Microscopy” 
had  been  added  to  the  Department  designa- 
tion. The  course  was  up  to  four  to  six  hours 
a week  during  the  thirty-week  year.  There 
were  a number  of  names  of  instructors  car- 
ried in  the  department  roster  for  periods  of 
two  to  five  years.  Several  of  these  men  be- 
came prominent  in  Surgery  or  in  Medicine 
later. 

One  of  the  instructors  during  Dr.  Foote’s 
last  year  was  to  remain  on  the  department 
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roster  for  many  years.  B.  Carl  Russum  be- 
came Professor  three  years  later,  serving 
until  his  death  in  1956.  At  various  times 
during  his  tenure,  the  department  teaching 
included  Bacteriology,  Hygiene,  and  Preven- 
tive Medicine.  Dr.  Russum  also  instituted 
residency  training.  Under  his  direction, 
many  men  have  developed  their  skills  to 
become  pathologists  in  Nebraska  and  many 
other  states.  Some  of  these  residents  re- 
mained with  him  on  the  instructional  staff 
for  varying  periods  before  going  to  other 
places. 

Vincent  Moragues  and  Theodore  L.  Per- 
rin have  headed  up  the  department  for  a few 
years  each  more  recently. 

The  University  of  Nebraska  in  Lincoln 
had  two  periods  of  teaching  Pathology.  When 
the  school  was  first  organized  in  1882,  Paul 
Grossman  of  Omaha  was  designated  Profes- 
sor of  Surgery  and  Surgical  Pathology.  In 
the  next  catalog.  General  and  Special  Path- 
ology was  listed  by  title,  but  no  faculty  was 
named.  The  school  closed  in  1887. 

After  the  fusion  of  the  Omaha  Medical 
College  with  the  University  of  Nebraska, 
Pathology  was  taught  in  Lincoln.  Herbert 
Harold  Waite  was  in  charge  of  the  Course. 
Pathology  was  allotted  one  eighth  of  the 
credit  hours  during  the  second  year.  Bac- 
teriology had  half  as  much  time  during  the 
third  year.  By  1907  a course  in  Clinical 
Pathology  was  added.  Rodney  Bliss,  Harry 
H.  Everett,  Stanley  Welch,  and  Walter  L. 
Albin  taught  this  course  during  the  next 
several  years.  E.  T.  Manning  first  taught 
during  the  transition  year  1913,  and  con- 
tinued for  about  ten  years. 

With  the  instruction  all  transferred  to 
Omaha  in  1913-14,  Oscar  T.  Schulz  was 
named  as  Professor.  He  continued  until 
1917,  before  returning  to  Illinois.  There  is  a 
story  that  he  one  day  walked  back  and 
forth  along  the  new  sidewalk  in  front  of 
the  North  Building,  explaining  to  all  who 
asked  that  it  was  the  only  way  he  could 
get  any  good  out  of  some  money  he  had 
planned  for  equipment,  since  the  Dean  had 
“stolen”  it  to  put  in  the  sidewalk. 

Harold  E.  Eggers  became  Professor  in 
1917,  remaining  to  his  retirement  in  1948. 


Bacteriology  was  a part  of  the  Department, 
this  being  taught  by  John  T.  Meyers  for 
many  years,  and  subsequently  by  M.  F. 
Gunderson,  before  that  discipline  was  set  up 
as  a separate  department. 

The  first  full  - time  Clinical  Pathologist 
was  Aura  J.  JVIiller,  with  the  department 
from  1926-1930,  when  he  became  Professor 
at  the  University  of  Louisville. 

A number  of  men  worked  in  the  Depart- 
ment for  varying  periods.  A.  A.  Johnson, 
J.  J.  Keegan,  and  Joseph  Weinberg  spent 
longer  times  than  most. 

Miss  Helen  Wyant  joined  the  Department 
in  1925,  as  the  first  Medical  Technologist 
in  the  area.  She  set  up  the  first  training 
course  for  Medical  Technologists,  and  “hand 
trained”  many  of  the  present  leaders  in  that 
field  over  the  number  of  years  she  was  in 
charge  of  the  Laboratory  staff. 

In  1931  J.  P.  Tollman  joined  the  Depart- 
ment as  Clinical  Pathologist.  A residency 
program  was  established  in  the  1930’s  which 
has  trained  many  of  the  pathologists  of  the 
area.  Dr.  Tollman  became  chairman  on  Dr. 
Eggers’  retirement.  When  he  moved  to  the 
Dean’s  Office,  J.  R.  Schenken  held  the  post 
for  several  years,  to  be  followed  by  the  pres- 
ent chairman,  C.  A.  McWhorter. 

The  most  dramatic  changes  have  occun-ed 
in  the  field  of  Pathology. 

Dr.  von  Manfelde’s  note  about  Robert 
Koch’s  announcement  has  been  cited.  In 
1896  Dr.  W.  0.  Bridges  gave  a paper  before 
the  State  Medical  Society  calling  attention 
to  the  discoveries  presented  in  a post- 
graduate session  he  had  just  attended  in  the 
East,  whereby  microscopic  examination  of 
the  blood  would  allow  diagnosis  of  malaria 
and  pernicious  anemia,  and  distinguish  be- 
tween leucocytosis  and  leukemia. 

In  another  fifteen  years  one  man  would 
devote  his  major  attention  to  pathology  and 
a few  years  later  Omaha  would  have  a sec- 
ond. The  number  of  full-time  pathologists 
grew  slowly  during  the  next  twenty  years. 
By  that  time  laboratory  techniques  would  be 
strikingly  changed.  Since  the  middle  thir- 
ties, the  field  has  become  so  complex  and  so 
useful  that  now  more  than  fifty  pathologists 
serve  the  state. 
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The  Internist 


Early  Years 

The  progress  from  physician  to 
internist  in  our  state,  as  in 
much  of  mid-America,  has  been 
a gradual  and  somewhat  recent  one.  All  of 
the  great  pioneers  in  the  early  days  of 
Nebraska  doctors  were  both  physicians  and 
surgeons.  In  the  violence  and  trauma  of 
the  early  West,  there  was  always  need  for 
doctors  who  could  also  face  these  crises  with 
the  limited  surgical  methods  of  the  day. 
Most  of  the  early  physicians  in  the  state 
had  had  some  experience  with  either  the 
military  services  or  the  railroad. 

The  decade  of  the  80’s  ushered  in  a period 
of  greatest  importance  in  the  medical  his- 
tory of  our  state.  It  heralded  a beginning 
of  preventive  medicine.  It  marked  the  ar- 
rival of  great  physicians  like  Dr.  W.  0. 
Bridges,  who  later  was  a prime  mover  in 
the  location  of  the  University  of  Nebraska 
Hospital  and  Medical  College  in  Omaha.  He 
was  Dean  and  Professor  of  Medicine  at  the 
Omaha  Medical  College,  and  later  was  to 
become  a King  of  Ak-Sar-Ben.  Dr.  B.  F. 
Crummer,  later  succeeded  by  his  son.  Dr. 
LePioy  Crummer,  came  to  Omaha  during  that 
period,  as  also  did  Dr.  William  F.  Milroy,  a 
Creighton  professor,  who  was  later  remem- 
bered for  Milroy’s  disease.  Dr.  Andrew  W. 
Riley,  arriving  from  the  East,  was  active 
at  the  Creighton  University  School  of  Medi- 
cine from  the  date  of  its  founding  in  1892. 

Development  of  Internal  Medicine 

Internal  medicine  in  1915  occupied  a very 
uncertain  status  in  the  United  States.  It 
was  not  clearly  defined  as  a specialty,  and 
those  who  elected  to  enter  the  field  were,  for 
the  most  part,  self  trained.  A popular  repu- 
tation as  an  astute  diagnostician  and  skill- 
ful physician,  with  few  exceptions,  was  ob- 
tained through  the  long  and  arduous  road 
of  general  practice. 

There  had  already  been  in  Europe  a long 
tradition  of  distinction  established  by  the 
Royal  College  of  Physicians  which  dated 
back  to  1518.  As  early  as  1913,  the  dream 
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of  a body  similar  to  the  Royal  College  of 
Physicians  began  its  fulfillment,  in  the 
United  States,  when  the  American  College 
of  Physicians  was  incorporated  as  a non- 
profit scientific  organization.  In  the  an- 
nual meeting  of  the  American  College  of 
Physicians  in  1927,  election  of  members  to 
a newly-created  Board  of  Governors  from 
each  of  the  states  of  the  United  States  and 
each  of  the  provinces  of  Canada  was  con- 
firmed. 

Dr.  Adolph  Sachs,  of  Omaha,  was  the 
first  Governor  of  the  American  College  of 
Physicians  of  this  state,  and  he  played  an 
important  role  in  the  development  of  the 
American  College  of  Physicians  at  that  time. 
He  served  as  Governor  for  the  State  of 
Nebraska  between  1927  and  1938.  Members 
of  the  Nebraska  section,  which  numbered 
twenty-two,  included  acknowledged  intern- 
ists of  that  day  such  as  Dr.  James  Clyde 
Waddell,  of  Beatrice;  Drs.  Myles  J.  Breuer, 
John  M.  Mayhew  and  Arthur  Lawrence 
Smith,  Sr.,  of  Lincoln;  and,  in  Omaha,  Drs. 
Rodney  W.  Bliss,  Frank  M.  Conlin,  Arthur 
D.  Dunn,  Francis  W.  Heagey,  William  F. 
Milroy,  George  P.  Pratt,  Bryan  M.  Riley  and 
Adolph  Sachs.  Subsequent  Governors  of 
the  Nebraska  section  of  the  American  Col- 
lege of  Physicians  have  been: 

Dr.  Warren  Thompson,  Omaha, 

(1938-46) 

Dr.  Joseph  D.  McCarthy,  Omaha, 
(1946-55) 

Dr.  Edmund  M.  Walsh,  Omaha, 

(1955-64) 

Dr.  Henry  J.  Lehnhoff,  Jr.,  Omaha, 
(1964- ) 

Dr.  McCarthy  also  served  with  distinction 
on  the  Board  of  Regents  and  was  a first 
vice-president  of  the  American  College  of 
Physicians. 
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The  American  Board  of  Internal  Medicine 
was  established  in  1936  by  joint  action  of  the 
Section  on  the  Practice  of  Medicine  of  the 
American  Medical  Association  and  the  Board 
of  Regents  of  the  American  College  of  Physi- 
cians. Thus  it  was  twenty  years  after  the 
founding  of  the  American  College  of  Physi- 
cians before  any  procedure  existed  for  the 
certification  of  an  internist. 

The  first  regional  meeting  of  the  Ameid- 
can  College  of  Physicians  in  Nebraska  was 
called  by  Dr.  Joseph  D.  McCarthy,  Gover- 
nor of  the  Nebraska  Section,  on  March  29, 
1947.  Since  then,  annual  meetings  have  been 
held  at  either  Omaha  or  Lincoln.  The  Ne- 
braska Section  of  the  American  College  of 
Physicians  has  eighty  members. 

In  1955,  an  American  Society  of  Internal 
Medicine  was  established,  to  devote  more 
interest  in  the  social  and  economic  aspects 
of  internal  medicine.  In  1957,  a group  of 
members  of  the  Nebraska  Section  of  the 
American  College  of  Physicians  met  in  Oma- 
ha to  form  the  Nebraska  Society  of  Internal 
Medicine.  The  first  annual  meeting  w'as  held 
in  Omaha  November  7,  1957.  The  Presidents 
were  as  follows: 

Dr.  Henry  J.  Lehnhoff,  Jr.,  Omaha 
(1957-59) 

Dr.  Harold  Neu,  Omaha 
(1959-60) 

Dr.  Bowen  E.  Taylor,  Lincoln 
(1960-62) 

Dr.  Robert  S.  Long,  Omaha 
(1962-64) 

Dr.  Raymond  J.  Wyrens,  Omaha 
(1964-66) 

Dr.  Richard  J.  Fangman,  Omaha 
(1966-68) 

Dr.  Robert  S.  Long  is  serving  this  year  as 
President  of  the  American  Society  of  In- 
ternal Medicine.  The  Nebraska  Society  of 
Inteimal  Medicine  has  eighty  members. 

.Medical  Education  Related  to  Internal 
Medicine 

The  division  between  surgery  and  medicine 
has  highlighted  the  education  of  young  physi- 
cians back  through  the  ages.  The  Chair  of 
Medicine  was  usually  called  the  practice  of 


medicine,  or  physic,  and  was  held  by  a 
prominent  physician  who,  by  reputation  and 
accomplishments,  headed  that  group  of  the 
faculty  which  constituted  a Department  of 
Medicine.  Clinical  faculties  as  we  now  know 
them  w'ere  only  developing  during  the  early 
decades  of  this  century,  and  even  at  that 
time  they  were  largely  subordinated  to  the 
basic  science  faculties,  particularly  the  de- 
partments of  anatomy  and  pathology,  which 
were  the  strong  forces  in  the  medical 
schools.  As  the  basic  science  departments 
of  biochemistry,  bacteriology  and  physi- 
ology and  pharmacology  gained  strength, 
their  areas  of  interest  seemed  to  knit  more 
closely  with  clinical  medicine.  The  depart- 
ments of  medicine  continued  to  be  key  areas 
in  medical  education  and  they,  with  depart- 
ments of  surgery,  became  the  dominant 
forces  in  the  clinical  years. 

After  World  War  II,  there  began  the  great 
reform  in  medical  education  which  trans- 
formed voluntary  contributed  faculties  in 
the  clinical  years  to  that  of  a nucleus  of 
full-time  clinical  faculties.  The  last  of  these 
part-time  voluntary  faculty  members  to 
head  the  departments  of  medicine  in  this 
state  were  Dr.  Harold  N.  Neu,  at  Creighton 
(1950-55)  and  Dr.  Willson  B.  Moody,  at  the 
University  of  Nebraska  College  of  Medicine 
(1950-56).  In  1955,  the  first  full-time  Di- 
rector of  the  Department  of  Medicine  at 
Creighton  was  Dr.  Benjamin  B.  Wells,  and 
in  1956,  the  first  full-time  Director  of  the 
Department  of  Medicine  at  the  University 
of  Nebraska  was  Dr.  Robert  L.  Grissom, 
the  present  incumbent  of  that  position.  The 
present  Director  of  the  Department  of  Medi- 
cine at  Creighton  is  Dr.  Robert  P.  Heaney. 
It  is  significant  that,  at  the  two  schools  of 
medicine  at  present,  there  are  thirteen  full- 
time men  in  each  Department  of  Medicine, 
in  addition  to  the  voluntary  members  of  the 
faculty  who  contribute  in  the  progi'am. 

In  the  early  days  of  medical  education  by 
clinical  faculties,  the  type  of  internist-teach- 
er needed  was  usually  a general  internist. 
As  trends  changed,  each  full-time  member  of 
the  staff  tended  to  have  some  sub-specialty 
of  internal  medicine  as  his  major  interest. 
There  were  official  sub-specialties  that  had 
already  been  recognized  by  the  American 
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Board  of  Internal  Medicine;  namely,  cardio- 
vascular diseases,  gastroenterology,  pulmon- 
ary diseases  and  allergy,  but  added  to  these 
were  to  come  hematology,  infectious  dis- 
eases, endocrinology,  rheumatology,  rehabili- 
tation, and  other  areas  of  special  interest. 

A Look  Into  the  Future 

In  viewing  the  past  century,  one  must  ap- 
preciate that  the  rather  rapid  change  from 
physician  to  internist  occurred  chiefly  in  re- 
cent years.  This  is  consistent  with  the 
changes  that  have  been  seen  in  all  fields  of 
knowledge. 

It  is  probable  that  as  the  general  practi- 


tioner will  become  primarily  a family  physi- 
cian, more  internists  will  become  sub-spe- 
cialists and  consultants  to  family  physicians. 
Other  internists  will  prefer  to  remain  in 
the  role  of  personal  physician  as  contrasted 
with  family  physician.  How  rapidly  this 
change  will  occur  depends  on  the  concen- 
tration of  population  and  available  trained 
personnel. 

Let  us  hope  that  as  the  future  unfolds, 
the  internist,  while  adapting  to  change,  can 
still  retain  the  past  humanitarian  image  of 
the  Great  Physicians : Linacre,  Radcliffe, 
Mead,  Baillie,  Osier  and  many  others  who 
have  given  us  inspiration. 
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One  Hundred  Years  of  General  Practice 

In  Nebraska 


IHOSE  were  the  saddle-bag,  bed- 
side manner  days,”  w'rites  Dr. 
A.  F.  Tyler  in  his  History  of 
Medicine  in  Nebraska.  “The  family  physi- 
cian was  not  onlj''  an  advisor  in  health  mat- 
ters, but  was  a counselor  in  spiritual  af- 
fairs. In  many  ways  he  stood  closer  to  the 
lives  of  his  patients  than  even  the  minister. 
His  counsel  was  sought  from  birth  to  death. 
He  helped  the  patient  through  the  vaiious 
illnesses  of  life  and  guided  him  through  the 
vicissitudes  of  love  and  business.  The  doc- 
tor’s skill  reflected  his  sympathy  and  knowl- 
edge of  human  nature  quite  as  much  as  it  did 
his  science.  He  was  essentially  a man  with 
a big  heart,  ready  at  all  times  to  help  smooth 
the  rough  places  in  the  path  of  life.” 


Nebraska  medicine  started  when  four  mili- 
tary surgeons  arrived  at  what  was  later 
called  Fort  Calhoun.  They  were  John  Gale, 
Thomas  G.  Mower,  Dr.  Nichols,  and  Presley 
W.  Craig.  John  Gale  arrived  first,  on  Sep- 
tember 16,  1819.  While  these  men  were 
titled  “Surgeons,”  they  certainly  gave  all 
tji)es  of  medical  care,  even  to  dealing  with 
a scurvy  epidemic  in  which  500  of  788  be- 
came ill,  and  157  died.  The  cure  (by  eating 
raw  wild  onions)  w'as  suggested  by  a friendly 
Indian  chief. 

The  first  Indian  physician  to  do  general 
practice  in  Nebraska  was  G.  J.  Frazier,  a 
Santee  Sioux,  who  practiced  first  at  Naper 
and  later  at  Santee. 


W.  M.  Bancroft  was  one  of  the  sturdy 
frontier  physicians.  He  practiced  at  Lexing- 
ton, and  distinguished  himself  for  his  care 
of  the  wounded  Pawnee  and  Sioux  Indians 
after  their  last  great  battle  on  the  banks 
of  the  Republican  River  in  1873. 


Dr.  George  L.  Miller  was  the  first  to 
actually  settle  in  Omaha,  and  was  very  ac- 
tive in  attempting  to  retain  Omaha  as  the 
capital  city. 

The  first  verse  of  a poem  entitled  “Old 
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Doc”  was  written  by  Dr.  George  D.  Remy 
of  Ainsworth,  Nebraska. 

“I’ve  traveled  o’er  Nebraska’s  plains 

Through  north  winds  white  with 
frost. 

Through  drifting  snow  and 
freezing  sleet. 

Nor  stopped  to  count  the  cost. 

I’ve  driven  miles  and  miles 
and  miles 

Through  mud  and  sleet  and  rain. 

My  only  recompense,  a hope 

To  ease  my  fellow’s  pain.” 

Dr.  Charles  A.  Henry  was  the  second 
physician  to  locate  in  Omaha.  In  1855  he 
shot  and  killed  a man.  He  was  chained  to 
the  floor  of  the  sheriff’s  house.  He  claimed 
self  defense.  When  an  epidemic  of  cholera 
broke  out  among  soldiers  in  steamboats  on 
the  Missouri  River,  Dr.  Henry  was  led  in 
chains  to  treat  them.  He  won  such  sympathy 
that  two  juries  refused  to  indict  him  and  he 
was  exonerated.  Dr.  Jetur  Riggs  Conkling 
came  to  Omaha  in  1859  on  his  way  to  hunt 
gold  on  Pike’s  Peak.  In  discouragement,  he 
stopped  in  Omaha  for  a few  days,  then  went 
to  practice  in  Tekamah.  There  he  also 
served  as  county  treasurer  and  county  clerk. 
He  came  to  Omaha  in  1868  and  built  a large 
practice.  Because  of  the  first  scholarship 
fund  established  in  his  memory  by  his  wife, 
the  Nurses’  Home  at  the  University  of  Ne- 
braska School  of  Medicine  was  named  for 
him.  Outside  of  Omaha,  the  names  of  those 
general  men  who  were  outstanding  were 
legion.  Here  we  can  name  only  a few  typi- 
cal examples. 

Dr.  Thomas  Meyers,  who  had  been  a pris- 
oner in  Andersonville  prison  for  nine  months, 
practiced  in  York  in  1869  and  later  in  Aurora. 
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Dr.  Servetus  V.  Moore  also  practiced  in 
York  and  later  was  joined  by  his  son,  Dr. 
Orville  M.  Moore. 

Another  father-son  team  was  Allen  B. 
Anderson  who  came  to  Pawnee  City  in  1877 
and  later  was  joined  by  his  son,  Allan  Byford 
Anderson.  While  the  elder  Anderson  did 
general  work,  he  performed  the  first  success- 
ful laparotomy  for  ectopic  pregnancy  in  Paw- 
nee County. 

Dr.  Fred  A.  Hoffmeister,  educated  in  Ger- 
many, came  to  Odell  for  five  years,  then  to 
Ainsworth  until  1885  where  he  was  a con- 
temporary of  “Old  Jules.”  He  then  prac- 
ticed in  Imperial  until  his  retirement.  There 
he  was  also  county  treasurer,  operated  a 
drug  store,  raised  cattle,  and  was  in  the 
state  legislature.  He  fathered  much  medical 
legislation  for  Nebraska.  His  son.  Dr. 
George  Hoffmeister,  built  a large  practice 
in  Imperial  following  service  in  World  War 
I.  He  retired  in  1946  and  now  resides  in 
Mesa,  Arizona. 

Dr.  Joseph  C.  Moore,  father  of  the  pedia- 
trician J.  Clyde  Moore,  and  grandfather  of 
Dr.  Ralph  Moore,  the  present  radiologist  in 
Omaha,  was  an  early  general  practitioner 
in  Oakland. 

John  Marshall  Neely  settled  in  Elmwood  in 
1889  and  was  the  first  of  four  generations 
of  physicians  in  Nebraska. 

The  early  women  physicians  in  Nebraska 
were  led  by  Dr.  Sallie  Dodge  in  Richardson 
County,  and  Dr.  Mary  Quick  who  practiced 
for  25  years  in  Richardson  County,  beginning 
in  1872. 

Dr.  F.  D.  Haldeman  was  a member  of  the 
first  class  of  the  first  medical  school  in 
Nebraska,  the  Omaha  Medical  College.  He 
later  practiced  in  Ord.  This  school  was  incor- 
porated on  May  22,  1869. 

Dr.  Morris  Neilsen  was  one  of  the  best 
known  general  practitioners  in  Nebraska, 
practicing  in  Blair  and  serving  as  president 
of  the  Nebraska  State  Medical  Association 
in  1924.  He  was  a large  man  and  had  no 
patience  with  false  pretenses  or  artificiality. 
He  was  always  a great  hit  with  the  young 
medical  students  who  frequently  asked  him 
to  speak  to  them.  As  chairman  of  the 


Ethics  Committee,  he  exerted  great  influence 
for  the  good  behavior  of  medicine  in  Ne- 
braska. 

One  of  Neilsen’s  contemporaries  was  Clar- 
ence Minnick  of  Cambridge.  He  also  would 
tell  how  he  organized  and  operated  a hos- 
pital, purchasing  medicine  for  his  patients 
many  times  from  his  own  resources. 

Dr.  Homer  Davis  will  always  be  remem- 
bered. Coming  to  Genoa  in  1900,  he  was 
physician  for  the  Indian  school  and  was  presi- 
dent of  the  Nebraska  State  Medical  Associa- 
tion. 

The  story  of  general  practice  in  Nebraska 
is  not  only  the  story  of  medicine  but  of  poli- 
tics, sociology,  some  theology,  and  of  the 
Golden  Rule.  No  single  group  or  profession 
has  given  more  in  the  care  of  his  fellow 
man  without  thought  of  pay. 

In  this  day  of  federal  comprehensive 
health  care,  one  who  renders  such  is  de- 
scribed as  a completely  new  type  of  physi- 
cian. This  professional  would  be  concerned 
with  each  individual  as  well  as  the  entire 
family  unit.  He  would  recognize  the  inter- 
relationship of  the  family  and  would  care 
not  only  for  the  acute  conditions,  but  would 
also  be  concerned  with  preventive  medicine. 
He  would  advise,  refer,  and  treat.  He  would 
become  one  of  the  most  essential  members 
of  the  community.  In  fact,  he  would  as- 
sume a modern  position  which  is  a counter- 
part of  the  old  family  physician. 

The  American  Academy  of  General  Prac- 
tice, organized,  in  1948,  has  been  very  active 
in  raising  the  standards  of  general  practice. 
It  is  the  only  organization  which  demands  a 
certain  amount  of  continuing  education  to 
maintain  membership.  The  Nebraska  Chap- 
ter of  AAGP  was  organized  the  same  year, 
1948,  and  has  grown  and  greatly  influenced 
the  quality  of  care  in  Nebraska. 

Dr.  Paul  Reed  of  Omaha  and  Dr.  Harvey 
Runty  of  DeWitt  were  most  active  in  organ- 
izing the  Nebraska  Chapter  of  AAGP. 

Dr.  John  Brown  has  been  Secretary  for 
many  years  and  has  held  all  state  offices. 
He  and  Dr.  Rudy  Sievers  of  Blair  are  now 
the  delegates  from  Nebraska. 
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Dr.  C.  Lee  Retelsdorf  is  the  current  presi- 
dent and  Dr.  Harris  Graves  is  Editor  of  the 
state  G.P.  Journal. 

Fifty  years  ago  75,  to  80%  of  medical 
graduates  became  generalists.  Now,  in  1968, 
only  14%  do  so. 

Dr.  Cecil  L.  Wittson,  Dean  of  the  Ne- 
braska College  of  Medicine,  has  recognized 
the  impending  tragedy  of  such  a trend  and 
is  taking  definite  steps  to  correct  it  in  Ne- 
braska. 

The  fragmentation  of  medicine  national- 
ly as  well  as  in  Nebraska  is  being  resisted  by 
the  average  citizen.  Under  Dean  Wittson  in 
1965,  the  first  Professor  of  General  Prac- 
tice in  the  United  States  was  appointed  to 
the  faculty  of  the  College  of  Medicine  of  the 
University  of  Nebraska.  Dr.  Fay  Smith, 
formerly  of  Imperial,  occupies  this  chair. 


Together,  they  are  developing  plans  to  em- 
phasize general  practice  and  encourage  the 
graduates  to  remain  in  Nebraska.  A short- 
age of  300  generalists  exists  in  our  state. 

Dr.  Wittson  has  said,  “Science  has  en- 
croached upon  the  art  of  medicine.”  All 
agree  that  both  are  necessary. 

A very  new  and  important  teaching  tool 
in  the  University  of  Nebraska  College  of 
Medicine  will  be  the  Family  Clinics.  These 
will  be  opened  in  the  new  University  Hos- 
pital now  under  construction.  There  the  stu- 
dents, interns  and  residents  will  observe 
and  work  in  the  delivering  of  actual  continu- 
ing comprehensive  health  care.  Hopefully, 
the  next  100  years  will  see  our  citizens  en- 
joying a balance  of  science  and  art  as  they 
reap  the  benefits  of  research,  teaching  and 
service  from  the  generalists  throughout 
Nebraska. 
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Early  Neurological  Surgery  in  Nebraska 


The  history  of  neurological  sur- 
gery should  begin  with  Dr. 
Harvey  Cushing  who  first  de- 
veloped it  as  a specialty  at  the  Peter  Bent 
Brigham  Hospital  in  Boston,  Mass.  He 
organized  the  first  Society  of  Neurological 
Surgeons  in  1920  with  only  sixteen  mem- 
bers in  this  country  and  some  of  them  more 
general  surgeons  than  neurosurgeons.  This 
was  a very  new  and  largely  unknown  field 
at  that  time  with  few  interested  or  qualified 
to  undertake  it. 

The  first  thought  of  developing  neuro- 
surgery in  Nebraska  was  by  Dr.  J.  Jay 
Keegan  in  1917  when  he  was  Instructor  of 
Anatomy  at  the  University  of  Nebraska 
College  of  Medicine  in  Omaha,  teaching  the 
course  in  neuroanatomy.  Interest  in  this 
subject  had  developed  from  a year  of  gradu- 
ate study  of  cerebral  morphology  in  the  De- 
partment of  Anatomy  in  Lincoln  in  1912-13 
for  a Master  of  Arts  degree,  and  from  re- 
search on  the  circulation  of  the  cerebrospinal 
fluid  during  two  years  as  Instructor  of 
Anatomy  after  graduation  in  medicine  in 
1915. 

With  this  unusual  background  in  neuro- 
anatomy and  a long  held  desire  to  enter  the 
field  of  surgery.  Dr.  Keegan  made  applica- 
tion for  a three  year  residency  in  neuro- 
logical surgery  under  Dr.  Harvey  Cushing 
in  1917.  This  appointment  was  obtained 
and  the  first  year’s  work  begun  in  June 
of  that  year  in  pathology  under  Dr.  S.  Burt 
Wolbach  at  the  Brigham  Hospital.  This 
was  interrupted  by  the  necessity  of  military 
service  in  World  War  I,  entering  the  U.  S. 
Navy  Medical  Corps  in  early  1918,  assigned 
to  laboratory  service  at  the  Chelsea  Naval 
Hospital  across  the  harbor  from  Boston  un- 
der Dr.  Milton  J.  Rosenau  of  Harvard  Med- 
ical School.  This  service  through  the  War 
developed  considerable  training  and  study  of 
clinical  pathology  and  bacteriology  during 
the  Pandemic  of  Influenza  of  1918  and 
nearly  diverted  Dr.  Keegan  from  neuro- 
surgery. Opportunities  were  offered  to  con- 
tinue in  this  field  in  the  Navy,  in  Dr. 
Rosenau’s  Department  at  Harvard  Medical 
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School  and  at  the  Rockefeller  Institute  in 
New  York,  but  Dr.  Keegan  decided  to  return 
to  the  neurosurgical  residency  at  the  Peter 
Bent  Brigham  Hospital,  completing  the  sur- 
gical service  there  in  November  1920. 

With  very  few  resources  to  start  in  prac- 
tice, a letter  was  written  to  Dr.  Irving  S. 
Cutter,  Dean  of  the  University  of  Nebraska 
College  of  Medicine  in  Omaha,  asking  if  any 
income  position  was  available  at  the  College 
teaching  either  anatomy  or  clinical  pathol- 
ogy, to  help  pay  expenses  while  beginning 
the  practice  of  surgery  in  Omaha.  An  ap- 
pointment as  Assistant  Professor  of  Path- 
ology was  obtained  with  a sustaining  in- 
come, teaching  the  course  in  clinical  path- 
ology and  in  charge  of  the  laboratories  of 
University  Hospital  and  Dispensary,  as- 
signed on  the  surgical  service  at  the  Hos- 
pital. Neurosurgical  cases  were  very  few 
during  the  first  few  years,  partly  due  to  the 
newness  of  the  field  but  also  due  to  ob- 
struction by  some  general  surgeons  who 
questioned  the  indications  for  the  specialty 
or  had  ambitions  for  themselves  without 
much  knowledge  of  neurology.  This  problem 
was  solved  by  Dean  Cutter’s  assignment  of 
all  neurosurgery  at  University  Hospital  to 
Dr.  Keegan  in  1923.  This  gave  better  status 
and  practice  improved,  aided  by  Dr.  G.  Alex- 
ander Young,  Sr.,  neurologist  and  Dr.  Harold 
Gifford,  Sr.,  ophthalmologist,  in  the  refer- 
ral of  patients  with  neurosurgical  problems. 

The  responsibilities  and  clinical  associa- 
tions of  pathology  involved  Dr.  Keegan  in 
efforts  to  improve  clinical  teaching  in  the 
College,  with  assignment  as  Secretary  of  the 
Faculty  and  Director  of  Clinics  in  1923, 
serving  in  considerable  as  an  assistant  to 
Dean  Cutter.  When  Dr.  Cutter  resigned  as 
Dean  at  Nebraska  to  become  Dean  at  North- 
western Medical  School  in  Chicago  in  1925, 
he  recommended  to  the  Board  of  Regents 
that  Dr.  Keegan  be  appointed  Dean  in  his 
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place.  No  ambition  or  thought  had  been 
held  for  this  position,  but  the  offer  by  the 
Regents  was  accepted  for  the  experience  and 
prestige  it  would  give,  with  the  understand- 
ing that  continued  development  of  the  prac- 
tice of  neurological  surgery  would  be  per- 
mitted. This  practice  had  been  increasing 
in  encouraging  manner,  with  election  to 
membership  in  the  Society  of  Neurological 
Surgeons  in  1925  on  the  recommendations  of 
Dr.  Harvey  Cushing  and  Dr.  Alfred  W.  Ad- 
son.  At  the  end  of  four  years  as  Dean, 
1925  to  1929,  income  from  private  practice 
had  increased  until  no  additional  income  was 
needed  and  the  position  was  resigned,  then 
forty  years  of  age  and  for  the  first  time 
able  to  make  an  independent  living  in  the 
practice  of  neurological  surgery. 

In  the  undertaking  of  training  and  prac- 
tice of  neurosurgery  in  Omaha,  Dr.  Keegan 
w'as  pioneering  in  considerable  degree  be- 
cause of  the  newness  of  the  specialty  and 
the  lack  of  knowledge  of  it  in  the  region. 
After  starting,  an  exchange  of  letters  with 
Dr.  Cushing  gave  encouragement  to  con- 
tinue with  prediction  of  success.  Attend- 
ance at  the  meetings  of  the  Society  of  Neu- 
rological Surgeons  was  very  helpful  in  ob- 
servance at  clinics  of  the  masters  in  the 
field  and  in  learning  improved  techniques 
for  the  more  difficult  operations.  Every- 
one had  his  troubles  during  that  early  time 


and  sometimes  it  was  encouraging  to  observe 
this  in  other  clinics.  Dr.  Keegan  was  elect- 
ed President  of  the  Society  in  1941  and  the 
annual  meeting  was  held  in  Omaha  in  1948, 
the  chief  contribution  to  the  meeting  be- 
ing the  presentation  of  cases  and  operations 
to  illustrate  the  sensory  distribution  of  the 
nerve  roots  to  the  extremities,  called  derma- 
tomes, related  to  intraspinal  extrusion  of 
tissue  from  intervertebral  discs.  The  new 
dermatome  chart  thus  outlined  by  Dr.  Kee- 
gan has  become  standard  illustration  in 
texts  and  monographs  on  neuroanatomy  and 
neurology  and  gained  international  recogni- 
tion. 

For  many  years  Dr.  Keegan  was  the  only 
neurosurgeon  of  this  region,  with  referred 
patients  from  surrounding  States  and  staff 
membership  and  surgery  in  all  of  the  hos- 
pitals of  Omaha.  When  this  load  of  work 
became  too  great.  Dr.  Alister  I.  Finlayson 
joined  him  in  partnership  in  1945  and  Dr. 
Kenneth  M.  Browne  in  1953,  they  continu- 
ing the  practice  after  Dr.  Keegan’s  retire- 
ment in  1959.  At  the  present  time  there  are 
many  well  qualified  neurosurgeons  through- 
out the  country,  located  chiefly  in  the  larger 
cities  and  in  medical  colleges.  Great  im- 
provement in  knowledge  and  techniques  have 
been  attained  although  there  remain  many 
problems  in  surgery  of  the  brain  and  spinal 
cord  for  future  solving. 
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Down  Memory  Lane  — 


1.  The  social,  economic  and  cooperative 
spirit  of  our  profession  has  always  been, 
and  is  today,  so  loose-jointed,  inefficient  and 
unorganized  that  we  will  be  one  of  the  first 
requiring  a most  radical  change.  We  will 
be  facing  many  serious  problems  from  with- 
in as  well  as  without,  and  above  all  will  be 
required  to  make  a choice  between  individu- 
alism and  limited  socialism  with  the  odds 
greatly  in  favor  of  the  latter. 

2.  During  the  first  months  of  the  war 
people  used  to  joke  about  the  idea  that  no- 
body could  any  longer  afford  to  be  sick 
because  all  the  doctors  had  gone  to  France 
with  the  army. 

3.  We  are  going  rapidly  over  the  divide 
from  an  empirical  past  to  a scientific  fu- 
ture,' but  are  in  no  condition  to  conduct 
ourselves  economically  or  scientifically  to 
the  extent  demanded  of  us. 

4.  I am  glad  to  see  you  began  this  meet- 
ing with  a toast  to  General  Pershing.  I 


think  Nebraska  has  a right  to  claim  some 
interest  in  General  Pershing.  He  was,  as 
you  know,  commandant  at  the  University 
for  many  years. 

5.  I feel  that  our  system  of  medical  edu- 
cation in  America  is  becoming  antiquated. 

6.  The  examination  of  the  suspicious  tis- 
sue by  a frozen  section  during  the  operation 
is  to  be  encouraged. 

7.  The  shoes  I have  on  cost  $2.81. 

8.  When  we  convened  our  1916  Annual 
Session,  our  membership  was  1003.  On 
the  corresponding  date  last  year  we  had 
989.  On  this,  our  50th  anniversary,  the 
roll  shows  1043. 

9.  I again  urge  you,  as  physicians  and 
citizens,  to  take  a more  active  part  in  the 
politics  of  your  country,  both  local  and 
general. 

Nebraska  State  Medical  Journal 
May,  1918 
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Our  Presidents  — 

Presidents  are  important  people. 

They  are  distinguished  individuals  before 
they  assume  the  presidency. 

They  work  hard  during  their  terms  of 
office. 

They  now'  serve  on  the  Policy  Committee 
of  our  Association  for  five  years. 

The  Nebraska  State  Medical  Association 
has  now  reached  its  one  hundredth  year,  and 
we  have  100  presidents.  The  president 
of  a state  medical  association  does  far  more 
than  is  supposed,  and  a very  great  deal  more 
than  is  required  of  the  society’s  members. 
Many  of  our  hundred  are  with  us,  and  many 
have  gone  to  their  reward  in  the  special 
section  that  is  reserved  for  presidents.  This 
is  a good  time  for  writing  dow'n  names,  and 
these  are  the  names  of  our  hundred  presi- 
dents. 


1.  Monell,  Gilbert 

2.  Peabody,  James 

3.  Larsh,  N.  B. 

4.  Livingston,  R.  R. 

5.  Bowen,  A. 

6.  Mathewson,  H.  P. 

7.  Black,  John 

8.  Robbins,  L.  H. 

9.  Peck,  J.  P. 

10.  Abbott,  L.  J. 

11.  Whitten,  E.  M. 

12.  Link,  Harvey 

13.  Mercer,  S.  D. 

14.  Stone,  M.  W. 

15.  Sowers,  A.  H. 

16.  Coffman,  Victor  H. 

17.  Fuller,  F.  G. 

18.  Knapp,  W.  W. 

19.  Moore,  Richard  C. 

20.  Peebles,  George  H. 

21.  Lane,  Milton 

22.  Denise,  J.  C. 

23.  Walden,  D.  A. 

24.  Inches,  Charles 

25.  Hildreth,  M.  L. 

26.  von  Mansfelde,  A.  S. 


27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 

51. 

52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 

60. 
61. 
62. 

63. 

64. 

65. 

66. 

67. 

68. 

69. 

70. 

71. 

72. 

73. 

74. 

75. 

76. 


Lowry,  H.  B. 
Summers,  J.  E. 
Haldeman,  F.  D. 
Bridges,  Wilson  0. 
Mitchell,  A.  R. 
McConaughy,  Robert 
McClanahan,  H.  M. 
Ely,  William  B. 
Anderson,  A.  B. 
Crummer,  B. 
McDonald,  R.  C. 
Jonas,  A.  F. 

Long,  F.  A. 

Gifford,  Harold 
Shaw,  L.  M. 

Salter,  P.  H. 

Lord,  J.  P. 

Nesbit,  A.  D. 

Pickett,  I.  N. 

Bryant,  D.  C. 
Gilligan,  J. 

Rowe,  E.  W. 

Milroy,  W.  F. 
Mullins,  C.  L. 
Bannister,  J.  M. 

Orr,  H.  W. 

Moore,  M.  S. 

Davis,  B.  B. 

Bailey,  B.  F. 

Nielsen,  Morris 
Findley,  Palmer 
Lehnhoff,  H.  J. 
Potter,  H.  E. 
McGrath,  B.  R. 
Ow'en,  F.  S. 

Hohlen,  K.  S.  J. 
Stark,  L. 

Cook,  A.  E. 

Sachs,  Adolph 
Bixby,  Joseph 
Selby,  Claude  A. 
Covey,  George  W. 
Fonts,  R.  W. 

Davis,  Homer 
Miller,  A.  L. 
Andrews,  Clayton  F. 
Wherry,  W.  P. 

King,  Dexter  D. 
Cooper,  A.  L. 

Rogers,  Floyd  L. 
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77. 

McMartin,  Charles 

89. 

Best,  F.  Russell 

78. 

Johnson,  Earle  G. 

90. 

Smith,  Fay 

79. 

Charlton,  G.  E. 

91. 

Koebbe,  E.  E. 

80. 

Thomson,  J.  E.  M. 

92. 

Teal,  Fritz 

81. 

McCarthy,  J.  D. 

93. 

Offerman,  A.  J. 

82. 

Sheets,  C.  H. 

94. 

Kostal,  0.  A. 

83. 

Steenburg,  D.  B. 

95. 

Sievers,  R.  F. 

84. 

Morgan,  Harold  S. 

96. 

Garlinghouse,  R.  E. 

85. 

Kelly,  James  F. 

97. 

Wright,  Willis  D. 

86. 

Leininger,  Earl  F. 

98. 

Nye,  Dan  A. 

87. 

Wright,  William  E. 

99. 

Morgan,  Robert  J. 

88. 

Woodward,  J.  M. 

100. 

Tanner,  Frank 
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Letters  — 


To  the  Members  of  the  Nebraska  State 
Medical  Association : 

In  behalf  of  your  confreres,  among  the 
216,000  members  of  the  American  Medical 
Association,  I wish  to  extend  sincere  con- 
gratulations on  the  significant  occasion  of 
your  Centennial. 

Nebraska  Medicine  has  many  worthwhile 
accomplishments  of  which  you  can  be  justly 
proud.  I believe  you  will  meet,  even  better, 
the  challenging  opportunities  of  your  sec- 
ond century. 

Most  cordially, 

Milford  0.  Rouse,  M.D., 
President, 

American  Medical  Assn. 

To  Members  of  the  Nebraska  State 
Medical  Association 

My  Dear  Friends: 

You  represent  an  honored  profession. 
Your  profession  is  one  that  through  the 
centuries  has  rendered  dedicated  service  to 
mankind. 

I have  never  been  impressed  by  the  argu- 
ments advanced  by  the  enemies  of  medical 
associations.  The  medical  association  is 
made  up  of  individual  doctors.  It  includes 
my  doctor,  my  children’s  doctor,  the  doctors 
who  cared  for  my  parents,  and  the  doctors 
who  have  so  faithfully  served  my  friends 
and  neighbors.  There  are  no  more  unworthy 
individual  doctors  than  there  are  unworthy 
people  in  any  other  profession  or  calling. 

I am  writing  this  letter  following  the 
Thanksgiving  season.  I am  always  thankful 
for  the  great  advances  that  have  been  made 
in  the  field  of  medicine  and  I am  always 
thankful  for  the  devoted  and  unselfish  physi- 
cians who  have  cared  for  those  whom  I love. 

I congratulate  The  Nebraska  State  Medi- 
cal Association  on  its  one  hundredth  birth- 
day and  I send  my  greetings  to  all. 

Sincerely  yours, 

Carl  T.  Curtiss,  USS 


Dear  Dr.  Cole: 

Your  profession,  perhaps  more  so  than 
any  other,  has  progressed  and  developed  sub- 
stantially over  the  span  of  100  years.  Re- 
search, the  discovery  of  wonder  drugs,  and 
improved  care  facilities  have  all  aided  the 
doctor  in  saving  the  lives  of  hundreds  of 
thousands  of  individuals.  You  can  indeed 
be  proud  of  your  accomplishments  and  those 
of  your  predecessors. 

I am  sure  all  of  you  feel,  though,  that 
there  is  much  to  be  done.  The  field  of 
medicine  is  constantly  changing  — to  keep 
abreast  of  these  changes  takes  daily  study. 
I look  for  the  continued  progress  of  your 
profession  — to  this  end  I hope  you  will 
dedicate  your  time  and  efforts.  Our  great 
State  of  Nebraska  is  fortunate  to  have  de- 
voted physicians  for  caretakers  of  our  state’s 
health. 

Sincerely  yours, 

Norbert  T.  Tiemann, 
Governor, 

State  of  Nebraska 


Dear  Dr.  Cole: 

It  is  a special  privilege  to  send  greetings 
and  congratulations  to  the  Nebraska  State 
Medical  Association  at  the  beginning  of  its 
Centennial  observance. 

Just  as  our  State  of  Nebraska,  during  the 
past  year,  could  proudly  review  100  years 
of  achievement  and  progress  and  project  its 
hopes  and  aspirations  toward  its  second  cen- 
tury, so  now  the  State  Medical  Association 
can  consider  with  pride  and  satisfaction  its 
accomplishments  and  its  future  opportun- 
ities. 

Starting  on  the  prairie  frontier,  the  Asso- 
ciation has  brought  the  wonderful  advances 
of  medical  science  to  the  people  of  our  state. 
Relief  from  pain,  triumph  over  age-old  dis- 
ease, and  continued  hope  for  new  break- 
throughs in  the  battle  against  suffering  and 
illness  are  the  accomplishments  of  the  medi- 
cal profession. 
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Nebraskans  have  access  to  modern,  effi- 
cient hospitals,  to  new  drugs  and  the  finest 
equipment  and,  most  important,  to  the  skill 
and  knowledge  of  the  medical  profession. 
But  beyond  these,  it  is  still  the  constant 
care  and  continuing  compassion  of  its  mem- 
bers which  merit  the  highest  recognition, 

I join  with  all  the  citizens  of  Nebraska  in 
offering  the  Nebraska  State  Medical  Asso- 
ciation my  hearty  congratulations  for  what 
it  has  accomplished  in  the  past  century  and 
my  best  wishes  for  its  continued  success. 

With  kind  regards. 

Sincerely, 

Roman  L.  Hruska 
United  States  Senator 
Nebraska 


To  the  Editor: 

Thank  you  very  much  for  the  invitation 
to  send  you  a few  remarks. 

I have  not  been  very  active  in  this  State 
Association  for  the  past  ten  years,  but  still 
take  a great  interest  in  it.  I feel  my  place 
now  is  in  the  background.  I am  sure  the 
young  men  are  doing  an  excellent  job  and 
I hope  they  continue  to  do  so, 

I still  try  to  attend  the  annual  meetings 
and  the  past  presidents’  breakfasts. 

My  regards  to  all  my  old  friends. 

Sincerely, 

W.  E.  Wright,  M.D. 


To  the  Editor: 

The  position  of  the  physician  in  society, 
rules  imposed  upon  him,  and  the  tasks  as- 
signed to  him  have  constantly  changed.  At 
present,  increased  demands  of  society  for 
medical  and  hospital  care  along  with  involve- 
ment of  the  Federal  Government  in  these 
areas  almost  exhaust  the  energy  and  time  of 
the  practicing  physician.  At  times,  one 
feels  that  he  is  not  only  confronted  with 
regulations  and  directives  jeopardizing  the 
established  basis  of  excellent  health  care  but 
also  his  own  individual  survival. 


Interest  and  awareness  by  most  physicians 
in  these  professional  and  social  problems 
plus  a desire  to  do  something  about  them 
is  documented  by  the  activities  of  your  state 
society.  I refer  particularly  to  the  activities 
of  the  Board  of  Trustees,  the  Counselors, 
and  the  House  of  Delegates  along  with  our 
excellent  Executive  Staff.  At  times,  it 
seems  that  little  is  accomplished  but  our 
position  is  better  than  it  is  in  some  areas 
of  man’s  activities. 

Willis  D.  Wright,  M.D. 


Dear  Dr.  Cole: 

It  is  a great  privilege  for  me  to  participate 
in  the  celebration  of  the  one  hundredth 
birthday  of  the  Nebraska  State  Medical  As- 
sociation. Congratulations  to  a most  hon- 
orable and  venerable  organization  and  may 
the  second  century  be  even  more  successful 
than  the  first.  During  the  past  century  the 
Nebraska  State  Medical  Association  has  been 
a tremendous  influence  for  good  in  the  de- 
velopment of  the  great  State  of  Nebraska. 
The  high  standard  of  excellence  in  health 
care  would  have  been  considerably  dimin- 
ished if  the  Nebraska  State  Medical  Associa- 
tion had  not  been  in  existence. 

The  character  and  functions  of  the  as- 
sociation have  changed  markedly  in  the  past 
one  hundred  years,  and  I am  certain  that 
members  of  even  fifty  years  ago  would 
hardly  recognize  the  present  organization. 
There  is  little  doubt  that  the  changes  in  the 
next  one  hundred  years  will  be  as  drastic 
as  in  the  past  one  hundred  years,  and  they 
should  be. 

May  the  Nebraska  State  Medical  Associa- 
tion continue  to  command  the  respect  and 
admiration  of  the  public  as  well  as  the  medi- 
cal profession.  If  the  first  concern  of  the 
Nebraska  State  Medical  Association  remains 
the  well  being  of  all  citizens  of  the  state, 
then  this  will  be  true. 

Since  I will  be  unable  to  offer  congratu- 
lations at  the  turn  of  the  second  century 
of  the  Nebraska  State  Medical  Association, 
my  wish  is  that  the  association  be  made  up 
of  men  of  impeccable  integrity  and  that  all 
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of  its  endeavors  to  improve  medicine  be  suc- 
cessful during  the  second  centmy. 

Sincerely, 

Richard  E.  Garlinghouse,  M.D. 
96th  President  of  the  Nebraska 
State  Medical  Association 


To  the  Editor: 

It  is  with  a sense  of  honor  that  this  note 
is  written  — honor  to  have  served  as  Presi- 
dent to  the  Nebraska  State  Medical  Associa- 
tion — honor  to  be  a part  of  the  medical 
family  in  this  time  of  great  social  change  — 
honor  to  be  an  active  citizen  in  our  great 
State  of  Nebraska. 

Cordially, 

Rudolph  Sievers,  M.D. 

To  the  Editor: 

The  position  as  president  of  the  Nebraska 
State  Medical  Association  calls  for  a great 
deal  of  time,  physical  stamina,  and  patience. 
I felt  that  I had  prepared  myself  for  this 
position  by  fulfilling  other  duties  for  the 
Nebraska  State  Medical  Association,  includ- 
ing that  of  being  speaker  of  the  House  of 
Delegates  for  many  years.  I can  remember 
one  month  during  my  tenure  in  office  when 
I attended  seventeen  meetings.  Pm  sure 
that  the  demands  of  this  position  are  even 
greater  at  this  time.  My  own  efforts  in 
fulfilling  my  obligation  to  this  high  and 
difficult  position  was  hampered  by  a frac- 
ture of  the  hip.  I must  admit  that  this 
whole  year  is  a little  bit  hazy,  probably 
partly  because  of  this  injury  and,  I am 
afraid  that  I did  not  become  the  best  presi- 
dent of  the  Nebraska  State  Medical  Associa- 
tion. 

Sincerely, 

Fritz  Teal,  M.D. 


To  the  Editor: 

About  30  years  ago  the  first  Board  of 
Trustees  was  established  and  as  a member 
of  this  Board  I well  remember  the  criticisms 
made  when  we  first  employed  an  executive 
secretary.  Now  one  can  appreciate  that  a 


forward  looking  decision  was  made  when 
we  look  at  our  strong,  well-functioning  Ne- 
braska State  Medical  Association.  Those 
who  do  not  support  the  Nebraska  State 
Medical  Association  have  done  nothing  to 
help  medicine  try  to  ward  off  the  creeping 
influence  of  total  government  controlled 
medicine  which  can  only  lessen  the  effective- 
ness of  medical  progress.  Certain  areas  of 
medicine  and  medical  care  need  government 
guidance,  support  and  cooperation,  but  total 
government  controlled  medicine  — NO. 

R.  Russell  Best,  M.D. 

Dear  Doctor  Cole: 

Congratulations  to  the  Nebraska  State 
Medical  Association  on  completion  of  its 
first  one  hundred  years  of  service  to  the 
people  of  Nebraska,  and  to  the  medical  pro- 
fession. 

It  has  been  a distinct  honor,  pleasure  and 
privilege  to  have  served  as  president  of  the 
Nebraska  State  Medical  Association. 

My  best  wishes  to  the  Nebraska  State 
Medical  Association  for  continued  success 
and  service  to  the  people  of  Nebraska  at  the 
beginning  of  its  second  one  hundred  years. 

Sincerely  yours, 

Arthur  J.  Offerman,  M.D. 

Dear  Doctor  Cole: 

One  hundred  years  of  service  by  the  po- 
litical subdivision  of  the  State  of  Nebraska 
have  constantly  improved  the  social  and  eco- 
nomic life  of  its  citizens. 

The  Nebraska  State  Medical  Association 
has  paralleled  the  same  years  in  constant- 
ly improving  the  health  of  all  our  people. 

I appreciate  having  had  the  opportunity 
to  serve  the  Nebraska  State  Medical  Associa- 
tion in  these  efforts  to  better  the  lives  of  all 
Nebraskans. 

Very  truly  yours. 

Fay  Smith,  M.D. 

Professor  of  General  Practice 
and 

Assistant  Dean,  University  of 

Nebraska  College  of  Medicine 
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To  the  Editor: 

Greetings  to  the  officers,  administration 
and  membership  on  this,  the  100th  Anniver- 
sary of  our  Nebraska  State  Medical  Associa- 
tion. It  has  been  an  eventful  one  hundred 
years,  one  of  constant  struggle  to  improve 
medical  education  and  the  quality  of  medical 
care.  It  is  a record  of  which  we  may  all  be 
proud  and  represents  the  combined  efforts 
of  a great  many  dedicated  individuals.  It 
has  indeed  been  an  honor  and  a pleasure  to 
have  served  as  your  president. 

To  the  Officers,  the  Administrative  Staff, 
to  the  Editor  of  the  Journal  and  all  the  hard 
working  Committee  Chairman  and  Members, 
best  wishes  and  good  luck  in  your  efforts 
to  shape  the  destiny  of  our  Association  for 
the  next  hundred  years. 

0.  A.  Kostal,  M.D. 


Dear  Dr.  Cole: 

It  gave  me  a feeling  of  great  satisfac- 
tion to  learn  you  are  preparing  a history  of 
the  Nebraska  State  Medical  Association  for 
its  Centennial  Year. 

Having  been  a member  for  over  half  a 
century  I have  had  the  opportunity  of  see- 
ing our  Association  grow  from  its  early 
years  to  its  present  status.  It  has  been  my 
great  privilege  and  pleasure  to  know  many 
of  the  pioneers  who  preceded  us.  One  mar- 
vels at  their  accomplishments,  without  know- 
ing about  the  future  and  advancements 
which  would  be  made  in  all  branches  of  medi- 
cine. We  must  give  them  credit  for  laying 
the  foundation  on  which  to  build  so  that 
medicine  could  go  to  greater  heights.  Their 
motto  was  to  give  their  patients  the  best 
always  and  to  be  the  guardians  of  the  pub- 
lic’s health. 

Just  as  our  medical  men  have  advanced  in 
knowledge,  in  all  fields  of  medicine  so,  like- 
wise, has  our  Association  grown.  It  has 
many  committees  whose  members  are  con- 
stantly alert  to  protect  and  guide  their  pa- 
tients and  the  public. 

Important  changes  have  taken  place  dur- 
ing my  time: 


(1)  The  publishing  of  our  own  Nebraska 
State  Medical  Journal  in  1917. 

(2)  The  establishment  of  a State  Asso- 
ciation Office  and  the  employment 
of  a full  time  Executive  Secretary, 
Mr.  M.  C.  Smith. 

(3)  Increased  activity  of  our  Legislative 
Committee  in  watching  legislative 
bills,  making  changes  and  supporting 
them  to  passage.  The  passing  of  the 
Basic  Science  Bill  in  1927  was  a mile- 
stone for  this  committee.  Nebraska 
was  one  of  the  first  States  to  pass 
the  Basic  Science  Bill  into  law  on 
first  attempt. 

(4)  The  medical  legal  committee  has 
assisted  many  physicians  with  some 
of  their  problems. 

I could  continue  to  enumerate  other  ac- 
complishments of  the  State  Organization  but 
I will  leave  these  for  some  of  the  other 
members. 

I congratulate  the  Nebraska  State  Medical 
Association  on  having  arrived  at  the  Cen- 
tennial Year.  I hope  the  next  100  years  will 
be  as  good  as  the  past  100  years  have  been. 

I feel  the  Nebraska  State  Medical  Associa- 
tion owes  you  a debt  of  gratitude.  Dr.  Cole, 
for  compiling  this  material  for  the  Centen- 
nial. 

As  always, 

K.  S.  J.  Hohlen,  M.D. 


Members  of  the  Nebraska  State 
Medical  Association: 

I am  deeply  appreciative  of  this  oppor- 
tunity to  greet  you  all  again  on  the  100th 
anniversary  of  the  Association. 

Our  society  and  medicine  have  progressed 
tremendously  in  that  100  years.  Any  little 
part  in  this  progress  that  I may  have  con- 
tributed to;  I am  grateful  to  you  for  giving 
me  the  opportunity  to  serve  the  cause. 

I trust  our  progress  will  continue  and  I 
wish  you  all  success. 

James  Woodward,  M.D. 
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DECEMBER  TWENTY-FIRST.  1915. 

DR.  A.  S.  VON  MANSFELDES' 

SEVENTIETH  BIRTHDAY 


ADMIT  Dr 


TO 


LAND,  Nebraska 


6 


FOR  The  Occasion 

PRESENT  This  Ticket 
ADMISSION  FEE  Two  DOLLARS 


Dr.  von  IMansfelde  Avas  once  President  of 
our  Association,  and  years  later,  so  was  Dr. 
Hohlen.  Dr.  Hohlen  visited  Dr.  von  Mansfelde 
on  a special  occasion  long  ago,  and  being 
historically  minded,  he  saved  his  ticket.  Dr. 
H.  was  kind  enough  to  let  us  photograph  it, 
and  we  have  reproduced  it  here  for  your 
pleasure. 


250 


Nebraska  S.  M.  J. 


Left  to  right:  Govei-nor  Tiemann;  Robert  Morgan,  M.D.,  President,  Nebraska 
State  Medical  Association;  and  Mrs.  A.  L.  Smith,  Sr.,  President,  Women’s 
Auxiliary  to  the  N.S.M.A. 


On  left,  Ken  Neff,  Executive  Secretai-y;  on 
right.  Bill  Schellpeper,  Assistant  Executive 
Secretary,  Nebraska  State  Medical  Associa- 
tion. 


The  girls  (left  to  right) : Mary  Churchill, 
Pat  Brown,  and  Kay  Campbell.  (N.S.M.A.) 
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Vol.  1.  July  15,  1916.  No.  1. 


YOUR  OWN  JOURNAL. 

The  dream  of  many  years  has  been  realized 
and  the  Nebraska  State  Medical  Association’s 
own  Journal  is  before  you  for  approval.  It 
is  your  own  Journal — established  by  the 
House  of  Delegates  at  the  Annual  Meeting  at 
Omaha  in  May  1916 — and  if  it  does  not  meet 
your  expectations  you  must  help  to  improve 
it.  If  the  Journal  does  not  reach  and  main- 
tain a very  high  standard  it  will  be  your  own 
fault  as  much  as  of  the  Journal  Committee, 
the  Editor  and  the  Business  Manager. 

The  arrangements  made  by  the  Journal 
Committee  for  the  current  year  are:  Dr. 

Irving  S.  Cutter  of  Omaha  will  be  the  Editor; 
the  Secretary  of  the  Association,  Dr.  J.  M. 
Aikin,  Omaha,  will  be  Business  Manager,  and 
the  Huse  Publishing  Co.,  Norfolk,  will  pub- 
lish the  Journal. 

Probably  no  state  owned  journal  has  ever 
been  established  with  as  good  initial  financial 
prospects  of  success  and  with  the  universal 
good  wishes  of  the  membership  as  the  Ne- 
braska State  Medical  Journal,  and  the  Journal 
Committee  entertains  the  hope  that  the  Jour- 
nal will  at  once  take  its  place  in  the  front 
ranks  of  state  medical  journalism. 

F.  A.  Long,  Chairman, 

(Madison.) 


The  Nebraska  State  Medical  Joumal  comes 
into  existence  largely  through  a demand  for 
a more  coherent  medical  profession  in  Ne- 
braska. In  1914  at  the  State  Medical  Meet- 
ing, a committee  was  appointed  to  report  on 
the  feasibility  of  the  State  Medical  Associa- 
tion establishing  its  own  Journal.  This  Com- 
mittee consisted  of  Drs.  F.  A.  Long,  Madison ; 


W.  O.  Bridges,  Omaha  and  B.  F.  Bailey  of 
Lincoln.  The  Committee  investigated  the 
proposition  with  gi'eat  thorougliness,  going 
into  detail  on  ways  and  means,  linancial  ob- 
ligations and  the  like.  The  report  of  the 
Committee  at  the  1916  meeting  was  favor- 
able to  the  establishment  of  such  a Joumal, 
and  the  Association  through  its  house  of 
delegates  authorized  this  Committee  with  the 
addition  of  the  Secretary  of  the  State  Society, 
Dr.  J.  M.  Aikin,  ex  officio,  to  establish  and 
operate  an  official  Journal.  This  Board  met 
and  organized  on  the  last  day  of  the  meeting 
of  the  State  Association  and  selected  the 
Huse  Publishing  Company  of  Norfolk  as  offi- 
cial printers  for  the  Joumal. 


The  official  Joumal  of  the  State  Medical 
Association  comes  before  the  physicians  of 
the  state  with  considerable  confidence  that 
it  will  be  able  to  fill  a long  felt  want.  We  are 
sure  that  the  Joumal  will  receive  the  united 
cooperation  of  the  physicians  of  the  state  and 
that  a policy  of  vigorous  activity  in  the  fur- 
therance of  the  medical  profession  will  pre- 
vail. No  middle  western  state  has  greater 
medical  possibilities  than  Nebraska.  The  pol- 
icy of  the  Journal  will  be  distinctly  that  of 
supporting  all  activities  calculated  to  improve 
the  condition  of  the  medical  profession,  med- 
ical practice  and  public  health  activities. 
The  Joumal  through  its  connection  with  the 
State  Society  must  of  necessity  be  fearless 
in  its  attitude  and  persistent  in  its  demands 
on  all  medical  questions. 


Every  physician  of  the  state  should  read 
with  great  care  the  presidential  address  of 
Dr.  E.  W.  Rowe  which  is  published  in  this 
issue.  Dr.  Rowe  has  spent  a large  amount 
of  time  investigating  public  health  matters 
and  his  address  sounds  the  keynote  of  pro- 
gress for  Nebraska. 


COMMUNICATIONS. 

Communications  addressed  to  the  Joumal 
'vill  be  included,  if  space  peiTnits,  without 
charge.  Reports  of  cases,  comments  on  treat- 
ment and  matters  of  general  medical  interest 
will  receive  careful  attention. 
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EDITORIAL 


DR.  E.  W.  ROWE 

President-Elect  of  the  Nebraska  State  Medical  Association 

E.  W.  Rowe  was  born  at  Roberts,  Illinois,  in  1880.  In 
1885  his  father,  a Methodist  minister,  removed  to  Nebraska 
where  the  boy  attended  the  public  schools  in  several  towns. 
At  sixteen  years  of  age  he  graduated  from  High  School  and 
attended  the  University  of  Nebraska  for  four  years,  receiving 
the  degree  of  Bachelor  of  Science  at  the  age  of  twenty.  He 
taught  school  for  a time,  being  principal  of  the  High  School 
at  Randolph,  Nebr.,  in  1901. 
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association. 

I!v  :„l,lin.'  ;i  Chapter  on  Journal. 

ClI  AlTF.r.— "THE  JOURNAL’’ 

See.  1.  ’ The  Hou.se  of  Delegates  shall  es- 
tablish tin  olficial  Journal  of  the  ® 

State  Medical  As.sociation  which  shal 
called  The  Nebraska  State  Medical  Jo™>- 
Sec.  2.  The  Journal  shall  be  published 
nionthl.v.  and  mailed  not  later  than  the  fif- 
teenth of  each  month,  and  it  shall  contain 
the  papers  and  proceedings  of  the  Annual 
.Meetings,  and  such  other  matter  as  may  be 
of  interest  to  the  members. 

Sec.  3.  The  Journal  shall  contain  not  less 
than  48  pages  each  issue  and  editorials  shal! 
be  given  a prominent  place. 

Sec.  4.  The  Advertising  Policy  of  the 
Journal  shall  be  that  of  the  Journal  of  the 
American  Medical  Association  and  its  Coun- 
cil on  Pharmacy  and  Chemistry. 

•Sec.  5.  The  House  of  Delegates  shall  elect 
a Journal  Committee  of  three  (3)  of  which 
the  Secretary  is  one.  'They  shall  be  elected, 
one  for  one  (1)  year,  one  (1)  for  two  (2) 
years,  and  one  (1)  for  three  (3)  years.  One 
member  shall  be  elected  at  each  annual  meet- 
ing of  the  State  Medical  Association. 

This  Committee  shall  have  complete  man- 
agement of  the  Journal,  with  power  to  con- 
tract for  advertisements  and  publication  and 

r’  k"  compensation 

« Imh  Hhall  not  exceed  Fifty  ($50.00)  DoF 

■*.S  „er  month,  including  all  the  oltice  ex 

I "■  and  clerical  work  nee 

We  Committee  shall 


OX 


ossary  to  the  ofTice 

■-.•port  tothellooseofMegZTth  " 

Annual  .Meeting.  ^ "®xt 

•All  money  received  b"  thp  Tm 
nuttee  .shall  be  turned  o;er  to  the 

T each  Treasurer 


he  end  of  each  calenHo..  treasurer 

'••■'O'pt  in  a separate  h"T‘'’’‘”<lAall 


at  the 

- eaiendar  n 

•Journal  Fund.^'^^‘^'^^^^  as  the 

''nUen..rderofth:tc^  on  a 
hvjho  President.”  ‘Countersigned 


oirkin.  Motion  seconded. 

On  motion  the  fiy-L,, 


"f  "tlin 
lx-  rs 


of  the  a.ssociation 
Homer  Davi.s,  and  earned, 
was  adopted.  . , , , 

.Motion  by  'V-  J-  Douglas  that  the  prc.sent  Jou^, 
Committee  be  selected  to  head  the  Journal  f,,  „ 
next  three  years  and  be  chosen  as  follows:  g y 
Bailev,  for  one  t ear;  F.  A.  Long,  for  two  years- 
\V.  6.  Bridges,  for  three  years;  Secretary 
member  ex  officio.  Seconded  by  J.  V.  Beghtol 
carried. 

It  was  announced  by  the  Secretary  that  the  boM 
of  the  Treasurer  expired  with  this  meeting,  and  upo, 
motion  of  F.  A.  Long  duly  seconded,  the  secretan 
was  instructed  to  take  up  the  matter  of  renewaUf 
this  bond. 

Secretary  Aikin  stated  that  he  had  been  unable  u 
find  any  record  of  the  State  Medical  Association  ever 
having  been  placed  upon  a legal  basis  as  a corpor 
ation  in  Nebraska. 

After  some  discussion,  it  was  moved  by  J.  P.  Loni, 
seconded  by  M.  S.  Moore  and  carried,  that  the  officen 
of  the  Association  be  constituted  a committee  t« 
gather  the  desired  information  and  take  such  ste;« 
as  may  be  necessary  to  put  the  association  on  i 
proper  basis. 

The  following  communication  was  read  by 
Secretary : 

“TO  THE  NEBRASKA  STATE  MEDICAL  ASSO- 
CIATION: 

In  accordance  with  my  instructions  from  the  Lu- 
caster  County  Medical  Society  at  its  last  regalit 
meeting,  I extend  to  this  Association  a hearty  wel- 
come to  hold  its  next  Annual  Meeting  at  Lincoln  u 
the  guest  of  the  Lancaster  County  Medical  Society. 

(Signed)  J.  J.  Hompes, 

Secretary.” 

Upon  motion  the  House  of  Delegates  adjoumeJ 
to  8 o’clock  a.  m..  May  25th. 

JOSEPH  M.  AIKIN,  Secretary. 


house  of  DELEGATES — FOURTH  SESSION- 
Omaha,  Nebraska,  Thursday.  May  25, 1916. 
ifiarsuant  to  adjournment,  the  House  of  Delegates 
® ^ tn.,  President  Rowe,  presiding 
®bowed  twenty-one  delegates  and  eleva 
«^off.c.o  members  present. 

R pr,*^**^**^”  duly  made,  seconded,  and  carried,  ^- 
of  Thr*’  ^'<=bardson  County,  and  H.  J.  Newell 
Thp  uunty,  were  seated  as  delegates, 
meetino-  the  minutes  of  the  previous 

minutes  M.  ” duly  made  and  seconded,  tN 

The  adopted  as  read. 

NominatiL”*^^^*^  business  was  the  report  of  tb« 
R-  A and  the  election  of  offi**'*’ 

mittee  of  the  Nominating  Co"' 

J.  V F.  Milroy.  of  Omah»i 

Hastings:  John  I.  McGill. 


Beatrice.'’'^"  John  I. 

Presidents:  M.  S.  Moore, 
F.  Dodson,  of  Wilber- 
Councilors:  5th  District,  R.  C.  Bfefl 


of 
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' BROMO-CAFFEINE  "SS" 
“AfS  NERVOUS  HEADACHES 

Headaches  from  Loss  of  Sleep,  Physical  Fatigue,  Excessive  Study,  Mental 
Anxiety,  Neurasthenia,  Dysmenorrhoea,  Pregnancy,  or  other  Ovarian  Irritation. 
Relieves  Insomnia,  and  is  very  useful  in  Asthma,  Whooping  Cough  and  Nerv- 
ous Caugh.  Prevents  Tinnitus  Aurium  during  the  Administration  of  Quinine. 

Cures  Sea  Sickness,  Quiets  the  Restlessness  of  Alcoholism.  Morphia  Crav- 
ing, Ac. 

•f^Avoid  and  discourage  imitations  and  substitutes. 
applV  for  samples  to  the  manufacturers, 

KEASBEY  $c  MATTISON, 
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"o.  13  Cedar  Street.  No.  9 North  Fifth  Street.  No.  OS  Wabash  Aventie. 


May,  1968 


259 


The  NEBRkSKk  Stme 
MedicrL  # JourmL 

Established  i9ie  by  the  Nebraska  State  Medical  fV^ssociATioN 


1-  Omaha,  Nebraska,  July  15,  1916.  No.  1 


THE  PRESIDENT’S  ADDRESS  TO  THE 
NEBRASKA  STATE  MEDICAL  ASS’N. 


E.  W.  ROWE,  M.  D.,  Lincoln. 

It  has  been  the  custom  for  your  presiding 
officer  to  appear  before  the  Association  with 
a message.  I desire  to  give  a report  of  my 
stewardship  and,  so  far  as  I am  able,  to  re- 
view some  of  the  tendencies  in  the  progress 
of  medicine  which  are  affecting  the  profes- 
sion in  Nebraska. 

Not  only  is  it  proper  to  reverence  the  past,  but 
the  history  of  medicine  has  many  lessons  for  us  to 
learn.  As  in  other  fields  of  human  endeavor,  the 
scholar  in  medicine  has  been  adding  year  by  year  his 
little  addition  to  the  sum  total  of  knowledge.  Since 
the  upward  path  of  history  began  to  unroll,  names 
of  immortal  thinkers  have  slowly  accumulated.  Hip- 
pocrates established  the  profession  on  a firm  founda- 
tion. He  took  it  out  of  religion  and  mysticism,  out 
of  the  hands  of  mercenary  craftsmen.  He  gave  it 
sane  reason.  He  characterized  it  by  a high  concep- 
tion of  its  duties;  with  singular  skill  he  used  the 
few  means  at  hand.  Disease  to  him  was  a life  pro- 
cess governed  by  natural  laws,  visible  if  one  would 
observe.  This  gave  to  modem  medicine  its  pillar  of 
support — clinical  observation.  Hippocrates  is  the 
contribution  of  Greece  to  medical  thought.  Aristotle, 
though  not  a physician,  is  her  next  great  addition. 
His  scientific  research  in  anatomy  and  physiology 
gave  the  Hippocratic  school  worthy  support.  Roman 
civilization  borrowed  art,  poetry  and  song,  so  she 
borrowed  Asclepiades  and  Galen.  And  that  versa- 
tile, biased  historian,  Pliny,  reco'rded  in  literature 
all  the  medical  thought  of  the  day.  Step  by  step, 
from  the  Alexandrian  school  to  Arabian  medicine, 
from  the  school  of  Salerno  to  the  scholastic  period, 
from  the  period  of  the  revival  of  learning  to  Para- 
celus  and  chemical  medicine,  there  is  a record  of 
achievement  which  serves  only  to  show  how  long 
the  mind  may  grope  before  the  truth  is  knoNvn. 
After  Harvey  discovered  the  circulation  of  the 
blood  in  the  sixteenth  century,  Leeuwenhoek  the 
microscope  and  Newton  his  laws,  progress  came  rap- 
idly. In  the  next  century,  in  luly,  in  France,  in 


Germany  and  England  were  many  keen  clinical  ob- 
servers who  made  use  of  the  new  discoveries  in 
biology. 

The  character  of  modem  medicine  cannot 
be  summed  up  in  any  one  word.  Empiricism 
is  passing.  Medicine  is  today  boldly  specula- 
tive. We  stand  in  an  experimental  age. 
Nothing  that  cannot  be  proven  is  acceptable. 
Facts  have  been  harvested  from  Harvey,  La- 
voisier, Liebig,  Helmholtz,  Darwin,  Pasteur, 
and  Lister.  The  influence  of  the  laboratory 
and  the  birth  of  bacteriology  and  a new  path- 
ology is  more  readily  comprehended  when  we 
recall  the  labors  of  Virchow,  Jenner,  Koch, 
Pasteur,  Enrlich,  Emil  Fischer  and  Metchni- 
koff.  Through  them  the  whole  conception  of 
disease  has  changed.  Building  up  of  resist- 
ance and  immunity  require  more  than  Galenic 
tonic.  Medicine  stands  today  firmly  resting 
in  the  laboratory.  Though  it  may  lack  some- 
thing of  the  exact  sciences,  spiritualism,  mys- 
ticism, speculation  and  dogmatism  have  for- 
ever gone. 

The  work  of  the  physician  has  been  individual. 
He  has  attacked  the  field  of  disease  over  the  wide 
area  of  distribution.  People  call  him  whom  they 
will.  Recompense  is  from  the  one  who  is  served. 
Science  should  go  to  the  roots  of  the  evil.  She 
should  know  no  master,  and  the  pay  should  be  from 
the  common  treasury.  The  modem  world  is  just 
awakening  to  a new  thought  in  political  development. 
The  real  destroyers  of  Greece  and  Rome  were  not 
the  Goths  and  Huns  and  Vandals.  Civilization,  set- 
tling— as  a gypsy  his  camp — around  the  Mediterran- 
ean in  Mesopotamia  and  Asia  Minor,  again  and  again 
was  forced  to  move  on.  The  Pharohs  were  driven 
from  the  Nile  by  disease.  He  r cities  were  built  with- 
out sanitation.  Victorious  armies  in  all  parts  of  the 
world  brought  home  to  them  diseases.  Moses,  wise 
beyond  his  age,  taught  the  children  of  Israel  during 
the  forty  years  they  wandered  in  the  wilderness  a 
system  of  living  that  still  holds  them  together, 
though  all  these  years  they  have  been  a people 
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IDE^OXEX  XO  XIXE  n^EXICAX  I=X,CXX3SXOXr  ox  XXXE  ■\A?"ESX. 

VoL.  I.  Omaha,  April  1<\  1888.  No.  1. 


ORIGINAL  ARTICLES. 

A REPORT  OF  EIGHT  MASTOID  OPERATIONS, 

u n II  A 

Slight  Modification  in  the  Method  of  Procedure. 

nV  H.  OlFFORI),  M.  I)., 

OMAHA,  MOIl. 


of  mastoid  affection  or  retention  of  pus  other 
than  a very  foetid  discharge,  not  to  Ije  made 
inoffensive  by  thorough  disinfection,  includin^^ 
injections  through  the  custachian  tube. 

During  the  past  year  I liave  performed  the 
operation  eight  times  in  the  following  five 
eases : 


In  spite  of  the  fact  that  the  operation  for 
opening  the  mastoid  lias  been  gaining  in 
iavor  and  steadily  widening  its  field  ever 
since  its  revival  in  18b0  by  Von  Troeltsch 
and  Forget,  there  is  still  much  undue  hes- 
itancy about  performing  it,  resulting  in  the 
loss  of  many  lives  which  proper  treatment 
should  save. 

Schwartzcflvclirbuch  d.  chirurgischen  Kran- 
kheeten  des  Ohres,  p.  334),  who  has  had  by 
far  the  widest  experience  with  the  operation, 
laA’s  down  the  following  indications  for  its 
performance:  (1).  In  acute  inflammation 

of  the  mastoid  with  pus  retention  in  its  cells, 
when  antiphlogistic  measures,  such  as  ice 
and  Wilde’s  incision  fail  to  relieve  the  fever, 
swelling  and  tenderness  over  the  part.  (2). 
In  chronic  inflammation  of  the  mastoid  with 
repeated  swelling  over  the  latter,  or  when 
pus  is  already'  present  over  the  process  with 
secondary  abcess  in  the  neck,  pharynx  or 
auditory  canal,  even  where  there  is  no  S3'mp- 
tom  immediatelv  threatening  life.  (3).  Where, 
with  an  externall  v health\' mastoid,  retention 
of  pus  or  cholesteatomatous  masses,  not 
to  be  removed  by  ordinarv'  measures,  causes 
the  appearance  of  threatening  s\’mptoms. 
(4).  Where,  with  the  process  externally 
healthy  without  the  retention  of  pus  in  the 
middle  ear,  the  mastoid  is  the  seat  of  in- 
tolerable and  continuous  pain,  which  resists 
other  remedies  (bone  neuralgia).  Here  chis- 
eling out  a canal  in  the  bone  mnv  .give  relief 
without  the  antrum  being  reached.  (5).  As 
51  prophylactic  against  the  fatal  results  of  in- 
curable foetid  otorrhoea,  with  no  symptoms 


1.  June  4,  1887.  C.  B.,  £et.  23.  Robust 
\ oung  man.  Two  months  ago  r^e.ht  ear  got 
painful  and  began  to  discharg  , .Has  been 
treated  up  to  two  da3’s  ago  bv  a {Specialist, 
and  informed  that  he  was  doing  well.  For  a 
week  discharge  has  been  scant3',  and  for  sev- 
eral da3’s  has  had  slight  pain  in  and  back  of 
the  ear.  Yesterda3'  and  to-day  has  had  spells 
of  dizziness  and  vomiting. 

Stat.  praes.  Right  ear  otitis  media  puru- 
lenta;  discharge  not  foetid;  perforation  of 
drum  head  in  lower  posterior  quadrant 
filled  with  broad  based  po^p  from  the  inner 
wall  of  the  middle  ear;  mastoid  slighth'  red- 
dened, not  swollen,  tender  on  deep  pressure; 
temperature  normal,  or  very  nearlv  so;  (ther- 
mometer not  quite  reliable).  Greater  part  of 
polyp  snared  out  and  ice  ordered  continu- 
ously applied  to  mastoid.  June  5.  Condi- 
tion unimproved.  Still  considerable  pain  and 
tendency  to  dizziness  and  vomiting.  At  3 p. 
m.,  under  chloform,  mastoid  chiseled  open  to 
the  depth  of  15  mm.  Pus  found  at  depth  of 
14  inch  and  rather  less  than  half  a drachm 
evacuated  altogether.  Injections  of  sublimate 
1:1000  do  not  come  out  through  ear.  Rubber 
drainage  tube.  Antiseptic  bandage.  Re- 
mains of  poU'p  in  middle  ear  destroved  with 
galvano-cauterv.  June  6.  Patient  has  no 
pain;  feels  better  evciw  way.  Injections  into 
mastoid  pass  out  through  car,  but  not  frcclv. 
Verv  little  discharge  from  ear  or  wound. 
June  7.  Opening  in  drumhead  closed;  no  fur- 
ther trouble  from  this  on.  June  20.  W'ound 
closed  and  patient  ceased  coming  to  the 
office,  though  hearing  was  011I3'  i on  that 
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The  Nebraska  Story  — 

Nebraska  State  Medical  Convention 

Held  in  Omaha  June  24th  1868 


Pursuant  to  a call  made  by  the  Omaha 
Medical  Society  a number  of  delegates  from 
the  Medical  Profession  in  the  various  Coun- 
ties in  the  State  met  at  the  rooms  of  Dr. 
Jas.  H.  Peabody,  in  Omaha,  on  the  11th  day 
of  May,  1868,  for  the  purpose  of  taking 
some  action  towards  the  organization  of  a 
State  Medical  Society  in  Nebraska. 

The  Convention  was  called  to  order  by 
Dr.  Livingston,  of  Cass,  w'ho  moved  that 
Dr.  G.  C.  IMonell  be  elected  as  Chairman  of 
the  Convention. 

The  motion  prevailed  and  Dr.  Monell  was 
duly  installed  as  chairman. 

On  motion  Dr.  Livingston  was  declared 
Secretary. 

The  Chairman  then  addressed  the  Conven- 
tion, setting  forth  the  objects  and  duties  of 
the  profession  and  the  necessity  of  taking 
such  steps  tow’ards  the  formation  of  a State 
Medical  Society  as  might,  in  the  judgment 
of  the  gentlemen  present,  be  deemed  proper. 
He  adverted  to  the  success  which  had  attend- 
ed such  efforts  in  older  States,  and  drew  an 
eloquent  picture  of  the  benefits  which  had 
flowed  from  such  organizations,  not  only  to 
the  profession  but  to  the  public. 

On  motion  the  following  was  adopted : 

Whereas,  Fraternal  association  in  all 
departments  of  science  is  ever  produc- 
tive of  the  happiest  results,  and 

Whereas,  The  promotion  of  medical 
knowledge,  its  humane  applications,  be- 
nign influence,  and  exalted  philanthropy, 
demand  the  fraternization  of  the  medi- 
cal men  of  Nebraska,  Therefore  be  it 

Resolved,  that  in  the  opinion  of  this 
convention,  it  is  expedient  and  neces- 
sary that  a State  Medical  Society  be  or- 
ganized for  the  State  of  Nebraska. 


On  motion,  Drs.  Livingston,  of  Cass, 
Roeder,  and  Eddy,  of  Douglas,  and  Andrew 
of  Washington,  were  elected  a committee  to 
draft  a constitution  and  by-laws  suitable  for 
the  government  of  a State  IMedical  Society, 
and  that  the  same  be  presented  at  the  next 
meeting  of  the  convention. 

On  motion,  the  following  circular  was  di- 
rected to  be  printed  and  forwarded  to  the 
profession  throughout  the  State: 

CIRCULAR : 

To  the  Members  of  the  Medical  Profession 
in  the  State  of  Nebraska: 

Your  Professional  brethren,  in  convention 
assembled,  having  under  advisement  the  pro- 
motion of  medicine  and  surgery,  and  the 
branches  of  science  allied  therewith,  and 
judging  from  the  favorable  influence  exert- 
ed to  this  end  by  the  organization  of  County 
and  State  Medical  Societies  in  the  older 
States,  would  through  this  circular  urge  up- 
on you  the  propriety  of  organizing  County 
Medical  Societies  in  your  respective  counties, 
without  delay.  By  this  course  we  believe 
you  will  materially  assist  the  cultivation  of 
the  science  of  medicine,  the  advancement  of 
the  character  and  honor  of  the  profession, 
the  elevation  of  the  standard  of  medical 
education,  and  promotion  of  the  public’s 
health,  while  at  the  same  time  you  will  se- 
cure mutual  improvement  in  medical  knowl- 
edge and  a more  intimate  social  intercourse. 

To  advance  the  interests  and  increase  the 
usefulness  of  the  profession  should  ever  be 
our  object,  we  therefore  confidently  appeal 
to  you  for  aid  in  this  good  work,  by  the  im- 
mediate organization  of  County  Medical  So- 
cieties. 

We  would  ask  that  you  elect  three  dele- 
gates from  every  county  society  to  attend 
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an  adjourned  meeting  of  the  State  Medical 
Convention,  which  will  convene  at  Omaha, 
Nebraska,  at  2 o’clock  P.M.  on  Wednesday 
the  24th  day  of  June  next,  at  which  time  a 
Constitution  and  By-Laws  will  be  submit- 


ted, and  the  organization  of  a State  Medical 
Society  perfected. 

G.  C.  Monell,  M.D. 

Chairman  of  the  Convention 

R.  R.  Livingston,  M.D.,  Secretary 


May,  1968 
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President's  Page  — 

The  Second  One  Hundred 


News,  Notes,  and  Quotes: 

1.  If  physicians  will  do  yeoman  service 
in  public  health  education  and  take  a 
more  active  part  in  the  politics,  as 
they  should,  there  will  be  less  diffi- 
culty in  securing,  in  these  matters, 
what  the  State  is  entitled  to. 

2.  The  season  of  the  legislature  will  soon 
open  with  every  indication  of  progres- 
sive health  legislation.  The  most  im- 
portant measure  . . . will  be  a bill 
embodying  recommendations  for  the 
organization  of  the  State  Health  De- 
partment. 

3.  Omaha  nurses  held  a meeting  on  De- 
cember 17,  and  a special  committee 
appointed  to  investigate  the  salaries 
of  nurses  elsewhere  reported  increases 
in  other  states  and  recommended  an 
increase  ...  be  made  here. 

4.  The  recent  Federal  call  for  physicians 
in  the  armed  forces  is  of  increasing 
interest  to  all  Nebraska  physicians. 

5.  In  all  the  years  of  our  Nebraska  State 
Medical  Association  activities,  no  one 
year  has  equaled  the  present  in  neces- 
sity for  coordinate  action  and  unity  . . . 

To  those  physicians  in  our  association  who 
long  for  the  “good  old  days,”  for  the  old 
freedom  from  restrictions  on  medical  prac- 
tice, from  government  intervention  at  all 
levels  and  from  need  for  the  doctor  to  in- 
volve himself  in  politics,  let  me  hasten  to 
identify  the  above  items  as  having  been 
taken  from  various  issues  of  the  Nebraska 
State  Medical  Journal  in  1918.  With  allow- 
ances for  underlined  words  and  a few  neces- 
sary omissions,  these  have  been  taken  from 
our  Editor’s  interesting  column  known  as 
“Down  Memory  Lane.” 

They  help  us  to  recognize  that  the  “good 
old  days”  were  not  all  good.  Many  of  the 
problems  we  now  face  were  also  with  the 
earlier  generations  of  Nebraska  Physicians. 


As  physicians  enter  the  second  one  hun- 
dred years  of  service  to  the  people  of  the 
State,  the  Nebraska  State  Medical  Associa- 
tion membership  is  better  prepared  and  has 
greater  resources  than  did  our  predecessors 
of  one  hundred  years  or  fifty  years  ago. 
Perhaps  the  most  important  of  these  is  our 
greater  knowledge  and  technical  skill  with 
which  to  diagnose  and  treat  disease.  Our 
mobility  and  that  of  prospective  patients  is 
beyond  even  the  dreams  of  1868  or  1918,  and 
help  make  our  skills  more  readily  available. 
Higher  standards  of  medical  education  and 
of  hospital  care  serve  to  better  protect  the 
patient.  Many  diseases  of  the  last  century 
such  as  typhoid  fever  and  poliomyelitis  have 
yielded  to  the  team  approach  of  research, 
public  health,  and  the  medical  practitioner. 
Costs,  although  higher,  can  be  anticipated 
by  patients  and  often  are  paid  by  private 
and  government  prepayment  plans. 

True,  government  has  made  itself  a part- 
ner of  the  physician  of  1968,  like  it  or  not, 
and  will  be  with  us  from  now  on.  We  are, 
however,  more  mature  organizationally  and 
most  physicians  realize  that  only  by  active 
participation  and  involvement  in  the  new 
federal  health  plans  can  we  hope  to  have 
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any  measures  of  control  of  our  own  af- 
fairs. At  the  start  of  this  second  one  hun- 
dred years,  we  find  physicians  have  of 
necessity  entered  the  field  of  politics.  They 
entered  perhaps  later  than  they  should  and 
understandably,  they  were  reluctant  to  do 
so.  However,  the  political  resourcefulness 
of  the  individual  physician  has  already  made 
its  contribution.  In  a few  short  years  the 
efforts  of  the  individual  physicians  through 
the  P.A.C.  movements  in  state  and  nation 
have  developed  a degree  of  sophistication 
almost  without  equal.  We  have  already 
learned  in  our  short  political  involvement 
that  to  be  effective,  we  must  develop  strong 
allies.  In  this  regard,  we  must  continue 
to  actively  seek  the  support  of  businessmen, 
the  insurance  industiy,  farm  organizations 
and  others  with  interests  similar  to  our  own. 
We  must  learn  to  use  much  more  effectively 
one  of  our  greatest  organization  allies,  the 
doctor’s  wife  and  the  medical  auxiliary. 

Thus,  with  increasing  political  astuteness 
and  with  increasing  support  from  our  allies, 
we  can  face  the  future  of  medical  practice 


with  at  least  some  degree  of  optimism.  Most 
important,  as  we  begin  this  second  one  hun- 
dred years  we  must  continue  to  increase  our 
professional  skills,  so  that  we  can  give  serv- 
ice and  benefits  to  our  patients.  We  must 
not  forget  that  our  main  purpose  for  exist- 
ing as  a medical  organization  is  to  obtain 
improvement  of  patient  care  and  the  better- 
ment of  the  public  health.  One  thing  of 
which  we  can  be  sure  is  that  the  second  hun- 
dred years  will  be  as  exciting  and  challeng- 
ing as  was  that  of  the  first  hundred  years 
to  which  we  now  pay  tribute. 

To  Dr.  Robert  Morgan,  my  predecessor,  I 
express  my  greatest  personal  respect.  As  a 
friend  and  organizational  teacher  he  has 
been  of  great  help.  I am  beginning  to 
realize  the  truth  in  the  expression  of  one  of 
our  past  presidents  during  installation  cere- 
monies a year  ago  when  he  stated  that  presi- 
dents-elect  and  presidents  begin  their  service 
in  a state  of  anticipation,  carry  out  their 
duties  in  a state  of  confusion,  and  finish 
their  term  in  a state  of  exhaustion. 

Frank  H.  Tanner,  M.D. 


May,  1968 
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Coming  Meetings  — 


CRIPPLED  CHILDREN’S  CLINICS: 

]\Iay  4 — IMcCook,  St.  Catherine’s  Hos- 
pital 

IMay  25  — Kearney,  Elks  Lodge 
June  1 — Falls  City,  Elks  Lodge 
June  22  — Norfolk,  Elks  Lodge 
June  29  — Grand  Island,  St.  Francis  Hos- 
pital 

NEBRASKA  STATE  MEDICAL  ASSOCIA- 
TION — 100th  Annual  Session;  April  29- 
May  2,  inclusive.  Hotel  Cornhusker,  Lin- 
coln, Nebraska. 


PULMONARY  CIRCULATION  — A sym- 
posium entitled  “Clinical  Aspects  of  the 
Pulmonary  Circulation’’  will  be  held  at  the 
Plaza  Inn  in  Kansas  City,  Missouri  on 
May  3 and  4,  1968;  the  program  is  spon- 
sored by  the  Missouri  Heart  Association. 
Write  to  Philip  Kaul,  M.D.,  Kansas  City 
Heart  Association,  No.  19,  Upper  Hall, 
3600  Broadway,  Kansas  City,Missouri 
64111. 

PESTICIDES  AND  PUBLIC  HEALTH  — 
U.  S.  Department  of  Health,  Education, 
and  Welfare;  May  13-16,  1968;  Atlanta, 
Georgia.  Write  to : National  Communic- 
able Disease  Center,  Atlanta,  Georgia 
30333 ; attention : Chief,  State  Services 
Section,  Pesticides  Program. 


DEXTRANS  — The  first  international 
symposium  on  dextrans  will  be  held  May 
19  and  20,  1968  at  the  Flagship  Hotel  on 
Galveston  Island,  Texas.  The  symposium 
is  co-sponsored  by  the  Texas  Heart  Asso- 
ciation, the  American  Heart  Association, 
the  Postgraduate  Education  Division  of 
the  University  of  Texas  Medical  Branch, 
the  University  of  Minnesota  Medical 
School,  and  the  Georgia  Institute  of  Tech- 
nology’ Bio-Medical  Division.  Write  to  the 
Texas  Heart  Association,  Post  Office  Box 
25041,  Houston,  Texas  77005. 


NEBRASKA  SOCIETY  OF  MEDICAL 
TECHNOLOGISTS  — May  24-25,  1968, 
Nebraska  Center  for  Continuing  Educa- 
tion, Lincoln,  Nebraska. 

CHILDREN’S  MEMORIAL  HOSPITAI^ 
Omaha,  Nebraska:  Eighth  Annual  Post- 
graduate Seminar;  “Current  trends  in 
immunology  and  dermatology  in  children; 
June  7 & 8,  1968.  Write  to:  Theodore 
Pfundt,  M.D.,  Medical  Director,  Children’s 
Memorial  Hospital,  Omaha,  Nebraska 
68105. 

AMERICAN  MEDICAL  ASSOCIATION’S 
117TH  ANNUAL  CONVENTION  — San 
Francisco,  California,  June  16-20,  1968. 
The  complete  scientific  program,  plus 
forms  for  advance  registration  and  hotel 
accommodations,  will  be  featured  in  the 
Journal  of  the  American  Medical  Asso- 
ciation, May  6,  1968. 

MEDICINE  AND  INSURANCE  — A con- 
gress on  medicine  and  insurance,  co-spon- 
sored by  the  Association  of  Life  Insurance 
Medical  Directors  of  America  and  the 
AMA,  has  been  scheduled  June  15,  1968 
in  San  Francisco,  at  the  Fairmont  Hotel. 
The  meeting  will  immediately  precede  the 
AMA  annual  meeting  (June  16-20).  The 
address  of  the  Institute  of  Life  Insurance 
is  277  Park  Avenue,  New  York,  N.Y. 
10017.  The  address  of  the  AMA  is  535 
North  Dearborn,  Chicago,  Illinois. 

AMERICAN  COLLEGE  OF  LEGAL  MEDI- 
CINE — June  16,  1968,  San  Francisco 
Hilton  Hotel,  San  Francisco.  The  ad- 
dress of  the  A.C.L.M.  is  60  East  Scott 
Stz'eet,  Suite  402,  Chicago,  Illinois  60610. 

6th  ANNUAL  SEMINAR  ON  THE  MEDI- 
CAL ASPECTS  OF  COMPETITIVE 
ATHLETICS  — August  23,  1968,  Hotel 
Cornhusker,  Lincoln,  Nebraska. 
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AMERICAN  ASSOCIATION  FOR  LABO- 
RATORY ANIMAL  SCIENCE  — 19th  An- 
nual Session,  October  21-25,  1968,  Star- 
dust Hotel,  Las  Vegas,  Nevada.  The  ad- 
dress of  the  association  is  Box  10,  Joliet, 
Illinois  60434;  the  executive  secretary  is 
J.  J.  Garvey. 

EASTER  SEAL  — 47th  annual  convention 
of  the  National  E.  S.  Society  for  Crippled 
Children  and  Adults;  November  13-16, 
1968;  Sheraton-Boston  Hotel,  Boston,  Mas- 


sachusetts. Write  to:  Sumner  Whittier, 
Executive  Director,  2023  West  Ogden  Ave- 
nue, Chicago,  Illinois  60612. 

PREVENTION  OF  BLINDNESS—  Com- 
memorating the  60th  anniversary  of  the 
National  Society  for  the  Prevention  of 
Blindness,  the  society  will  hold  its  1968 
annual  conference  on  November  20,  21, 
and  22,  at  the  Roosevelt  Hotel  in  New  York 
City.  The  address  of  the  society  is  79 
Madison  Avenue,  New  York,  N.Y.  10016. 


May,  1968 
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The  Auxiliary  — 

The  Woman’s  Auxiliary  to  the  AMA  was 
organized  in  1922,  with  24  women  from  nine 
states  at  the  first  meeting.  Our  Auxiliary 
began  on  May  13,  1925,  with  a sugges- 
tion by  Mrs.  F.  A.  Long  at  a meeting  of 
12  ladies  under  the  chairmanship  of  Mrs. 
J.  E.  M.  Thomson;  the  first  annual  meeting 
was  held  in  Omaha,  on  May  10,  1926.  When 
we  last  counted,  Nebraska  had  17  component 
auxiliaries  and  864  members.  The  ladies 
have  four  executive  board  meetings,  and 
their  annual  meeting  coincides  with  ours. 

The  doctors’  wives  of  Nebraska  are  do- 
gooders,  and  their  accomplishments  help 
their  husbands  and  the  public  as  well,  and 
we  are  happy  to  spell  out  all  the  things  they 
do. 

1.  The  AMA-ERF  and  our  own  Nebraska 
IMedical  Foundation:  funds  are  raised  for 
student  loans  and  for  medical  schools. 

2.  The  ladies  are  our  own  public  relations 
ambassadors  of  good  will,  and  we  can  never 
know  how  much  we  owe  to  them. 

3.  They  encourage  safety  education. 

4.  The  Auxiliary  has  an  important  and 
delightful  social  function. 

5.  Our  wives  have  taken  on  an  educa- 
tional activity;  they  help  the  lay  public  pre- 
pare for  disaster. 

6.  There  is  a community  service,  where 
the  girls  help  people  to  understand  the  aims, 
functions,  and  policies  of  our  profession. 

7.  The  Auxiliary  members  have  a mis- 
cellaneous group  of  activities,  consisting  of 
scholarships  for  camps,  buying  dolls  for 
distribution  by  the  community  service,  para- 
medical recruitment  teas,  fund  raising  ef- 
forts for  the  AMA,  and  school  “Career  Day” 
programs. 

8.  WASAMA : the  Woman’s  Auxiliary 
to  the  Student  AMA.  We  have  two  chap- 
ters, Creighton,  started  in  1959 ; and  the 
University  of  Nebraska,  begun  in  1964. 
These  young  women  are  the  future  doctors’ 
wives  of  America. 

— F.C. 


1.  Highlights  in  History — 

“I  consider  the  greatest  good  of  auxiliaries 
to  be  the  friendships  made  and  the  interest 
aroused  in  the  husband’s  work,  although  the 
community  services  rendered  by  the  aux- 
iliary are  not  to  be  overlooked.”  These  were 
the  w’ords  of  Mrs.  F.  A.  Long  of  Madison, 
first  president  of  the  Woman’s  Auxiliary 
to  the  Nebraska  State  Medical  Association. 

The  organizational  meeting  for  an  auxil- 
liary  was  held  at  the  home  of  Mrs.  J.  E.  M. 
Thomson,  Lincoln,  in  May,  1925.  After  a 
year  of  united  effort  to  keep  the  newly  or- 
ganized official  family  moving,  sufficient 
interest  was  stimulated  and  the  first  annual 
meeting  held.  On  May  11,  1926,  the  House 
of  Delegates  of  the  Nebraska  State  Medical 
Association,  by  resolution,  recognized  and 
welcomed  the  Woman’s  Auxiliary. 

Objectives  throughout  the  43  years  of  or- 
ganized activity  have  remained  substantially 
the  same.  The  first  objects  were  “to  ad- 
vance through  the  wives  of  the  doctors  the 
aims  of  the  medical  profession ; to  assist  in 
the  entertainment  at  all  medical  conventions ; 
and  to  promote  acquaintances  among  the 
doctors’  families.” 

Membership  during  the  first  year  totaled 
225,  dues  were  one  dollar  per  member.  The 
first  treasurer  stated,  “the  expense  reported 
for  this  first  year  in  no  way  represents  the 
expense  of  those  doing  the  organization 
work.  Little  would  have  been  accomplished 
if  the  expense  had  been  limited  to  receipts.” 
And  through  the  years,  much  of  the  ex- 
penses have  been  assumed  by  individual 
members. 

1925-1930 

The  first  five  years  brought  continued 
progress  with  specific  activity  in  the  follow- 
ing: 

An  Auxiliary  to  every  county  medical 
society  in  the  state. 

Cooperation  with  the  anti-tuberculosis 
society. 

A physical  examination  for  every 
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member  of  the  physician’s  family  on  his 
or  her  birthday. 

A copy  of  Hygeia  in  every  public  li- 
brary and  rural  school  in  the  state. 

A steady  growth  of  membership  from  225 
the  first  year  to  a total  of  317  was  reported. 
Organized  county  auxiliaries  were  Pawnee, 
Madison,  Stanton,  Pierce,  Antelope,  Knox 
Group,  Omaha,  Douglas,  Sarpy,  Lincoln, 
Lancaster,  Rock  and  Holt,  Dodge,  Otoe,  Cum- 
ing, Phelps,  Cozad  and  Dawson,  Jefferson, 
and  Washington. 

At  the  fifth  annual  meeting,  the  Auxiliary 
requested  an  Advisory  Board  from  the  Ne- 
braska State  Medical  Association  to  pass  up- 
on contemplated  programs  of  study. 

1930-1935 

The  first  decade  of  the  Auxiliary  ended 
in  1935,  and  many  problems  of  the  times 
were  reflected  in  the  organization’s  activ- 
ities. Several  county  units  consolidated  and 
several  discontinued.  Membership  showed  a 
decline. 

Emphasis  was  placed  upon  educating  the 
public  in  the  advantages  of  better  health 
and  upon  better  informing  auxiliary  mem- 
bers. Reports  indicated  at  least  50%  of 
the  county  meetings  were  educational.  Untir- 
ing effort  was  given  in  organizing  and  en- 
couraging the  county  auxiliary.  A Speakers 
Bureau  was  organized  and  stress  was  placed 
on  the  importance  of  the  auxiliary  taking 
part  in  other  organizations. 

The  story  of  the  first  five  years  of  the 
thirties  was  recorded  not  in  the  growth  of 
numbers  but  in  time  contributed  by  each 
member. 

1933-1940 

“An  undistorted  sense  of  values,  construc- 
tive thought,  logical  reasoning  and  sound 
judgment,  combined  with  common  sense  and 
team  work  between  state  and  county  aux- 
iliaries, is  the  imperative  need  of  today’’ 
stated  Mrs.  C.  C.  Tomlinson,  Omaha,  state 
president  in  1935-36.  Her  wise  words  sum- 
marized well  the  situation  in  the  organiza- 
tion during  the  late  years  of  the  thirties. 
Mrs.  Tomlinson  served  as  national  presi- 
dent of  the  American  Auxiliary  in  1938-39. 


The  auxiliary  recorded  its  first  contribu- 
tion to  the  Student  Loan  Fund  Committee  of 
the  Nebraska  State  Medical  Association 
which  reflected  the  awareness  of  the  mem- 
bership to  the  needs  of  the  time.  County 
auxiliary  reports  revealed  such  varied  philan- 
thropic projects  as  Community  Chest  Fund, 
Milk  Funds,  School  Lunch  Programs,  Crip- 
pled Childrens’  Clinics,  Library  projects.  Ma- 
ternal Health  Programs,  Polio  Serum  proj- 
ects. 

During  this  time,  special  interest  and  ac- 
tivities were  noted  in  legislation  and  public 
relations.  The  state  auxiliary  became  more 
aware  of  its  responsibility  to  other  organized 
groups. 

1940-1945 

The  impact  of  World  War  II  upon  the  na- 
tional and  state  medical  associations  closely 
affected  the  auxiliary.  Problems  were  nu- 
merous and  complicated.  Many  meetings 
were  temporarily  discontinued  because  of 
emergencies  and  shortages  but  members  and 
groups  assumed  added  responsibilities  to 
help  maintain  the  health  of  the  community, 
to  promote  health  education  and  to  support 
the  medical  profession  which  was  over- 
taxed by  shortages  of  doctors  and  nurses. 
The  auxiliaries  took  on  the  varied  duties  of 
civilian  defense  and  cooperated  with  the 
national  auxiliary  in  promoting  the  “Health 
for  Victory’’  program. 

Individual  members  measured  up  to  the 
many  demands  of  war  time  effort  and  found 
time  to  acquaint  themselves  with  the  cur- 
rent Wagner-Murrey-Dingell  bill  and,  in 
turn,  helped  to  inform  the  lay  public  of  the 
economic  effects  were  the  bill  to  pass  and 
compulsory  government  health  insurance 
become  a law. 

1945-19.30 

Postwar  years  and  a steady  increase  in 
membership  brought  renewed  interest  and 
activity.  Members  who  had  been  aw'ay  with 
their  husbands  in  war  work  and  the  armed 
services  returned  to  their  Nebraska  homes. 
New'  doctors  and  families  were  welcomed. 

Members  w'ere  mindful  of  their  fortunate 
affiliation  with  a national  group  of  women 
whose  parent  organization.  The  American 
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Medical  Association,  offered  authentic  in- 
formation and  guides.  These  were  readily 
available  for  use  in  fostering  the  aims  and 
ideals  of  one  of  the  most  honored  and  honor- 
able professions  — the  practice  of  scientific 
medicine. 

Close  cooperation  with  health  committees 
of  other  organizations  alerted  concern  for 
health  needs  of  the  communities.  The  Fed- 
eration of  Women’s  Clubs  united  in  promot- 
ing the  expansion  of  voluntary  medical  and 
hospital  care  plans  and  opposing  a system 
of  compulsory  health  insurance.  Addresses 
and  forums  on  Nebraska  Medical  Service, 
the  Blue  Shield  and  Blue  Cross,  provided  con- 
structive and  alternate  plans  for  health  in- 
surance. 

19.J0-1960 

The  auxiliary  observed  its  Silver  Anni- 
versary in  1950  with  a new  high  in  member- 
ship of  473  and  fourteen  county  auxiliaries. 
Tribute  was  paid  to  the  founders  of  the  aux- 
iliary and  gratitude  expressed  for  their  vi- 
sion, efforts  and  ideals  that  imbued  members 
with  a feeling  of  responsibility  to  the  pub- 
lic. 

A Public  Relations  committee  was  appoint- 
ed for  the  purpose  of  meeting  with  the 
councils  and  committees  of  the  state  medical 
association  to  attempt  to  solve  some  of  the 
pi'oblems  confronting  medicine,  especially 
those  related  to  compulsory  health  insurance. 

Interest  and  enthusiasm  in  projects  in- 
creased. Nurse  recruitment  was  a popular 
activity,  Future  Nurses  Clubs  were  organized 
and  scholarship  and  loan  funds  created  for 
nursing  students.  The  practical  nurse  train- 
ing program  was  supported  and  helped 
greatly  by  the  auxiliaries  in  cooperation  with 
local  hospitals. 

The  Newsletter,  financed  by  the  Nebraska 
State  Medical  Association,  had  its  advent. 
Three  issues  were  sent  yearly  to  all  physi- 
cians’ wives  to  acquaint  them  with  the  aux- 
iliary program  and  with  one  another. 

The  AMEF,  American  Medical  Education 
Foundation,  was  a major  interest  to  the 
members  and  in  1958,  the  Nebraska  State 
Medical  Foundation  was  accepted  as  a new 
project. 


During  the  decade  of  the  fifties  the  aux- 
iliary grew  in  members  and  in  purpose.  The 
decade  ended  with  a total  membership  of 
732  or  a 55%  increase. 

1960-1968 

“Serve  well  and  in  the  service  speak  out 
honestly  and  proudly  for  Medicine”  was  the 
command  of  a national  auxiliary  president 
during  the  early  years  of  the  sixties.  Mem- 
bers of  the  Nebraska  auxiliary  proved  their 
willingness  to  do  so  by  their  record  of 
achievement. 

Established  programs  continued  and  new 
ones  added.  The  Rural  Health  Committee 
entertained  annually  the  wives  of  the  senior 
medical  students  of  Creighton  and  Univer- 
sity of  Nebraska.  Purpose  of  the  meeting 
was  to  acquaint  the  wives  with  the  advant- 
ages of  a practice  in  rural  communities. 

At  the  request  of  the  officers  of  the  Ne- 
braska State  Medical  Association,  legislation 
became  priority  project  with  accent  upon 
“Operation  Hometown”  as  outlined  by  AMA 
representatives.  The  bulletin  “Do  You 
Know?”  a digest  providing  current  legisla- 
tive and  news  reports  gathered  from  fac- 
tual sources,  came  into  being  as  reliable  in- 
formation for  all  association  and  auxiliary 
members  and  for  members  of  allied  profes- 
sions. 

Visits  to  the  county  auxiliaries  by  the 
state  president  and  president-elect  and  other 
members  of  the  Board  of  Directors  have  in- 
creased interest  and  strengthened  communi- 
cations. 

Each  year  of  service  enhances  the  pur- 
poses and  philosophy  of  the  Woman’s  Aux- 
iliary. No  compilation  of  an  organization’s 
highlights  can  do  justice  to  combined  and 
individual  efforts.  The  countless  hours,  un- 
told engeries,  thought,  worry,  inspiration  and 
devotion  expended  by  dedicated  leaders  can- 
not be  recorded. 

To  the  leaders  of  the  future,  we  are  re- 
minded of  the  words  of  Mrs.  INIoiiis  Nielsen, 
Blair,  state  president  in  1931-1932  . . . “Our 
possibilities  and  our  opportunities  have  be- 
come more  perceptible  as  the  years  go  by. 
The  greatest  task  we  have  before  us  now  is 
not  how  much  we  do,  but  how  well  we  do  it. 
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If  we  can  lend  dignity  as  well  as  assistance 
to  the  noble  profession  to  which  we  are  sub- 
sidiary, I do  not  feel  that  our  organization 
owes  any  apology  for  its  existence.” 


2.  Past  State  Presidents  of  the  Woman’s 
Auxiliary  to  the  N.S.M.A. — 

1925- 1926  Mrs.  F.  A.  Long 

1926- 1927  Mrs.  Clarence  Rubendall 

1927- 1928  Mrs.  George  Walker 

1928- 1929  Mrs.  S.  A.  Preston 

1929- 1930  Mrs.  H.  P.  Overgaard 

1930- 1931  Mrs.  E.  W.  Rowe 

1931- 1932  Mrs.  Morris  Nielson 

1932- 1933  Mrs.  Clyde  Roeder 

1933- 1934  Mrs.  B.  F.  Williams 

1934- 1935  Mrs.  Henry  R.  Miner 

1935- 1936  Mrs.  C.  C.  Tomlinson 

1936- 1937  Mrs.  J.  M.  Woodward 

1937- 1938  Mrs.  Earl  E.  Farnsworth 

1938- 1939  Mrs.  C.  W.  Pollard 

1939- 1940  Mrs.  J.  E.  M.  Thompson 

1940- 1941  Mrs.  Herbert  McCullough 

(formerly  Mrs.  A.  D.  Brown) 

1941- 1942  Mrs.  M.  C.  Green 

1942- 1943  Mrs.  W.  W.  Carveth 

1943- 1944  Mrs.  W.  W.  Carveth 

1944- 1945  Mrs.  Herbert  Davis 

1945- 1946  Mrs.  Herbert  McCullough 

(formerly  Mrs.  A.  D.  Brown) 

1946- 1947  Mrs.  E.  S.  Wegner 

1947- 1948  Mrs.  Maurice  E.  Grier 

1948- 1949  Mrs.  P.  0.  Marvel 

1949- 1950  Mrs.  C.  Fred  Ferciot 

1950- 1951  Mrs.  Glen  D.  Whitcomb 

1951- 1952  Mrs.  B.  R.  Bancroft 

1952- 1953  Mrs.  R.  E.  Garlinghouse 

1953- 1954  Mrs.  James  P.  Donelan 

1954- 1955  Mrs.  Isaiah  Lukens  IV 

1955- 1956  Mrs.  L.  E.  Sharrar 

1956- 1957  Mrs.  George  E.  Robertson 


1957- 1958 

1958- 1959 

1959- 1960 

1960- 1961 

1961- 1962 

1962- 1963 

1963- 1964 

1964- 1965 

1965- 1966 

1966- 1967 

1967- 1968 


Mrs.  H.  R.  Har  ris 
(formerly  Mrs.  R.  R.  Brady) 
Mrs.  George  Covey 
Mrs.  C.  H.  Farrell 
Mrs.  W.  W.  Waddell 
Mrs.  Frank  H.  Tanner 
Mrs.  John  M.  Christlieb 
Mrs.  R.  B.  Rundquist 
Mrs.  John  A.  Brown  HI 
Mrs.  J.  Whitney  Kelley 
Mrs.  Fay  Smith 
Mrs.  Arthur  L.  Smith,  Sr. 


.3.  The  Doctor’s  Wife  Is  a Rose — 

Because  the  state  medical  association  is 
celebrating  its  100th  year  in  Nebraska,  the 
auxiliary  wanted  to  commemorate  this  spe- 
cial occasion.  The  doctors’  wives  made  ar- 
rangements with  the  Cornhusker  Rose  So- 
ciety to  plant  a bed  of  hybrid  tea  roses,  called 
the  Doctor’s  Wife.  Mrs.  J.  R.  Loudon,  Lin- 
coln, was  chairman  of  this  project. 

This  rose  is  a comparatively  new  flower. 
The  idea  of  developing  a rosebush  for  the 
woman’s  auxiliary  originated  in  Oregon.  In 
Portland,  it  was  the  custom  for  the  aux- 
iliary to  give  a rosebud  to  its  honored  guests 
at  meetings.  Knowing  this,  the  association 
executive  director  of  the  Oregon  medical  as- 
sociation contacted  a horticulturalist  friend. 
He,  in  turn,  worked  with  Gordon  Von 
Abrams,  one  of  only  five  hybridizers  in  the 
U.S.  Von  Abrams  registered  the  new  tearose 
with  the  American  Rose  Society  as  the  Doc- 
tor’s Wife. 

Here  at  our  annual  meeting,  held  in  Lin- 
coln, Mrs.  Arthur  L.  Smith,  Sr.,  President 
of  the  Auxiliary,  is  to  present  a plaque  to  our 
state  association  president,  which  will  mark 
the  “Doctor’s  Wife  Area”  of  the  Woods  Me- 
morial Rose  Garden  in  Lincoln. 


May,  1968 
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History  is  story;  it  is  another  name  for 
story,  it  is  nothing  else.  It  has  been  said 
that  it  repeats  itself,  and  it  has  been  said 
that  it  is  bunk.  It  does  not  repeat  itself, 
and  it  is  not  bunk.  The  historian  feels  the 
need  for  recording,  before  it  is  too  late,  more 
keenly  than  others,  but  all  enjoy  the  fruits 
of  his  labor,  and  the  spirit  of  recording  and 
of  reading  what  has  been  written  down  lives 
in  us  all.  History  is  names  and  dates  and 
deeds.  Dates  may  be  as  dry  as  the  fruit, 
but  they  are  needed.  Names  live  for  a while, 
and  someone  says  0 I remember  him,  but 
as  the  dates  recede  while  the  present  stands 
still,  names  lose  their  richness.  Finally, 
there  are  the  deeds  and  the  events,  but 
they  are  nothing  without  the  names  and  the 
dates.  We  have  tried  to  collect  what  others 
have  recorded,  knowing  that  some  day  some- 
one will  read  what  we  have  set  down,  for 
such  is  the  way  of  history.  The  historian 
stubbornly  resists,  and  the  iniquity  of  ob- 
livion blindly  scattereth  her  poppy. 


These  things,  it  has  been  said,  “may  be 
useful  to  some  future  historian.”  We  are 
happy  to  be  the  future  historian,  as  we  re- 
cord this,  but  we,  too,  feel  ourselves  slip- 
ping into  the  past,  and  we  hope  that  this 
will  be  useful  to  another  historian.  There  is 
no  beginning  to  history.  There  were  surely 
those  w'ho  practiced  medicine  here  among 
the  Indians.  There  were  American  prac- 
titioners in  Nebraska  who  had  never  been 
to  medical  school.  There  was  never  a year 
one.  This  is  as  far  back  a s we  can  go. 
And  this  is  the  story  of  the  doctors  of  the 
State  of  Nebraska. 

Culture  is  literature,  it  is  poetry,  it  is 
the  dance,  it  is  religion,  it  is  music,  it  is 
art,  it  is  what  seems  not  essential,  it  is 
what  makes  life  possible  and  meaningful,  and 
it  is  history. 

For  man  does  not  live  by  bread  alone. 

— F.C. 
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tOOt^ 

STATE  oy^XEHRASKA 

LINCOI  N 

PROCLAMATION 


April  29,  30,  May  1,  2,  1968 
HOTEL  CORNHUSKER 

LINCOLN 


NEBRASKA 

STATE 

MEDICAL 

ASSOCIATION 


WHEREAS  the  health  of  her  people  is  the  greatest  single 

resource  of  the  State  of  Nebraska,  and  health 
is  basic  to  the  pursuit  of  all  other  objectives 
of  life;  and 


WHEREAS  maintenance  of  good  health  is  the  common  goal 

of  all  men  and  women;  and 

WHEREAS  the  skills,  services,  achievements  and  research 

studies  of  the  physicians  of  Nebraska  are  the  means 
by  which  good  health  can  be  achieved  and 
conserved;  and 

WHEREAS  the  physicians  of  Nebraska  have  made  and  are 

making  significant  contributions  in  many  other 
areas  of  private  and  public  life: 

NOW,  THEREFORE,  I.  Norbert  T.  Tiemann,  Governor  of  the 
State  of  Nebraska.  DO  HEREBY  PROCLAIM 
Wednesday,  May  1,  1968,  as 

DOCTORS’  DAY 

throughout  the  State  of  Nebraska,  in  commemoration 
of  the  Centennial  of  the  Nebraska  State  Medical 
Association. 


May,  1968 
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THINGS  YOU  SHOULD  KNOW 

eCOSCCCCCCOQOSCOCCOCCCOOSCCCCCCCCOCO 

This  program  is  acceptable  for  17  credit 
hours  by  the  American  Academy  of  Gen- 
eral Practice. 

CCOCOCCOCOCOOOOSOCCOSCCOOOQOQOQOCOCC 

REGISTRATION  — Mezzanine,  Hotel  Cornhusker, 
8:30  a.m.,  Tuesday,  Wednesday  and  Thursday, 
April  30,  May  1,  2,  1963. 

GENERAL  SESSIONS  — Ballroom  and  State 
Suites  1,  2 and  3. 

SEMINARS  — The  Seminar  or  Workshop  portions 
of  the  program  have  been  verj’  popular  in  past 
years,  and  are  once  again  included  in  the 
program.  The  guest  faculty  will  be  in  attend- 
ance at  these  infoiTnal  question  and  answer 
periods. 

OF  SPECIAL  INTEREST 

PAST  PRESIDENT'S  BREAKFAST  — Thursday, 
7 :00  a.m..  May  2,  1968,  Room  901. 

SOCIAL  HOUR  — Honoring  the  President  and  the 
President  of  the  Woman’s  Auxiliary.  Lancaster 
and  Georgian  Rooms,  Hotel  Cornhusker,  6:00 
p.m.,  Wednesday,  May  1,  1968. 

BANQUET  — Ballroom,  Hotel  Cornhusker,  7 :00 
p.m.,  Wednesday,  May  1,  1968.  Presentation 
of  Fifty-Year  Pins.  Special  recognition  of 
NSMA  Centennial.  Banquet  Speaker  — Mr. 
A1  Capp. 

MEDICAL-LEGAL  SYMPOSIUM  — The  Nebraska 
State  Medical  Association  and  the  Nebraska 
State  Bar  Association  are  pleased  to  sponsor 
a Symposium  on  “The  Doctor  and  the  Law” 
and  a “Trial  Demonstration  of  a Malpractice 
Action”  on  Thursday,  May  2. 

MEDICAL  ART  SALON  — While  attending  the 
Session,  plan  to  visit  the  Medical  Art  Salon 
in  the  Miller  and  Paine  Auditorium.  Vote  for 
your  favorites  early  as  balloting  closes  Tues- 
day, April  30.  Ribbons  will  be  awarded  at 
Fun  Night. 

HISTORICAL  EXHIBITS  — A display  including  the 
original  minute  book  of  the  Association,  surgical 
instruments  from  a by-gone  era,  early  books 
and  periodicals  and  numerous  other  items  of 
interest  will  be  located  in  the  exhibit  area. 


FUN  NIGHT  — A gala  evening  at  the  East  Hills 
Supper  Club,  including  an  Intercontinental 
Goui-met  Buffet,  dancing  and  superb  entertain- 
ment featuring  the  “Roaring  20’s  Show”  di- 
rect from  Chicago’s  famed  GAS  LIGHT  CLUB. 
Free  bar,  6:00  p.m. -7:00  p.m.;  followed  by 
dinner  at  7:00  p.m.  Tickets  ($25.00  per  couple) 
available  in  advance  and  at  the  registration 
desk  all  day  Tuesday,  April  30th.  East  Hills 
is  located  at  1700  South  70th.  Paul  Goetowski, 
M.D.,  Chairman. 


GOLF  TOURNAMENT  — Lincoln  Country  Club, 
3200  South  24th,  Monday,  April  29th,  1:00  p.m.; 
James  H.  Rickman,  M.D.,  Chairman,  and 
Francis  Neumayer,  M.D.,  Co-Chairman. 


TRAP  AND  SKEET  SHOOT  — Blue  Flame  Gun 
Club,  Monday,  April  29,  1:00  p.m.;  Harold  R. 
Horn,  M.D.,  Chairman. 


BOWLING  — Parkway  Lanes,  2555  South  48th, 
Monday,  April  29th,  1:00  p.m.;  L.  Palmer 
Johnson,  M.D.,  Chairman. 


SPORTSMAN’S  DINNER  — Lincoln  Country  Club, 
3200  South  24th,  Monday,  April  29th;  social 
hour  at  6:00  p.m.  and  dinner  at  7:00  p.m. 
($10.00  per  person);  James  H.  Rickman,  M.D., 
Chaii-man,  and  Francis  Neumayer,  M.D.,  Co- 
Chairman. 


ANCILLARY  MEETINGS 

ANNUAL  BUSINESS  MEETING  — Nebraska 
Chapter,  American  College  of  Surgeons,  Sun- 
day, April  28th,  7 :00  p.m.,  Lancaster  Room, 
Hotel  Cornhusker. 


BREAKFAST  MEETING  — Nebraska  State  Ob- 
stetric and  Gynecologic  Society,  Tuesday,  April 
30th,  7:30  a.m..  Room  921,  Hotel  Cornhusker. 


ALUMNI  MEETING  AND  SOCIAL  HOUR  — Uni- 
versity of  Nebraska  College  of  Medicine,  Tues- 
day, April  30th,  5:00-6:00  p.m..  Room  901,  Ho- 
tel Cornhusker. 


UNIVERSITY  OF  NEBRASKA  PRECEPTOR 
BREAKFAST  — Wednesday,  May  1st,  7:30 
a.m..  Room  901,  Hotel  Cornhusker. 
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Officers 


ROBERT  J.  MORGAN,  M.D, 
President  1967-1968 


FRANK  H.  TANNER,  M.D. 
President  1968-1969 


President 

Frank  H.  Tanner,  M.D. Lincoln 

Vice  President 

George  B.  Salter,  M.D. Norfolk 

Secretary-Treasurer 

Paul  J.  Maxwell,  M.D.  Lincoln 


Editor 

Frank  Cole,  M.D.  Lincoln 

Executive  Secretary 

Kenneth  Neff Lincoln 


Board  of  Councilors 

District  Term  Expires 

1.  Leroy  W.  Lee,  M.D.,  Omaha 1969 

2.  John  T.  McGreer,  Jr.,  M.D.,  Lincoln 1969 

3.  William  Glenn,  M.D.,  Falls  City 1969 

4.  J.  T.  Keown,  M.D.,  Pender 1969 

5.  H.  D.  Kuper,  M.D.,  Columbus 1970 

6.  W.  Ray  Hill,  M.D.,  Seward 1970 

7.  C.  F.  Ashby,  M.D.,  Geneva 1970 

8.  Robert  Waters,  M.D.,  O’Neill  1970 

9.  H.  V.  Smith,  M.D.,  Kearney 1968 

10.  L.  S.  McNeill,  M.D.,  Hastings 1968 

11.  Max  M.  Raines,  M.D.,  North  Platte 1968 

12.  C.  J.  Cornelius,  M.D.,  Sidney 1968 


Chairman,  Board  of  Councilors 
C.  J.  Cornelius,  M.D.,  Sidney 1968 


Speaker,  House  of  Delegates 
Wm.  E.  Nutzman,  M.D.,  Kearney 1968 

Vice  Speaker,  House  of  Delegates 
Harry  W.  McFadden,  Jr.,  M.D.,  Omaha 1968 

Delegates  to  A.M.A. 

Eai'l  F.  Leininger,  M.D.,  McCook 1969 

John  R.  Schenken,  M.D.,  Omaha . 1968 

Alternate  Delegates  to  A.M.A. 

W.  C.  Kenner,  M.D.,  Nebraska  City 1969 

Harold  S.  Morgan,  M.D.,  Lincoln 1968 

Board  of  Trustees 

R.  Russell  Best,  M.D.,  Omaha,  Chairman 1969 

George  B.  Salter,  M.D.,  Norfolk 1970 

Carl  Frank,  M.D.,  Scottsbluff 1971 

H.  V.  Nuss,  M.D.,  Sutton  1968 

Paul  J.  Maxwell,  M.D.,  Lincoln 


May,  1968 
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GUEST  SPEAKERS 


Edward  R.  Annis,  M.D. 

Miami,  Florida 

Doctor  Annis  graduated  from 
the  Marquette  School  of  Medi- 
cine in  10B8.  He  is  a past  Pres- 
ident of  the  American  Medical 
Association,  the  World  Medical 
Association,  and  the  United 
States  Section  of  the  Interna- 
tional College  of  Surgeons.  Doc- 
tor Annis  served  5 years  on  the 
Speakers  Bureau  of  the  Amer- 
ican Medical  Association.  During 
that  time  he  received  numerous 
honorary  awards  and  took  part 
in  many  radio  and  television 
network  shows  as  well  as  local 
broadcasts  across  the  United 
States.  Doctor  Annis  currently 
serves  as  a member  of  the 
American  Medical  Association 
Board  of  Trustees. 


Mr.  A1  Capp 

New  York,  New  York 

Mr.  A1  Capp  was  born  in  New 
Haven,  Connecticut,  in  1909. 
When  he  was  19,  his  family 
moved  to  Boston,  and  he  began 
attending  art  schools.  He  soon 
moved  to  New  York  and  began 
working  for  the  Associated  Press 
drawing  one  of  their  cartoons. 
Following  study  at  the  Mass- 
achusetts School  of  Art,  he  re- 
turned to  New  York  and  worked 
os  an  assistant  to  the  creator 
of  Joe  Palooka.  His  Li'l  Abner 
strip  was  soon  purchased  by 
United  Feature  and  by  1941  was 
running  in  400  newspapers.  His 
home  is  now  in  New  Hampshire 
on  05  acres  of  rolling  land.  He 
spends  much  of  his  time  in  New 
York,  the  home  of  Capp  Enter- 
prises. Few  men  in  the  United 
States  are  so  constantly  involved 
in  extracurricular  activity,  os 
he  talks  well,  enjoys  applause 
and  makes  endless  public  ap- 
pearances. 


M.  J.  Bruckner,  Esq. 

Lincoln,  Nebraska 

Mr.  Bruckner  graduated  from 
the  Creighton  University  School 
of  Law’  in  .June,  1958.  He  served 
as  Secretarj*,  Omaha  Bar  Asso- 
ciation 1960-196  1,  Minority 
Counsel  to  the  United  States 
Senate  Judiciary  Sub-Committee 
on  Improvements  in  Judicial 
Machinery  196S-1964,  as  a mem- 
ber of  the  Board  of  Governors, 
Nebraska  Association  of  Trial 
Attorneys  1965-1967,  and  is 
currently  serving  as  President, 
Nebraska  Association  of  Trial 
Attorneys.  Mr.  Bruckner  also 
serves  as  State  Committeeman, 
American  Trial  Law’yers  Asso- 
ciation and  is  a member  of  the 
Lincoln  Bar  Association,  Ne- 
braska State  Bar  Association, 
American  Bar  Association  and 
the  American  Judicature  Society. 
He  is  a partner  in  the  Lincoln 
law  firm  of  Marti,  O’Gara,  Dal- 
ton & Bruckner. 


Joe  P.  Cashen,  Esq. 

Omaha,  Nebraska 

Mr.  Cashen  graduated  from 
the  University  of  Nebraska  Col- 
lege of  Law  in  1950.  He  served 
as  Judge,  Nebraska  Workmen’s 
Compensation  Court,  1951-1956. 
He  is  a member  of  the  Federa- 
tion of  Insurance  Counsel,  the 
International  Association  of 
Insurance  Counsel,  and  serves 
as  a Medico-Legal  Lecturer, 
University  of  Creighton  School 
of  Medicine. 


Hon.  John  C.  Burke 

Omaha,  Nebraska 

Judge  Burke  graduated  from 
the  Creighton  Univei*sity  College 
of  Law’  in  1951.  He  was  elected 
District  Judge  in  1960  and  1964 
and  currently  serves  as  District 
Judge.  District  Court  for  Doug- 
las County.  He  also  serves  as  a 
member  of  the  Nebraska  Su- 
preme Court  Committee  on  Pat- 
tern Jury  Instructions. 


Bernard  T.  Daniels,  M.D. 

Denver.  Colorado 

Doctor  Danie'.s  graduated  from 
Rush  Medical  College  in  1939. 
He  completed  a Fellowship  in 
Surgerj-  in  1949  at  the  Mayo 
Clinic  and  currently  practices 
in  Denver.  Doctor  Daniels  has 
been  involved  with  the  program 
of  Medicine  and  Religion  in 
Colorado  since  the  program  was 
first  introduced  by  the  American 
Medical  Association.  Experiences 
with  physician  - clergy  dialogues 
on  a collective  and  individual 
basis  have  caused  him  to  recog- 
nize the  need  and  value  for  on- 
going study  and  discussion  be- 
tween members  of  both  profes- 
sions. Doctor  Daniels  was  re- 
cently named  to  the  A.M.A. 
Board  of  Trustees’  Committee 
on  Medicine  and  Religion. 
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GUEST  SPEAKERS 


Hon.  Roman  L.  Hruska 

Washington,  D.C. 

Senator  Hruska  is  a veteran 
of  15  years  in  the  Congress, 
including  one  term  in  the  House 
of  Representatives  and  three  in 
the  Senate.  Prior  to  going  to 
Washington,  he  served  eight 
years  as  a member  of  the  Doug- 
las County  Board  of  Commis- 
sioners. Characterized  by  the 
Chicago  Tribune  as  “a  Senator’s 
Senator”  and  as  a “workhorse, 
not  a showhorse,”  Senator 
Hruska  has  earned  a reputation 
among  his  colleagues  as  a man 
who  does  his  homework.  He  is 
one  of  the  most  sought-after 
speakers  in  the  Congress.  Sen- 
ator Hruska  has  risen  to  impor- 
tant positions  on  both  the  Ap- 
propriations and  Judiciary  Com- 
mittees where  he  is  the  ranking 
Republican  on  several  subcom- 
mittees. By  profession  a lawyer, 
he  is  one  of  the  most  respected 
members  of  the  Judiciary  Com- 
mittee which  considers  more 
than  half  the  bills  introduced  in 
Congress.  He  and  his  wife, 
Vicki,  have  a daughter,  two 
sons,  and  two  grandchildren. 


Thomas  C.  Hall,  M.D. 

Boston,  Massachusetts 

Doctor  Hall  graduated  from 
Harvard  Medical  School  in  1949. 
He  currently  serves  as  Assistant 
Clinical  Professor  of  Medicine, 
Harvard  Medical  School.  As  a 
medical  school  undergraduate, 
he  did  his  first  work  on  suppres- 
sion of  the  glomerulo-nephritis 
in  rabbits  by  nitrogen  mustard. 
Following  internship  at  the 
Peter  Bent  Brigham  Hospital 
and  residency  at  the  Massachu- 
setts General  Hospital,  he  began 
working  in  the  experimental 
therapy  of  neoplastic  diseases 
and  has  continued  this  until  the 
present  time.  Doctor  Hall  has 
authored  numerous  articles  con- 
cerned with  the  field  of  his 
practice. 


Rex  Kenyon,  M.D. 

Oklahoma  City,  Oklahoma 

Doctor  Kenyon  graduated 
from  the  University  of  Okla- 
homa School  of  Medicine  in 
1951.  He  is  currently  serving 
as  Consulting  Pathologist,  St. 
Anthony  Hospital,  Oklahoma 
City,  and  Associate  Professor  of 
Pathology  (clinical  faculty),  at 
the  University  of  Oklahoma.  He 
is  a Past  President  of  the  Okla- 
homa State  Medical  Association, 
the  Oklahoma  County  Medical 
Society,  and  the  Oklahoma  As- 
sociation of  Pathologists.  He  is 
an  Alternate  Delegate  to  the 
American  Medical  Association 
from  Oklahoma  and  has  been 
a member  of  the  A.M.A. 
Speakers  Bureau  for  the  past 
5 years.  Doctor  Kenyon  is  in 
the  private  practice  of  path- 
ology and  his  hobby  is  public 
speaking. 


John  M.  Howard,  M.D. 

Philadelphia,  Pennsylvania 

Doctor  Howard  graduated  from 
the  University  of  Pennsylvania 
School  of  Medicine  in  1944.  He 
currently  serves  as  Professor  of 
Surgery,  Hahnemann  Medical 
College  and  Hospital.  He  took 
his  surgical  training  at  the 
University  of  Pennsylvania, 
and  as  professor  of  Surgery, 
he  is  active  in  clinical  sur- 
gery and  in  investigation  of 
problems  related  to  the  pancreas, 
gastrointestinal  tract,  and  trau- 
ma. He  is  perhaps  best  known 
as  the  co-author  of  the  book, 
“Surgical  Diseases  of  the  Pan- 
creas.” 


Clifford  P.  Goplerud,  M.D. 

Iowa  City,  Iowa 

Doctor  Goplerud  graduated 
from  the  University  of  Iowa 
College  of  Medicine  in  1948.  He 
has  served  on  various  comn»ittees 
and  held  various  offices  in  the 
Iowa  Medical  Society,  the  Iowa 
Obstetrics  and  Gynecology  Soci- 
ety and  the  American  College 
of  Obstetrics  and  Gynecology. 
He  currently  serves  on  the  facul- 
ty of  the  Department  of  Obstet- 
rics and  Gynecology  of  the  Uni- 
versity of  Iowa  College  of  Med- 
icine. He  is  a member  of  the 
Iowa  Medical  Society,  the  Iowa 
Obstetrical  and  Gynecologic  So- 
ciety, and  serves  as  an  Associate 
Examiner  of  the  American 
Board  of  Obstetrics  and  Gynecol- 
ogy. His  special  interests  are 
concerned  with  high  risk  ob- 
stetrics. 


Forrest  W.  Davidson,  Esq. 

Omaha.  Nebraska 

Mr.  Davidson  graduated  from 
the  State  University  of  Iowa 
Law  School  in  1934.  He  has 
been  employed  by  The  Travel- 
ers Insurance  Company  in  Oma- 
ha since  1936  and  currently 
serves  as  Assistant  Claim  Man- 
ager. Mr.  Davidson  is  experi- 
enced in  all  types  of  claim  work, 
more  recently  concerned  with 
bodily  injury  casualty  claims. 
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Reverend  ISdward  L. 
Maginnis,  S.J. 

Denver,  Colorado 

Reverend  Edward  L.  Ma^in- 
nis,  S.J.,  is  Associate  Profes- 
sor and  Chairman  of  the  De- 
partment of  Theologry  at  Regis 
College,  Denver,  Colorado,  where 
he  has  been  a faculty  member 
since  1958.  He  holds  A.B.  and 
M.A.  degrees  from  St,  Louis 
University ; and  the  Doctorate 
in  Sacred  Theology  from  the 
Institute  of  Catholique  of  Paris, 
France.  Although  his  special 
theological  interests  are  liturgy 
and  patristics,  he  considers  it 
his  great  fortune  to  have  studied 
moral  theologry  under  the  late 
Reverend  Gerald  Kelly,  S.J., 
whose  reputation  in  medical- 
moral  issues  was  deeply  reflect- 
ed in  his  teaching. 


John  Miller,  Esq. 

Omaha,  Nebraska 

Mr.  Miller  graduated  from  the 
Creighton  University  School  of 
Law  in  1957.  He  served  as 
President,  Omaha  Barristers 
Club  in  1963  and  President, 
Nebraska  Association  of  Trial 
Attorneys  in  1964,  and  is  cur- 
rently Editor,  Nebraska  Asso- 
ciation of  Trial  Attorneys  News- 
letter. He  was  the  author  of 
“Opening  and  Closing  State- 
ments from  the  Viewpoint  of 
the  Plaintiff’s  Attorney.” 


Hon.  Hale  McCown 

Lincoln,  Nebraska 

Judge  McCown  received  his 
A.B.  Degree  from  Hastings  Col- 
lege in  1935  and  his  LL.B.  De- 
gree from  Duke  University  in 
1937.  He  was  admitted  to  the 
Oregon  Bar  in  1937  and  prac- 
ticed in  Portland  1937  - 1942. 
He  practiced  in  Beatrice  1942- 
1965  ; at  which  time  he  was 
appointed  Associate  Justice,  Ne- 
braska Supreme  Court.  He  is  a 
Fellow.  American  College  of 
Trial  Lawyers  and  American 
College  of  Probate  Counsel ; a 
member  of  the  American  Bar 
Association,  American  Law  In- 
stitute and  American  Judica- 
ture Society  : and  the  Nebraska 
State  Bar  Association.  He 
served  as  Chairman,  House  of 
Delegates.  Nebraska  State  Bar, 
1955-1956,  and  as  President  of 
the  Nebraska  State  Bar  Asso- 
ciation 1960-1961. 


Robert  B.  Murphy,  Esq. 

Madison,  Wisconsin 

Mr.  Murphy  graduated  from 
the  University  of  Wisconsin 
and  the  University  of  Wiscon- 
sin Law  School.  He  is  general 
counsel  for  the  State  Medical 
Society  of  Wisconsin  and  the 
Wisconsin  State  Dental  Society. 
Mr.  Murphy  also  serves  as  a 
lecturer  at  the  University  of 
Wisconsin  Law  School ; and  is 
a member  of  the  American  Bar 
Association,  the  State  Bar  of 
Wisconsin,  the  American  Law 
Institute,  and  the  American 
Bar  Association  Committee  to 
Cooperate  with  the  American 
Medical  Association.  He  is  a 
member  of  the  firm  of  Murphy, 
Huiskamp,  Stolper,  Brewster  & 
Desmond. 


Chester  B.  McVay,  M.D. 

Yankton,  South  Dakota 

Doctor  McVay  graduated  from 
Northwestern  University  Medi- 
cal School  in  1938.  Later  re- 
ceived his  Doctor  of  Philosophy 
Degree  from  that  institution. 
He  currently  serves  as  Clinical 
Professor  of  Surgery  and  As- 
sociate Professor  of  Anatomy, 
University  of  South  Dakota 
School  of  Medicine.  Is  also 
Chief  of  Surgery  at  Sacred 
Heart  Hospital  and  Yankton 
Clinic,  Yankton,  South  Dakota. 
Doctor  McVay  served  as  a 
member  of  South  Dakota  State 
Board  of  Medical  and  Osteo- 
pathic Examiners,  1949  - 1960, 
and  is  currently  a member  of 
Insurance  Review  Committee, 
South  Dakota  State  Medical  As- 
ciation.  Ha.s  long  been  inter- 
ested in  anatomy  of  the  ab- 
dominal wall  and  its  application 
to  surgical  problems.  His  pub- 
lication list  is  long  and  it  is 
principally  concerned  with  the 
anatomy  of  the  abdominal  wall, 
with  special  attention  to  hernias 
of  the  groin. 


Hon.  Ben  Novicoff 

Lincoln,  Nebraska 

Judge  Novicoff  graduated 
from  the  University  of  Nebras- 
ka, College  of  Business  Admin- 
istration in  1942.  Following 
service  in  the  Army,  he  re- 
turned to  the  University  of  Ne- 
braska College  of  Law  and 
graduated  in  1948.  He  w’as  ad- 
mitted to  the  practice  of  law 
in  1948  and  was  appointed 
a Judge  of  the  Nebraska  Work- 
men’s Compensation  Court  in 
1956.  In  1964,  he  was  elected 
Presiding  Judge  of  the  Ne- 
braska Workmen’s  Compensation 
Court,  in  which  position  he 
presently  serves. 
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I Humbert  L.  Riva,  M.D. 

East  Orange,  New  Jersey 

Doctor  Riva  graduated  from 
the  University  of  Pittsburgh 
I Medical  School  in  1939.  He  is 
I currently  serving  as  Professor 
I and  Chairman,  Department  of 
, Gynecology  and  Obstetrics,  New 
I Jersey  College  of  Medicine.  He 
. is  a former  Director  of  the 
Department  of  Gynecology  at 
I the  Jersey  City  Medical  Center. 

I He  is  also  a Consultant  Gyne- 
I cologist  and  Obstetrician  at  St. 
I Elizabeth  Hospital  in  Elizabeth. 

I New  Jersey.  He  has  authored 
I numerous  scientific  articles  and 
I serves  as  a Consultant  to  many 
private  institutions  as  well  as 
various  departments  of  the  Fed- 
eral Government. 


Jan  Schneider,  M.D. 

Ann  Arbor,  Michigan 

Doctor  Schneider  graduated 
from  the  London  Hospital  Medi- 
cal College,  University  of  Lon- 
don, in  1957.  He  obtained  his 
post-graduate  training  at  the 
London,  the  Boston  Lying-in 
and  the  Montreal  General  Hos- 
pitals. In  1963.  he  joined  the 
Staff  of  the  University  of 
Michigan  Medical  School.  Dur- 
ing 1966  he  earned  his  MPH  De- 
gree in  Maternal  and  Child 
Health  from  the  School  of  Pub- 
lic Health.  He  currently  serves 
as  Assistant  Professor  of  Ob- 
stetrics and  Gynecology  at  the 
University  of  Michigan  Medical 
School.  He  also  serves  as  As- 
sistant Professor.  Maternal  and 
Child  Health.  University  of 
Michigan  School  of  Public 
Health  Department. 


Kenneth  E.  Reed,  Ph.D. 

Indianapolis,  Indiana 

Doctor  Reed  served  as  Chap- 
lain, Tewksbury  State  Hospital 
in  Massachusetts  and  also  as 
Director,  Chaplaincy  Service, 
Methodist  Hospital  in  Indian- 
apolis. Is  currently  Lecturer, 
Christian  Theological  Seminary 
in  Indianapolis.  He  is  a Past 
President  of  the  College  of 
Chaplains,  a Division  of  the 
American  Protestant  Hospital 
Association ; and  a Director, 
Smoking  Control  Project  of  the 
Public  Health  Service.  He  is  a 
Certified  Chaplain  Supervisor 
and  a Certified  Pastoral  Coun- 
selor. 


Milford  0.  Rouse,  M.D. 

Dallas,  Texas 

Doctor  Rouse  is  the  122nd 
President  of  A.M.A.  Prior  to 
being  named  President-Elect  in 
1966,  he  served  as  Speaker  of 
the  House  of  Delegates  from 
June.  1963,  and  as  Vice  Speak- 
er the  preceding  four  years. 
Born  in  Jacksonville,  Texas,  in 
1909,  son  of  a Baptist  minister, 
teacher  and  author,  he  graduat- 
ed from  high  school  in  Vernon, 
Texas,  and  took  three  degrees 
at  Baylor  University — AB,  MA 
and  MD — from  its  College  of 
Medicine  in  1927.  Has  practiced 
in  Dallas  since  1928,  specializ- 
ing in  gastroenterology.  Since 
1943,  he  has  been  Clinical  Pro- 
fessor of  Medicine  at  the  Univ. 
of  Texas  Southwestern  Medical 
School.  Doctor  Rouse  has  con- 
tributed more  than  a score  of 
papers  and  medical  articles  to 
journals  throughout  the  coun- 
try. He  received  the  first  Dis- 
tinguished Alumnus  Award  of 
the  Baylor  Medical  Alumni  As- 
sociation in  1964,  the  Distin- 
guished Service  Award  of  the 
Texas  Medical  Association  in 
1964,  and  the  Distinguished 
Service  Award  of  the  Southern 
Medical  Association  in  1965. 


Hon.  Elmer  M.  Scheele 

Lincoln,  Nebraska 

Judge  Scheele  received  his 
LL.B.  from  the  University  of 
Nebraska  in  1939.  He  was  in 
the  private  practice  of  law  in 
Lincoln  from  1939-1940,  a Spe- 
cial Agent  for  the  F.B.I.,  1940- 
1945,  and  then  returned  to  Lin- 
coln to  practice  law  from 
1946-1961.  He  served  as  Lan- 
caster County  Attorney  from 
1955-1960  and  was  named  Lan- 
caster County  District  Judge  in 
1961.  He  currently  serves  on 
the  Nebraska  Supreme  Court 
Committee  on  Pattern  Jury  In- 
structions, the  Governor’s  Com- 
mission on  Crime,  and  the  Judi- 
cial Council.  He  is  also  a mem- 
ber of  the  Lincoln  Hospital  and 
Health  Council. 


William  Tarnower,  M.D. 

Topeka,  Kansas 

Doctor  Tarnower  ^aduated 
from  the  University  of  Texas 
Medical  Research  Branch  in 
1949.  He  completed  his  resi- 
dency in  Psychiatry  at  the  Men- 
ninger  School  of  Psychiatry  in 
1951.  He  has  served  as  a 
Staff  Psychiatrist,  Menninger 
Clinic  since  1956.  He  also 
serves  as  a faculty  member  of 
the  Menninger  School  of  Psychi- 
atry. He  is  a member  of  the 
American  Psychoanalytic  Asso- 
ciation ; a Fellow,  American 
Psychiatric  Association  and  a 
Fellow,  American  College  of 
Physicians.  He  has  authored 
various  publications  in  the  field 
of  Psychiatry. 
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Warren  K.  Urbom,  Esq. 

Lincoln,  Nebraska 

Mr.  Urbom  graduated  from 
University  of  Michigan  Law 
School  in  1953.  Ser\*ed  as  As- 
sociate Editor,  Michigan  Law 
Review  1951-1953.  Has  been 
practicing  law  in  Lincoln,  Ne- 
braska. since  1953  as  a partner 
in  law  firm  of  Baylor,  Evnen. 
Baylor  and  Urbom.  He  is  a 
member  of  the  Nebraska  Su- 
preme Court  Committee  on  Pat- 
tern Jury  Instructions.  Chair- 
man, Committee  on  Availability 
of  Legal  Services,  Nebraska 
State  Bar  Association,  and  a 
member  of  Section  on  Insurance 
Negligence  and  Compensation 
Law  of  American  Bar  Associa- 
tion. He  is  a member.  Com- 
mittee on  Trial  Techniques  of 
the  American  Bar  Association 
and  Vice  Chairman.  Committee 
on  Practice  and  Procedure  of 
the  International  Association  of 
Insurance  Counsel. 


Owen  H.  Wangensteen, 

M.D. 

Minneapolis,  Minnesota 

Doctor  Wangensteen  graduat- 
ed from  the  University  of  Min- 
nesota Medical  School  in  1922. 
Serv’ed  as  Chairman,  Depart- 
ment of  Surgerj’,  University  of 
Minnesota  from  January,  1930 
until  June,  1967.  Is  currently 
Professor  of  Surgery  Emeritus. 
He  has  spent  considerable  time 
at  the  old  Kocher  surgical  clinic 
at  Benie,  Switzerland,  under 
Professor  Fitz  de  Quervain  and 
later  toured  many  surgical 
clinics  in  Germany,  Austria  and 
the  British  Isles.  His  work  has 
been  in  the  areas  of  clinical  and 
experimental  surgery.  He  has 
frequently  alluded  to  himself  as 
a plumber  of  the  alimentary 
canal.  He  has  had  simultaneous 
interests  in  the  laboratory  which 
paralleled  his  clinical  interests ; 
and  his  contributions  relate  es- 
sentially to  experimental  studies 
on  bowel  obstruction  problems, 
genesis  of  appendicitis,  and 
peptic  ulcer  problems. 


L.  George  Veasy,  M.D. 

Salt  Lake  City,  Utah 

Doctor  Veasy  graduated  from 
the  University  of  Utah  College 
of  Medicine  in  1946.  He  cur- 
rently serves  as  Director  of 
Pediatrics.  Education  and  Re- 
search, Primar>'  Children’s  Hos- 
pital in  Salt  Lake  City  and  also 
as  Associate  Professor,  Depart- 
ment of  Pediatrics,  University 
of  Utah.  Doctor  Veasy  is  a 
Past  President  of  the  Utah 
Heart  Association,  the  Inter- 
mountain Pediatrics  Society  and 
of  the  Medical  Staff,  Primary 
Children’s  Hospital.  He  has 
also  serw’ed  as  a Committee 
Member  of  the  Section  on  Car- 
diology of  the  American  Acad- 
emy of  Pediatrics. 


Herbert  E.  Warden,  M.D. 

Morgantown,  West  Virginia 

Doctor  Warden  graduated 
from  the  University  of  Chicago 
School  of  Medicine  in  1946.  He 
currently  serves  as  Professor  of 
Surgery,  West  Virginia  Univer- 
sity Medical  Center ; Attending 
Surgeon  and  Chief  of  Staff, 
University  Hospital,  West  Vir- 
ginia University  Medical  Cen- 
ter : and  Consultant  on  Thoracic 
Surgery,  Veterans  Administra- 
tion Hospital,  Clarksburg,  West 
Virginia.  Doctor  Warden  has 
been  the  recipient  of  numerous 
honors  and  awards,  among  them 
being  the  Albert  Lasker  Award 
for  Medical  Research,  the  Hek- 
toen  Gold  Medal,  the  Certificate 
of  Merit  from  the  American 
Medical  Association  in  1955  and 
1958,  and  the  Citation  of  Merit 
from  the  American  College  of 
Surgeons. 


Thomas  A.  Walsh,  Esq. 

Omaha.  Nebraska 

Mr.  Walsh  graduated  from 
the  University  of  Notre  Dame 
and  the  Creighton  University 
School  of  Law.  He  was  admit- 
ted to  the  Bar  in  1954  and  ad- 
mitted to  practice  before  all 
State  and  Federal  Courts.  He  is 
the  immediate  Past  President, 
Nebraska  Association  of  Trial 
Attorneys ; a Fellow,  Law  Sci- 
ence Academy : and  a member. 
House  of  Delegates,  Nebraska 
State  Bar  Association. 
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Technical  Exhibitors 


Abbott  Laboratories,  North  Chicago,  Illinois 

American  Cancer  Society,  Nebraska  Division,  Inc., 
Omaha,  Nebraska 

Ayerst  Laboratories,  New  York,  New  York 

Blue  Cross-Blue  Shield,  Omaha,  Nebraska 

Bristol  Laboratories,  Syracuse,  New  York 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New 
Jersey 

Coca-Cola  Company,  Skokie,  Illinois 

Crosby  Surgical  Company,  Omaha,  Nebraska 

Dairy  Council  of  Central  States,  Omaha,  Nebraska 

Dictaphone  Corporation,  Rye,  New  York 

Donley  Medical  Supply  Company,  Lincoln,  Nebraska 

Exercycle  & Hauff  Sporting  Goods  Company, 
Omaha,  Nebraska. 

Merck,  Sharp  & Dohme,  West  Point,  Pennsylvania 

Mutual  of  Omaha,  Omaha,  Nebraska 

Pitney  Bowes,  Inc.,  Lincoln,  Nebraska 

Professional  Credit  Control,  Inc.,  Lincoln,  Nebraska 

A.  H.  Robins  Company,  Inc.,  Richmond,  Virginia 

Sandoz  Pharmaceuticals,  Hanover,  New  Jersey 

W.  B.  Saunders  Company,  Philadelphia,  Penn- 
sylvania 

Sobering  Corporation,  Union,  New  Jersey 

G.  D.  Searle  & Company,  Chicago,  Illinois 

E.  R.  Squibb  & Sons,  New  York,  New  York 

Upjohn  Company,  Kalamazoo,  Michigan 

Wallace  Pharmaceuticals,  Cranbury,  New  Jersey 

Warren-Teed  Pharmaceuticals,  Inc.,  Columbus,  Ohio 

Westamerica  Securities,  Inc.,  Lincoln,  Nebraska 

Woodmen  Accident  and  Life  Company,  Lincoln, 
Nebraska 
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Nebraska  S.  M.  J. 


PROGRAM 


Nebraska  State  Medical  Association 
1 00th  Annual  Session 

TUESDAY,  APRIL  30,  1968 


Announcements 


8:30  Registration,  Mezzanine 
8:30  Exhibits  Open 


House  of  Delegates 

1st  Session:  Sunday,  April  28,  1968,  4:00  p.m., 

Georgian  Room 

2nd  Session:  Monday,  April  29,  1968,  9:00  a.m., 

Lancaster  Room 

3rd  Session:  Thursday,  May  2,  1968,  7:30  a.m., 

Lancaster  Room 


OPENING  CEREMONIES  — Ballroom 

Dan  A.  Nye,  M.D.,  Kearney, 
Presiding 


10:00  Welcome 

— Robert  J.  Morgan,  M.D.,  President, 
Alliance 

10:05  Invocation 

— Reverend  Robert  Adams,  Pastor,  St.  Paul 
Methodist  Church,  Lincoln 


Board  of  Councilors 

1st  Session:  Monday,  April  29,  1968,  11:00  a.m.. 
State  Suites  1 and  2 

2nd  Session:  Tuesday,  April  30,  1968,  3:30  p.m., 
Lancaster  Room 


10:10  Presidential  Address 

— Robert  J.  Morgan,  M.D.,  Alliance 

10:20  Installation  of  Incoming  President 
— Frank  H.  Tanner,  M.D.,  Lincoln 

10:30  Necrology 

— George  B.  Salter,  M.D.,  Norfolk 


3rd  Session:  Wednesday,  May  1,  1968,  3:00  p.m., 
Lancaster  Room 


10:40  VISIT  THE  EXHIBITS 

11:00  Keynote  Address 

— Milford  0.  Rouse,  M.D.,  Dallas,  Texas, 
President,  American  Medical  Association 


Board  of  Trustees 

Tuesday,  April  30,  1968,  7:30  a.m..  State  Suite  1 


12:00  Noon  Luncheon,  Ballroom 

— Frank  H.  Tanner,  M.D.,  President, 
Presiding 

Nebraska  State  Medical  Association 
Historical  Report 

— Frank  Cole,  M.D.,  Editor,  Nebraska  State 
Medical  Journal 


“A  View  From  Capitol  Hill” 

— The  Honorable  Roman  L.  Hruska,  United 
States  Senate 


VISIT  THE  EXHIBITS 


PROGRAM 


TUESDAY  AFTERNOON,  APRIL  30,  1968 


TUESDAY  AFTERNOON,  APRIL  30,  1968 


LECTURES  — SECTION  A 


LECTURES  — SECTION  B 


Ballroom 


State  Suites 


SURGERY  LECTURES 

— John  D.  Coe,  M.D.,  Omaha,  Moderator 

2:30  “Acute  and  Chronic  Pancreatitis  — Diag- 
nosis and  Treatment” 

— John  M.  Howard,  M.D.,  Philadelphia,  Penn- 
sylvania 

2:50  “Inguinal  and  Femoral  Hernioplasty” 

— Chester  B.  McVay,  M.D.,  Yankton,  South 
Dakota 

3:10  Surgery  Seminar  — Questions  and  Answers 
3:30  VISIT  THE  EXHIBITS 


PEDIATRICS  LECTURES 

— Paul  K.  Mooring,  M.D.,  Omaha,  Moderator 


2:30  “Recognition  and  Management  of  Heart  Dis- 
ease in  the  Newborn” 

— L.  George  Veasy,  M.D.,  Salt  Lake  City, 
Utah 


2:50  “On-line  Computer  Processing  of  Cardiac 
Catheterization  Data” 

— L.  George  Veasy,  M.D.,  Salt  Lake  City, 
Utah 


3:10  Pediatrics  Seminar  — Questions  and  Answers 


3:30  VISIT  THE  EXHIBITS 


OBSTETRICS  and  GYNECOLOGY  LECTURES 

— Robert  H.  Messer,  M.D.,  Omaha,  Moderator 

4:00  “Drugs  in  Pregnancy” 

— Clifford  P.  Goplerud,  M.D.,  Iowa  City,  Iowa 

4:20  “Virus  Diseases  in  Pregnancy” 

— Jan  Schneider,  M.D.,  Ann  Arbor,  Michigan 

4:40  Obstetrics  and  Gynecology  Seminar  — Ques- 
tions and  Answers 

6:00  Fun  Night,  East  Hills  Supper  Club 

The  Chicago  Gas  Light  Club’s  Roaring  20’s 
Show 


MEDICINE  LECTURES 

— Henry  M.  Lemon,  M.D.,  Omaha,  Moderator 


4:00  “Cellular  Pharmacology  of  Effective  Anti- 
Cancer  Agents  in  Man” 

— Thomas  C.  Hall,  M.D.,  Boston,  Massa- 
chusetts 


4:20  “Chemotherapy  of  Gynecological  Neoplasms” 

— Humbert  L.  Riva,  M.D.,  East  Orange,  New 
Jersey 

4:40  Medicine  Seminar  — Questions  and  Answers 

6:00  Fun  Night,  East  Hills  Supper  Club 

The  Chicago  Gas  Light  Club’s  Roaring  20’s 
Show 
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PROGRAM 


WEDNESDAY  MORNING,  MAY  1,  1968 
GENERAL  SESSION 


Ballroom 


9:00  SYMPOSIUM  — “THE  DYING  PATIENT” 

— Bernard  T.  Daniels,  M.D.,  Denver,  Colo- 
rado, Moderator 

— Reverend  Edward  L.  Maginnis,  S.J.,  Den- 
ver, Colorado 

— Rex  Kenyon,  M.D.,  Oklahoma  City,  Okla- 
homa 

— Kenneth  E.  Reed,  Ph.D.,  Indianapolis, 
Indiana 

— William  Tarnower,  M.D.,  Topeka,  Kansas 
10:30  VISIT  THE  EXHIBITS 

11:00  ANNUAL  DISTINGUISHED  NEBRASKA 

LECTURE  — Ballroom 

Sponsored  by  the  Nebraska  Medical  Foundation 

— Robert  J.  Morgan,  M.D.,  Alliance,  Moder- 
ator 


GENERAL  SESSION 
(See  Opposite  Page) 


Guest  Lecturer 
“Preludes  to  Lister” 

— Owen  H.  Wangensteen,  M.D.,  Minneapolis, 
Minnesota 


12:00  VISIT  THE  EXHIBITS 


12:15  Noon  Luncheon,  Ballroom 

— Robert  J.  Morgan,  M.D.,  Alliance,  Pre- 
siding 

“Federal  Medical  Programs  — Their  Im- 
pact on  Medicine” 

— Edward  R.  Annis,  M.D.,  Miami,  Florida 


May,  1968 
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PROGRAM 


WEDNESDAY  AFTERNOON,  MAY  1,  1968 


WEDNESDAY  AFTERNOON,  MAY  1,  1968 


LECTURES  — SECTION  A 


LECTURES  — SECTION  B 


Ballroom 


State  Suites 


SURGERY  LECTURES 

— C.  R.  Brott,  M.D.,  Beatrice,  Moderator 


2:00  “Acute  and  Chronic  Cholangitis” 

— John  M.  Howard,  M.D.,  Philadelphia, 
Pennsylvania 


2:20  “Abdominal  Incisions” 

— Chester  B.  McVay,  M.D.,  Y'ankton,  South 
Dakota 


2:40  Surgery  Seminar  — Questions  and  Answers 


3:00  VISIT  THE  EXHIBITS 


PEDIATRICS  LECTURES 

— Richard  W.  Booth,  M.D.,  Omaha,  Moderator 

2:00  “Pediatric  Heart  Surgery” 

— Herbert  E.  Warden,  M.D.,  Morgantown, 
West  Virginia 

2:20  “Trauma  to  the  Thoracic  Region” 

— Herbert  E.  Warden,  M.D.,  Morgantown, 
West  Virginia 

2:40  Pediatrics  Seminar  — Questions  and  An- 
swers 


3:00  VISIT  THE  EXHIBITS 


OBSTETRICS  and  GYNECOLOGY  LECTURES 

— R.  E.  Garlinghouse,  M.D.,  Lincoln,  Mod- 
erator 

3:30  “Low  Birth  Weight  Infant” 

— Jan  Schneider,  M.D.,  Ann  Arbor,  Michigan 

3:50  “Complications  of  Abdominal  Hysterectomy” 
— Clifford  P.  Goplerud,  M.D.,  Iowa  City, 
Iowa 

4:10  Obstetrics  and  Gynecology  Seminar  — Ques- 
tions and  Answers 

6:00  Social  Hour,  Lancaster  and  Georgian  Rooms 

7 :00  Annual  Banquet  — Ballroom 

— Paul  Goetowski,  M.D.,  President,  Lancaster 
County  Medical  Society,  Presiding 

Presentation  of  50-Year  Pins 

Special  Recognition  of  NSMA  Centennial 

Banquet  Speaker  — Mr.  A1  Capp 


MEDICINE  LECTURES 

— R.  C.  Rosenlof,  M.D.,  Kearney,  Moderator 


3:30  “Results  of  Leukemia  and  Solid  Tumor 
Chemotherapy” 

— Thomas  C.  Hall,  M.D.,  Boston,  Massachu- 
setts 


3:50  “Prevention  and  Management  of  Cancer  of 
the  Cervix” 

— Humbert  L.  Riva,  M.D.,  East  Orange,  New 
Jersey 

4:10  Medicine  Seminar  — Questions  and  Answers 
6:00  Social  Hour,  Lancaster  and  Georgian  Rooms 

7:00  Annual  Banquet  — Ballroom 

— Paul  Goetowski,  M.D.,  President,  Lan- 
caster County  Medical  Society,  Presiding 

Presentation  of  50-Year  Pins 

Special  Recognition  of  NSMA  Centennial 

Banquet  Speaker  — Mr.  A1  Capp 
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PROGRAM 


THURSDAY,  MAY  2,  1968 
GENERAL  SESSION 


Ballroom 


9:00  VISIT  THE  EXHIBITS 

SYMPOSIUM  — THE  DOCTOR  AND  THE 
LAW 

— J.  P.  Gilligan,  M.D.,  Nebraska  City,  Mod- 
erator 

9:30  “MEDICAL  REPORTS  — ESSENTIAL 
FACTS  AND  OPINIONS  — CONFIDEN- 
TIAL INFORMATION  — AND  THE 
PHYSICIAN’S  RESPONSIBILITY” 

“The  Insurance  Company’s  View” 

— Forrest  W.  Davidson,  Esq.,  Omaha, 
Nebraska 


2:00  “TRIAL  DEMONSTRATION  OF  A MAL- 
PRACTICE ACTION,”  Ballroom 

— Thomas  R.  Burke,  Esq.,  Omaha,  Moderator 

“Direct  Examination  of  the  Plantiff’s  Medi- 
cal Witness” 

“Cross  Examination  of  the  Defendant” 

Judge  — Hon.  John  C.  Burke,  Omaha,  Ne- 
braska 

Attoi’ney  — Thomas  A.  Walsh,  Esq.,  Omaha, 
Nebraska 

Attorney  — Joe  P.  Cashen,  Esq.,  Omaha,  Ne- 
braska 

Physician  — Frank  J.  Iwersen,  M.D.,  Omaha, 
Nebraska 

Physician  — W.  R.  Hamsa,  Sr.,  M.D.,  Omaha, 
Nebraska 


“The  Attorney’s  View” 

— M.  J.  Bruckner,  Esq.,  Lincoln,  Nebraska 

“The  Judge’s  View” 

— Hon.  Ben  Novicoff,  Lincoln,  Nebraska 


10:30  “COURT  TESTIMONY  — THE  PHYSICIAN 
AS  A WITNESS” 

“View  of  the  Plaintiff’s  Attorney” 

— John  Miller,  Esq.,  Omaha,  Nebraska 

“View  of  the  Defendant’s  Attorney” 

— Warren  K.  Urbom,  Esq.,  Lincoln,  Nebraska 


4:00  Meeting  adjourned. 

The  Nebraska  State  Medical  Association  and  the 
Nebraska  State  Bar  Association  are  pleased  to 
sponsor  this  program  to  promote  harmonious  inter- 
professional relations  and  to  improve  the  admin- 
istration of  justice. 


“Trial  Judge’s  View” 

— Hon.  Elmer  M.  Scheele,  Lincoln,  Nebraska 

“Appellate  Judge’s  View” 

— Hon.  Hale  McCown,  Lincoln,  Nebraska 


12:00  VISIT  THE  EXHIBITS 


12:30  Noon  Luncheon,  Ballroom 

— Frank  H.  Tanner,  M.D.,  Lincoln,  Moderator 

“Medical  Malpractice  — Some  Observations 
Concerning  the  Legal  Concepts  of  Mal- 
practice: Past,  Present,  and  Future” 

— Robert  B.  Murphy,  Esq.,  Madison,  Wis- 
consin 


May,  1968 
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Woman's  Auxiliary 


43rd  ANNUAL  MEETING 
OF  THE 

WOMAN’S  AUXILIARY  TO  THE 
NEBRASKA  STATE  MEDICAL  ASSOCIATION 


MRS.  ARTHUR  L. 
SMITH,  SR. 

Lincoln,  N^raska 


President,  1967-1968 


A CORDIAL  INVITATION  IS  EXTENDED  TO 
EACH  PHYSICIAN’S  WIFE  IN  NEBRASKA.  WE 
URGE  YOU  TO  REGISTER  AND  ATTEND  THE 
ENTIRE  PROGRAM  AS  OUTLINED  ON  THE 
FOLLOWING  PAGES. 


Registration — 

Monday,  April  29  — 12:30  to  3:00  p.m.,  Mezza- 
nine, Hotel  Cornhusker 

Tuesday,  April  30  — 8:00  to  3:00  p.m..  Mezza- 
nine, Hotel  Cornhusker 

Wednesday,  May  1 — 8:00  to  10:00  a.m..  Mez- 
zanine, Hotel  Cornhusker;  11:30  to  12:30 
p.m.,  Lincoln  Country  Club 


MRS.  P.  BRYANT 
OLSSON 

Lexington,  Nebraska 

President,  1968-1969 


CONVENTION  COMMITTEES 

General  Chairman — 

Mrs.  Harold  B.  Miller 

Social  Chairmen — 

Mrs.  N.  Richard  Miller 
Mrs.  Maynard  Wood 

Program  Chairmen — 

Mrs.  Lynn  Sharrar 
Mrs.  Howard  Mitchell 
Mrs.  Dwight  Cherry 

Registration — 

Mrs.  W.  Q.  Bradley 

Tickets  and  Finance — 

Mrs.  J.  M.  Stemper 

Hospitality — 

Mrs.  R.  F.  Statton 


Flowers — 

Mrs.  John  A.  Brown  III 


MRS.  C.  C. 

LONG 

Ozark.  Arkansas 

Honored  Guest  Speaker 
Woman’s  Auxiliary 


President-Elect 
Woman’s  Auxiliary 
to  the 

American  Medical 
Association 


Transportation — 

Mrs.  L.  E.  Finney 

Reser\-ations — 

Mrs.  Harold  E.  Harvey 

Publicity — 

Mrs.  Frank  Cole 

Hostess  Auxiliary — 

Lancaster  County  Medical  Auxiliary 


AUXILIARY  PLEDGE 

I pledge  my  loyalty  and  devotion  to  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  I 
will  support  its  activities,  protect  its  reputation, 
and  ever  sustain  its  high  ideals. 
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12:30- 

3:00 

8:00- 

3:00 

7:45 


11:00 

12:00 

2:30 


6:00 


8:00- 

10:00 

8:00 

11:30- 

12:30 

12:30 


6:00 


7:00 


Woman's  Auxiliary 
PROGRAM 

MONDAY,  APRIL  29,  1968 


Registration,  Mezzanine,  Hotel  Cornhusker 
TUESDAY,  APRIL  30,  1968 


Registration,  Mezzanine,  Hotel  Cornhusker 

Pre-Convention  Executive  Board  Meeting, 
Lancaster  Room 
No-Host  Breakfast 

Mrs.  Arthur  L.  Smith,  Sr.,  Presiding 
Repoids  of  Officers  and  State  Chairmen 

Keynote  Address,  Ballroom 

Milford  O.  Rouse,  M.D.,  President,  Ameri- 
can Medical  Association 

Combined  Auxiliary  and  Association  Lunch- 
eon, Ballroom 

Guest  Speaker:  The  Honorable  Roman  L. 
Hruska,  United  States  Senator 

Annual  Business  Meeting,  Room  921 
Mrs.  Arthur  L.  Smith,  Sr.,  Presiding 
Reports  of  County  Presidents 
Memorial  Service 
Election  of  Officers 
Installation  of  New  Officers 

FUN  NIGHT  (Lancaster  County  Medical  So- 
ciety). 


WEDNESDAY,  MAY  1,  1968 


Registration,  Mezzanine,  Hotel  Cornhusker 

Post-Convention  Executive  Board  Meeting, 
State  Suites  1 and  2 
Mrs.  P.  Bryant  Olsson,  Presiding 
No-Host  Breakfast 


Registration,  Lincoln  Country  Club 

Luncheon,  Lincoln  Country  Club 
Tickets  and  Transportation  Information  to 
the  Country  Club  available  at  the  Regis- 
tration Desk,  Hotel  Cornhusker 

Guest  Speaker:  Mrs.  C.  C.  Long,  President- 
Elect,  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association 
Fashion  Show  — Hovland  Swanson 

Social  Hour  — Lancaster  and  Georgian 
Rooms 

To  honor  the  Presidents  of  the  Nebraska 
State  Medical  Association  and  the  Wom- 
an’s Auxiliary. 

Annual  Banquet  — Ballroom 
Presentation  of  Fifty-Year  Pins 
Special  Recognition  of  NSMA  Centennial 
Guest  Speaker  — Mr.  A1  Capp 


MEDICAL  ART  SALON 

Plan  to  visit  the  Medical  Art  Salon  which  will 
be  located  in  the  Miller  & Paine  Auditorium,  4th 
Floor.  The  Salon  will  be  held  in  conjunction  with 
the  April  20  - May  4,  Outdoor  Living  Show.  Bal- 
loting for  awards  will  close  on  Tuesday,  April  30. 
The  ribbons  will  be  awarded  at  Fun  Night.  The 
Salon  is  sponsored  by  the  Woman’s  Auxiliary  to 
the  Nebraska  State  Medical  Association,  with  Mrs. 
R.  E.  Garlinghouse  serving  as  Chairman. 
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Now  Let's  Look  Ahead  — 


Well,  it’s  1968,  and  we’re  a hundred  years 
old.  Only,  we  didn’t  do  it,  somebody  else 
did,  and  there’s  no  one  here  who  remembers. 

And  as  we  look  back,  the  life  span  has 
gone  up  from  the  twenties  to  the  seventies. 
Extrapolating  is  dangerous,  but  it  is  bold, 
and  it  is  both  healthy  and  imaginative,  and 
that’s  what  we  need.  There’s  nobody  here 
who  helped  start  the  society,  but  may  some 
of  us  not  be  here  for  our  second  centennial? 

For  we  are  now  transplanting  kidneys  and 
even  hearts.  We  are  curing  diseases  that 
were  once  incurable.  We  daily  save  lives 
that  could  not  be  saved  before.  We  stop  once 
unstoppable  infections.  We  treat  malig- 
nancies. We  operate  on  hearts.  We  remove 
lungs.  We  transfuse  blood.  We  use  anti- 
biotics. We  treat  the  mind.  We  hospitalize 


for  days,  not  months.  We  have  brought  our 
mortality  rate  down,  way  down. 

So  perhaps  some  of  us  may  be  around  for 
our  next  birthday.  It  staggers  the  imagin- 
ation, but  would  not  supervoltage,  antican- 
cer chemotherapy,  endotracheal  anesthesia, 
blood  transfusion,  antibiotics,  and  heart 
transplants  have  staggered  the  imagination 
of  the  founders  of  our  society? 

To  whoever  reads  this  in  2068,  we  say, 
this  is  the  way  it  was. 

And  this  is  how  it  is. 

We  wonder  how  it  will  be. 

There’s  nothing  like  being  a doctor.  Here 
is  the  torch. 


— F.C. 
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EDITORIALS 


THE  NEBRASKA  STATE  MEDICAL  JOURNAL 


SOUR  SWEET  MUSIC 

We  are  music  lovers.  We  are  fond  of  good 
classical  music  and  of  good  jazz.  And  we 
dislike  background  music.  We  have  felt 
for  some  time  that  those  who  profess  to 
admire  background  music  neither  know  nor 
like  music.  If  you  are  listening  to  music, 
you  should  do  nothing  else.  Listeners  to 
background  music  are  not  eclectic,  they  do 
not  know  the  songs  they  think  they  hear, 
and  a steady  stream  of  unheard  and  unselect- 
ed music  achieves  what  we  think  is  a nega- 
tive value. 

Give  me  excess  of  it,  that,  surfeiting. 

The  appetite  may  sicken,  and  so  die. 

Shakespeare. 

If  you  are  listening  to  music,  you  cannot 
be  watching  your  patient.  We  have  long 
thought  that  background  music  is  distract- 
ing. And  we  read  now  that  music  has  been 
used  as  a “distraction  anesthesia,”  which 
confirms  our  fears. ^ For  if  it  can  distract 
the  patient  sufficiently  to  obtund  pain  in  sur- 
gery, what  can  it  do  to  the  operator  and  to 
the  anesthesiologist? 

We  are  music  lovers.  But  we  mean  what 
Hopkins  called  “the  music  that  I care  to 
hear,”  not  what  Bryon  described  as  “music 
in  its  roar.” 

— F.C. 

1.  Arne  Mellgren;  Distraction  anesthesia  (audio- 
analgesia) in  short  gynecologic  procedures  (Dis- 
traktanaesthesie  ( Audio- Analgesie)  in  der  “kleinen 
Gynaekologie”).  Muench  Med  Wschr  1967,  109: 
1693. 

WHAT’S  UP,  DOC? 

“We’re  moving  her  up,”  said  the  nurse. 
Or  as  my  spouse  says  when  I drive  toward 
an  intersection,  “Turn  up  here.”  “I  would 
if  I were  an  airplane,”  I used  to  say.  “Up 
means  toward  the  head,”  says  the  R.N.,  but 
I have  heard  them  say  they  are  moving  her 
up  toward  the  feet.  And  at  a street  cor- 
ner, it  seems  to  mean  right,  or  is  it  left? 

Up,  until  we  land  on  the  moon,  means 
away  from  the  center  of  the  earth,  or  toward 


a higher  place,  or  simply  in  a direction  oppo- 
site to  that  of  the  earth’s  gravitational 
force,  if  the  relativists  (Dr.  Einstein  would 
never  say  force)  will  let  us  use  that  word. 

That’s  all  it  means. 

And  when  they  say  “Take  her  up”  on  a 
submarine,  they  mean  wp. 

—F.C. 


THE  UNITED  STATES  GOVERNMENT 
HAS  NO  MONEY 

We  don’t  mean  the  federal  government  is 
broke,  only  that  it  has  no  business,  and  has 
no  money.  We  have  just  run  across  the 
frightening  phrase,  “As  long  as  the  govern- 
ment is  paying  the  bills,”  and  our  hackles 
have  risen  again.  For  the  government  earns 
no  money  and  has  no  money,  and  it  is  time 
that  everybody  fully  realized  this.  What 
the  government  does  is  to  take  money  from 
Nebraska,  more  than  should  be  taken,  and 
spend  it  in  New  York;  it  takes  money  from 
farmers  and  spends  it  on  city  dwellers,  it 
takes  money  from  the  young  and  gives  it 
to  the  old,  it  takes  it  from  physicians  and 
lavishes  it  on  nondoctors,  it  takes  from  the 
industrious  and  gives  to  the  lazy,  and  from 
the  moral  to  the  indifferent.  In  the  end, 
it  penalizes  industry  and  rewards  sloth  and 
moral  apathy. 

It  takes  more  than  it  needs.  It  spends 
more  than  is  necessary.  It  wastes  money, 
and  it  takes  more  than  it  gives.  And  finally, 
it  controls.  For  “as  long  as  we  are  pay- 
ing the  bills,”  the  government  says,  and  we 
give  up  what  were  once  our  rights  and  our 
controls  for  nothing.  For  these  are  cunning 
machinations,  indeed.  It  does  not  matter 
if  the  government  takes  from  the  west  and 
spends  in  the  east.  In  the  end,  the  taking 
and  the  spending  are  both  in  Nebraska,  or 
wherever  you  live. 

When  the  government  generously  offers  a 
grant,  or  matching  funds,  or  a loan,  how 
wise  it  would  be  if  Americans  everywhere 
refused  the  gift,  for  we  are  guiltv  of  squan- 
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dering  money,  of  yielding  our  precious 
rights,  and  of  downright  foolishness.  But  it 
is  hard  to  refuse  money.  If  we  all  did  it, 
though,  the  heavy  hand  of  governmental  con- 
trol would  be  removed,  and  our  tax  rate 
would  go  down. 

What  does  the  government  do  for  a living  ? 
Nothing. 

There’s  no  such  thing  as  federal  funds. 

For  the  government  has  no  money.  That’s 
your  money  they’re  spending. 

— F.C. 

THE  UNTRANSPLANT 

Your  lungs  are  about  gone,  your  liver  is 
full  of  tumor,  your  brain  is  diseased,  and 
you  are  on  your  last  legs,  but  your  heart  is 
just  fine.  So  we’re  going  to  give  you  a 
body  transplant.  We  have  a donor;  his 
heart  is  no  good,  but  the  rest  of  him  is  all 
right. 

Who  got  the  transplant? 

—F.C. 


Persistent  Tumor  Cells  in  Vaginal  Smear 
During  First  Year  After  Radiation  Ther- 
apy of  Carcinoma  of  Uterine  Cervix  — 
V.  A.  Marcial  (Caparra  Heights  Station, 
San  Juan,  Puerto  Rico),  M.  S.  Blanco, 
and  E.  De  Leon.  Amer  J Roentgen  102: 
170-175  (Jan)  1968. 

A study  of  the  prognostic  significance  of 
persistent  tumor  cells  in  the  vaginal  smear 
during  the  first  postirradiation  year  in  342 
patients  with  carcinoma  of  the  uterine  cer- 
vix is  presented.  The  number  of  negative 
and  positive  smears  at  1,  2,  4,  6,  and  12 
months  post-irradiation  is  analyzed  and  a 
correlation  is  made  with  the  tumor-free  sur- 
vival at  three,  four,  and  five  years.  Per- 
sistent tumor  cells  in  the  vaginal  smear  have 
no  prognostic  significance  when  present  be- 
fore the  fourth  month  post-irradiation.  The 
absence  of  tumor  cells  in  the  smear  taken 
four  months  or  later  after  therapy  is  asso- 


ciated with  a relatively  good  prognosis, 
particularly  in  stages  I and  II.  The  pres- 
ence of  tumor  cells  four  months  or  more 
after  therapy  is  associated  with  a poor  prog- 
nosis. An  occasional  patient  may  have  tu- 
mor cells  present  in  the  vaginal  smear  as 
long  as  12  months  after  the  treatment  and 
never  show  further  evidence  of  disease. 

Echothiophate  Iodide  Treatment  of  Glau- 
coma in  Pregnancy  — D.  A.  Birks  et  al 
(M.  Whittaker,  Univ  of  London  King’s 
College,  Strand,  London).  Arch  Ophthal 
79:283-285  (March)  1968. 

A glaucomatous  patient  treated  with 
echothiophate  iodide  subsequently  became 
pregnant.  The  drug  was  withdrawn  at  32 
weeks  because  of  unknown  fetal  hazards. 
A month  before  delivery  a right  anterior 
sclerotomy  and  peripheral  irridectomy  were 
performed  under  general  anesthesia  avoid- 
ing succinylcholine  chloride,  with  its  known 
aphoea  risk,  as  muscle  relaxant.  The  pseu- 
docholinesterase activities  of  both  mother 
and  infant  were  assayed  at  intervals  after 
delivery.  The  results  suggest  that  echothio- 
phate iodide  had  traversed  the  placental  bar- 
rier and  caution  is  indicated  in  its  future 
use  in  such  cases  in  order  to  avoid  damage 
to  the  fetus. 

Computers  Can  Tell  You  What  Will  Happen 
Before  It  Happens  — J.  Kavet  and  J.  D. 
Thompson  (Yale  Univ,  New  Haven,  Conn). 
Mod  Hosp  109:102-105  (Dec)  1967. 

The  advantage  of  simulation  is  that  an 
administrator  can  construct  a symbolic  model 
to  represent  any  facility  or  system  under 
study  and  manipulate  it  with  the  help  of  a 
computer  without  affecting  the  day-to-day 
functioning  of  the  hospital.  By  duplicating 
the  real  system  as  closely  as  possible,  simu- 
lation can  explore  the  consequences  of  opera- 
tional changes  while  avoiding  the  gross  dis- 
ruptions of  empirical  experimentation.  Po- 
tential changes  in  policies  are  programmed 
into  the  artificial  system  so  that  their  ef- 
fects can  be  measured  and  evaluated  before 
the  actual  system  is  itself  touched. 
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ORIGINAL  ARTICLES 


Enteric  Parasites  of  Indians  and  Anglo- 
Americans,  Chiefly  on  the  Winnebago 
and  Omaha  Reservations  in  Nebraska 


Pai  t I 

Introduction 

This  is  the  first  comparative 
survey  of  the  enteric  parasites 
of  Anglo-Americans  and  Ameri- 
can Indians  living  in  the  same  environ- 
mental area,  i.e.,  on  the  adjacent  integrated 
Winnebago  and  Omaha  reservations  in  north- 
eastern Nebraska.  This  investigation  also 
includes  a survey  of  enteric  parasites  from 
the  following  reservations:  Red  Lake  and 
White  Earth  (Minnesota) ; Fort  Totten  and 
Turtle  Mountain  (North  Dakota) ; Cheyenne 
River,  Crow  Creek,  Pine  Ridge,  Rosebud, 
and  Yankton  (South  Dakota) ; Standing 
Rock  and  Sisseton  (North  and  South  Da- 
kota) ; and  the  municipalities  of  Chamber- 
lain,  South  Dakota,  and  Omaha,  Nebraska. 


DAVID  A.  BECKER,  Ph.D.* 

Department  of  Zoology,  University  of  Arkansas 
Fayetteville,  Arkansas 

The  tribes  included  are:  Arikara,  Chippe- 
wa, Omaha,  Ponca,  Potawatami,  Sac  and 
Fox,  Seneca,  Sioux,  and  Winnebago. 

There  have  been  only  six  investigations 
and  nine  publications  concerning  the  enteric 
parasites  of  the  North  American  Indian. i-® 
The  enteric  parasites  of  the  North  American 
Indian  as  revealed  by  these  investigations 
are  found  in  Table  1. 

During  the  time  this  study  was  made 
(1958  and  1959),  the  U.  S.  Public  Health 

• — Formerly  Parasitologist  and  Assistant  Director  of  Labora- 
tories, State  of  Nebraska  Department  of  Health 


Table  1 

ENTERIC  PARASITES  KNOWN  FROM  NORTH  AMERICAN  INDIANS 

PARASITE 


6,  8,  9 
6,  8,  9 


6,  8,  9 
8,  9 
8 


Helminths 

Cestoda 

Diphyllobothrium  latum  (Linnaeus,  1758)  Lube,  1910  _ 
Hymenolepis  nana  (von  Siebold,  1852)  Blanchard,  1891 

Taenia  saginata  Goeze,  1782  

Taenia  solium  Linnaeus,  1758  


Nematoda 

Ascaris  lumbricoides  Linnaeus,  1758  4 

Enterobius  vermicularis  (Linnaeus,  1758)  Leach,  1853  *4,  5,  8 

Rhabditis  sp.  Dujardin,  1845  *9 

Trichuris  trichiura  (Linnaeus,  1771)  Stiles,  1901 8 

-| See  References 

• — Recovered  in  the  present  study 


t — The  “small  race’*  of  E.  histolytica  is  now  generally  recognized  as  E.  hartmanni 
§ — Indicated  only  Taenia  spp. 


5 

*4,  8 
=^4(?)§ 
4(?)§ 


Protozoa  Reported  by  + 

Chilomastix  mesnili  (Wenyon,  1910)  Alexeieff,  1912 *1,  2,  3,  4,  8, 

Dientamoeba  fragilis  Jepps  and  Dobell,  1918 4,  5,  8 

Endolimax  nana  (Wenyon  and  O’Connor,  1917)  Brug,  1918 *1,  2,  3,  4,  5, 

Entamoeba  coli  (Grassi,  1879)  Casagrandi  and  Barbagallo,  1895 *1,  2,  3,  4,  5, 

Entamoeba  hartmanni  von  Prowazek,  1912f *9 

Entamoeba  histolytica  Schaudinn,  1903  1,  2,  3,  4,  5, 

Giardia  lamblia  Stiles,  1915 *1,  2,  3,  4,  5, 

lodamoeba  butschlii  (von  Prowazek,  1911)  Dobell,  1911 1,  2,  3,  4,  5, 

Trichomonas  hominis  (Davaine,  1860)  Leuckart,  1879  4,  8 
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Service!®  records  1,166  Indians  as  residents 
of  the  Winnebago  and  Omaha  reservations. 
A total  of  829  “whites”  (all  persons  exam- 
ined from  this  category  were  “Anglo-Ameri- 
cans”) comprising  446  males  and  383  fe- 
males lived  within  the  confines  of  Winnebago 
and  Blackbird  precincts  on  the  Winnebago 
and  Omaha  reservations,  respectively  (U.  S. 
Bureau  of  the  Census,  personal  communica- 
tion, 1965). 

The  socio-economic  status  and  the  sani- 
tary facilities  for  Indians  residing  on  the 
Winnebago  and  Omaha  reservations  are  for 
the  most  part  quite  poor.!®  ^he  all-sources 
income  of  Indian  families  on  the  four  res- 
ervations in  Nebraska  was  estimated  to  be 
between  $1,100  and  $1,200.  This  low  income 
limits  the  possibilities  for  reaching  standards 
of  housing,  sanitation,  and  diet  essential  for 
good  health.  On  the  Winnebago  and  Omaha 
reservations  the  water  is  practically  never 
boiled  or  otherwise  disinfected  before  use. 
Although  some  of  the  Indian  homes  enjoy 
a sewerage  collection  system,  the  sewage  is 
untreated  and  flows  into  local  creeks.  Else- 
where, only  4%  of  the  Indian  homes  on  the 
Winnebago  Reservation  and  26%  of  their 
homes  on  the  Omaha  Reservation  have  ade- 
quate waste  disposal  facilities  approved  by 
the  U.  S.  Public  Health  Service.  Of  the  151 
Indian  homes  on  the  above  reservations, 
97%  are  of  frame  construction,  the  remain- 
ing of  log  or  masonry.  More  than  half  of 
these  homes  have  only  three  rooms  and  are 
in  various  states  of  disrepair.  Four  or  more 
families  may  share  the  same  dwelling,  and 
it  is  the  smaller  home  that  has  more  than 
one  family.  Only  26%  of  these  Indian  homes 
have  full  screening. 

The  Anglo  - American  families  leasing 
land  from  the  Indians  on  the  Winnebago  and 
Omaha  reservations  are  subjected  to  essen- 
tially the  same  conditions  as  the  Indians. 
Only  a few  of  those  Anglo-American  fam- 
ilies living  in  the  village  of  Winnebago  who 
operate  the  local  businesses  may  be  con- 
sidered to  enjoy  a higher  socio-economic 
status. 

Materials  and  Methods 

Laboratory  space  was  allocated  at  the  U.S. 
Public  Health  Service  Indian  Hospital  at 
Winnebago,  Nebraska. 


Individuals  were  selected  for  examination 
only  on  the  basis  of  their  age  and  sex  in  an 
effort  to  obtain  a more  or  less  even  distri- 
bution of  sex  in  the  various  age  groups. 

Stool  specimen  kits  were  patterned  after 
those  devised  by  Harper,  Little  and  Da- 
mon,!! with  the  addition  of  a pin  worm  col- 
lecting slide  and  tongue  depressor,!^  and 
a simplified  illustration  instruction  sheet 
with  data  form. 

Pertinent  sample  information  and  results 
of  the  examinations  were  recorded  for  IBM 
data  processing. 

Indian  Stool  and  Pinworm  Egg 
Specimens 

The  ward  personnel  of  the  U.S.  Public 
Health  Service  Indian  Hospital  at  Winnebago, 
Nebraska  were  instructed  to  obtain  warm 
stool  samples  from  patients  using  the  stool 
specimen  kits  provided.  The  stool  specimens 
were  brought  to  the  laboratory  immediately 
after  collection,  and  the  unpreserved  speci- 
mens were  examined  with  the  least  practic- 
able delay,  using  the  direct  smear  method!® 
with  D’Antoni’s  iodine  stain.  The  unpre- 
served specimen  was  also  examined  using  the 
zinc  sulfate  centrifugal-flotation  concentra- 
tion technique!®  and  D’Antoni’s  iodine  stain. 

The  polyvinyl  alchohol  - preserved  speci- 
mens!! were  not  examined  unless  an  accur- 
ate diagnosis  could  not  be  made  by  the  direct 
smear  method. 

Slides  for  pinworm  egg  diagnosis  were 
made  and  examined  according  to  the  method 
of  Beaver.!® 

Anglo-American  Stool  and  Pinwonn 
Egg  Specimens 

The  collection  of  Anglo-American  stool  and 
pinworm  egg  specimens  was  made  through 
the  cooperation  of  the  schools  and  churches 
located  on  the  Winnebago  and  Omaha  res- 
ervations. 

The  unpreserved  stool  specimen  was  ex- 
amined only  by  the  zinc  sulfate  centrifugal- 
flotation  concentration  technique.  The  poly- 
vinyl alcohol-preserved  stool  specimen  was 
also  examined  utilizing  the  iron-hematoxylin- 
phosphotungstic  acid  technique.!^ 
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SINGLE  AND  MULTIPLE  INFECTIONS  WITH 
ENTERIC  PARASITES  IN  INDIANS 
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Enterobius  vermicularis ; GI  - Giardia  lamblia;  Hn  — Hymenolepsis  nana;  R =:  Rhabditis 


Slides  for  pinwomi  examination  were  ex- 
amined as  above. 

RESULTS 

In  evaluating  the  significance  of  the  data, 
the  chi-square  test  at  the  5%  level  was 
used.  Age  groups  were  selected  for  five- 
year  intervals,  but  for  space  convenience 
the  older  age  groups  have  been  condensed. 

Pinworm  in  Indians 

Table  2 reveals  that  128  male  and  125 
female  Indians  from  all  reservations  studied 
were  examined  for  pinworm.  The  majority 
of  these  Indians  were  examined  more  than 
once.  Of  these,  38  (15%)  were  infected  with 
pinworm.  There  was  no  significant  differ- 
ence between  the  proportion  of  infected  males 
and  infected  females.  Ages  5 to  15  had  the 
highest  incidence  of  infection,  with  the  fe- 
males of  this  age  group  showing  a higher 
incidence  than  the  males.  Nevertheless, 
pinworm  infection  was  also  scattered 
throughout  the  older  age  groups. 

Parasites  of  Indians  (Excluding 
Pinworm) 

A total  of  105  male  and  98  female  Indians 
from  all  reservations  studied  were  examined 
for  enteric  parasites  (excluding  pinworm) ; 
see  Table  2.  The  majority  of  these  Indians 
were  examined  more  than  once.  Although 
1.2  times  more  females  than  males  were 
parasitized,  this  was  not  a significant  dif- 
ference. A greater  range  of  enteric  para- 
sites was  found  in  female  than  in  male 
Indians,  with  only  females  having  helminths 
(excluding  pinworm).  One  of  these  hel- 
minths was  Rhabditis  sp.,  a nematode  oc- 
casionally found  in  transit  in  the  human 
bowel,  and  is  nonpathogenic  in  man.  Eggs 
and  rhabditiform  larvae  were  found  in  two 
successive  stool  specimens  from  a female 


Indian,  64  years  old.  Considering  the  rather  i 
poor  sanitary  conditions  prevailing,  the  ab-  ' 
sence  of  Ascaris  lumbricoides  infections  is 
surprising.  Age  of  the  host  apparently  had  I 
no  effect  on  the  incidence  of  enteric  para- 
sitism (excluding  pinworm)  in  either  sex. 
Entamoeba  coli  occurred  more  frequently 
in  female  (33,  or  34%)  than  in  male  (27, 
or  26%)  Indians,  and  represented  the  high- 
est incidence  of  infection  in  both  sexes.  The 
APR  (amebic  prevalence  rate  of  Brooke 
et  al.)i®  was  also  higher  in  females  (35%) 
than  in  males  (27%).  The  second  highest 
incidence  of  infection  in  this  gi’oup  was 
Giardia  lamblia:  4 (4%)  in  male  and  5 
(5%)  in  female  Indians. 

Pinworm  and  Other  Enteric  Parasites 
of  Indians 

Although  Table  2 indicates  the  incidence 
of  pinworm  infection  in  the  Indians  from 
all  reservations  studied,  it  does  not  reveal 
the  single  and  multiple  infections  with  en- 
teric parasites  in  combination  with  pinworm. 
This  latter  information  may  be  found  in 
Table  3.  Of  the  103  male  and  96  female 
Indians  examined  for  both  pinworm  and 
other  enteric  parasites,  14  (14%)  males  and 
19  (20%)  females  were  infected.  Although 
1.4  times  more  female  than  male  Indians 
were  parasitized  with  pinwonn  alone  and 
enteric  protozoans  in  combination  with  pin- 
worm, this  difference  is  not  statistically  sig- 
nificant. A greater  range  of  enteric  para- 
sites was  found  in  female  than  in  male  In- 
dians. No  helminth  was  found  in  combina- 
tion with  pinworm,  and  other  helminths 
were  uncommon. 

The  method  of  transmission  of  pinworm  is 
independent  of  fecal  contamination  and  so 
different  from  that  of  most  enteric  parasites 
that  no  correlation  with  them  would  be  ex- 
pected. None  was  found. 
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Clinical  Investigative  Activities 
Of  the  Eppley  Cancer  Institute 

PART  IV 


Dr.  Faustian  and  his  associates  have  al- 
ready been  able  to  detect  and  localize  cancers 
as  small  as  1.2  cm  in  diameter,  as  well  as 
a number  of  benign  lesions  of  the  ileum, 
jejunum,  and  colon.  The  measured  blood 
loss  from  these  lesions,  which  may  be  no 
more  than  2-6  ml/24  hrs,  is  enough  to  in- 
duce chronic  anemia  in  some  cases.  It  is 
more  than  enough  to  suspect  the  presence 
of  cancer,  if  unusual  amounts  of  radioactiv- 
ity are  detected  in  the  stool  in  relation  to 
the  time  of  initial  labeling  and  the  standard 
labeling  dose  of  100  microcuries  of  radio- 
activity. The  pilot  model  of  this  toilet  is 
currently  being  used  by  the  medical  and  sur- 
gical patients  of  the  University  Hospital 
as  well  as  by  a number  of  healthy  controls. 
Our  first  research  project  with  this  is  to 
measure  the  fecal  blood  loss  from  100  con- 
secutive primary  or  secondary  carcinomas 
involving  the  gastrointestinal  tract  from 
esophagus  to  anus.  We  anticipate  a time 
when  these  toilet  counters  will  be  available 
from  commercial  sources  for  installation  in 
office  buildings.  These  will  be  used  for  the 
screening  of  well  individuals  for  the  occult 
blood  loss  which  precedes  by  months  or  years 
clinically  detectable  gastroenteric  cancers, 
and  for  the  followup  of  patients  with  benign 
ulcers,  regional  enteritis,  and  ulcerative  co- 
litis. Their  progress  may  be  readily  evaluat- 
ed at  a cost  of  2 to  4 dollars  per  examina- 
tion. 

F.  Potassium  Metabolism  as  a Clinical  Index 
of  Growth  Rates  of  Malignant  Tumors. 

Cellular  growth  of  all  types  involves  the 
storage  of  potassium  in  amounts  20-fold 
greater  than  an  equivalent  expansion  of 
blood  or  extracellular  fluid.  Ordinarily,  the 
human  kidney  is  unable  to  retain  potassium 
as  efficiently  as  sodium  under  conditions  of 
moderate  dietary  restrictions.  As  a result, 
it  is  well  known  that  potassium  depletion 
readily  occurs  in  normal  tissues  of  animals 
and  man,  when  the  intake  is  reduced  or  when 
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unusual  parenteral  or  enteric  losses  occur. 
However,  several  types  of  neoplastic  cells 
have  been  shown  to  have  an  obligatory  re- 
quirement for  potassium,  which  may  reach 
values  of  90-200  mEq/Kg  cell  water,  even 
under  conditions  of  severe  depletion  of  serum 
and  muscle  potassium.  On  the  assumption 
that  every  10  mEq  gain  or  loss  of  potas- 
sium may  represent  the  addition  or  sub- 
traction of  50-100  g of  cellular  tissue,  we 
have  initiated  a pilot  study  of  total  body 
potassium  balance,  in  patients  with  large 
and  extensive  pulmonary  metastases.  The 
diet  intake  has  been  calculated  and  main- 
tained by  the  hospital  therapeutic  dietician. 
Miss  Johnson,  at  about  60  mEq  potassium 
daily  (about  one  half  normal),  and  the  total 
excretion  of  sodium  and  potassium  mea- 
sured daily  in  the  urine.  Stool  potassium 
losses  are  quite  constant  in  patients  with- 
out diarrhea  (5-10  mEq/24  hrs),  and  sweat 
contains  an  amount  equal  to  that  in  extra- 
cellular fluid  (5-10  mEq  daily  estimated 
loss).  Each  of  three  metastatic  cancer  pa- 
tients exhibited  a strongly  positive  potas- 
sium balance  prior  to  treatment,  after  all 
possible  losses  had  been  totaled  up,  which 
was  as  high  as  40  mEq/24  hrs.  Following 
chemotherapy  with  Actinomycin  D or  Cy- 
toxan, which  induced  a clinical  remission  in 
rate  of  tumor  growth  in  two  patients,  the 
potassium  balance  rapidly  became  negative. 
It  is  hoped  that  extension  of  these  investiga- 
tions with  additional  laboratory  data  will 
provide  a clinically  applicable  method  of  es- 
timating tumor  growth  rates  in  patients, 
and  rapidly  determining  the  objective  tissue 
response  to  various  types  of  chemothera- 
peutic drugs. 

G.  Comment. 

The  foregoing  represents  only  part  of  the 
clinical  investigative  activity  of  the  Eppley 
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Cancer  Institute,  which  has  evolved  a well- 
defined  program  with  clearcut  goals  and  a 
promise  of  practical  contribution  in  the  fu- 
ture of  cancer  control.  Some  of  the  trends 
of  the  future  in  cancer  detection  and  treat- 
ment can  already  be  inferred; 

1.  Increasing  reliance  upon  isotopic  meth- 
ods to  trigger  automatic  data  processing 
machines,  to  feed  back  to  the  physician  data 
which  cannot  be  obtained  by  any  one  of  his 
special  senses  nor  even  by  any  biochemical 
analytic  method.  The  biochemist  has  been 
of  little  help  in  earlier  cancer  diagnosis,  be- 
cause cancer  cannot  be  precisely  defined  bio- 
chemically. The  biologic  behavior  of  tumors, 
such  as  the  early  bleeding  they  induce  from 
mucosal  surfaces  and  their  tendency  to  ex- 
foliation, must  be  our  method  of  attack  in 
the  future,  as  progress  has  been  made  in 
this  area  in  the  past. 

2.  Increasingly  sophisticated  search  for 
ways  in  which  to  recognize  and  rectify  those 
potential  external  paths  of  transfer  of  malig- 
nant behavior  from  cell  to  cell,  by  viruses 
or  messenger  RNA  from  another  species, 
and  those  internal  genetically  conditioned 
metabolic  aberrations  leading  to  unre- 
strained growth,  of  which  deficient  estriol 
metabolism  is  only  one  of  many  known  ab- 
normalities. 

3.  The  more  persistent  and  prolonged  use 
of  chemotherapeutic  agents  of  all  types. 


along  with  radiation  therapy,  for  maximal 
inhibition  of  tumor  doubling  rates,  without 
undue  inhibition  of  regeneration  of  normal 
hemopoietic  tissues  and  the  gut  mucosa. 

4.  The  immediate  and  continuing  need  for 
improved  cancer  education  for  the  public, 
and  for  all  physicians  throughout  their  life- 
time as  undergraduate  and  postgraduate 
students.  The  more  we  know,  the  more  we 
can  do  for  the  patient. 

Those  of  us  engaged  in  this  magnificant 
adventure  in  extending  the  possibilities  of 
cancer  prevention,  diagnosis  and  treatment 
have  much  to  thank  the  late  Eugene  C. 
Eppley  for,  the  Foundation  which  he  has 
created,  and  the  University  of  Nebraska 
College  of  Medicine,  which  jointly  have  made 
this  Institute  a reality. 
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Effect  of  Methenolone  Enanthate  (NSC- 
64967)  in  Advanced  Cancer  of  the 
Breast  — B.  J.  Kennedy  (Univ  of  Minne- 
sota Medical  Center,  Minneapolis).  Can- 
cer 21 :197-210  (Feb)  1968. 

Methenolone  enanthate,  a synthetic  ana- 
bolic steroid,  was  evaluated  by  a randomized 
study  in  the  treatment  of  advanced  car- 
cinoma of  the  breast  in  postmenopausal  wom- 
en following  the  protocol  established  bj’  the 
Cooperative  Breast  Cancer  Group.  Of  27  pa- 
tients receiving  methenolone  enanthate,  48% 
had  objective  improvement.  There  was 


no  improvement  in  13  patients  receiving 
testosterone  propionate.  The  median  dura- 
tion of  therapy  and  the  median  period  of 
survival  from  the  onset  of  hormone  therapy 
to  death,  or  present  living  time,  was  greater 
for  the  responders  to  methenolone  enanthate 
than  for  the  non-responders.  The  unusual 
high  incidence  of  regression  from  metheno- 
lone enanthate  therapy  may  be  due  to  the 
massive  dose  employed,  a defect  in  the  meth- 
od of  study  being  employed  in  clinical  trials, 
a difference  that  could  occur  by  chance 
alone,  or  a difference  in  the  biological  nature 
of  the  disease  in  the  two  groups. 
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History  of  a Medical  Collection  Housed  in 
The  Omaha  Public  Library  1906-1914 


An  early  suggestion  to  organize 
a medical  library  in  the  state 
of  Nebraska  is  found  in  the 
Proceedings  of  the  Nebraska  State  Medical 
Society  for  1893.  The  corresponding  secre- 
tary, Dr.  B.  B.  Davis,  mentions  in  his  report 
for  that  year  that  the  society  was  customar- 
ily the  recipient  of  printed  transactions  of 
other  state  medical  societies.  At  that  time 
the  corresponding  secretary  was  responsible 
for  the  housing  and  care  of  these  volumes. 
Although  Dr.  Davis  does  not  mention  the 
total  number  of  volumes  in  the  collection, 
he  does  comment,  “Our  books  are  becoming 
too  numerous  to  be  floating  around,  and  it 
seems  to  me  that  the  time  has  come  for 
bringing  before  this  Society  the  question  of 
establishing  a stationary  library. Fur- 
ther, he  bewails  the  lack  of  adequate  refer- 
ence material  for  the  medical  profession  in 
the  state: 

At  present,  if  a member  wishes  to 
prepare  a paper  of  a historical  or  sta- 
tistical nature,  or  if  he  wishes  to  look 
up  any  subject  thoroughly,  he  must  go 
outside  of  the  state  to  do  it,  or  content 
himself  with  very  meagre  and  scat- 
tered information.2 

One  of  the  storehouses  of  the  “very 
meagre  and  scattered  information”  at  this 
early  date  was  the  Omaha  Public  Library. 
The  fact  that  during  the  late  nineteenth 
century  and  early  twentieth  century  some 
of  the  nation’s  public  libraries  housed  and 
cared  for  collections  of  publications  designed 
to  be  used  primarily  by  the  medical  profes- 
sion is  not  well  known.  The  archives  of 
the  Omaha  Public  Library  tell  part  of  the 
story  of  that  library’s  medical  collection. 

Its  annual  report  for  1893-1894  records 
that  35  medical  and  hygiene  books  were 
added  to  the  collection  during  that  year.^ 

Circulation  statistics  for  the  medical  and 
hygiene  books  as  included  in  the  library’s 
annual  reports  indicate  that  these  books  en- 
joyed a very  limited  use. 
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Table  1 

OMAHA  PUBLIC  LIBRARY’S  CIRCULATION 
STATISTICS  FOR  MEDICAL  BOOKS 
FROM  1890  TO  1904 


1890-91 

. __  .6% 

1897-98 

.50% 

1891-92 

.7% 

1898-99 

.61% 

1892-93 

.7% 

1900  _ - 

.63% 

1893-94 

.8% 

1901 

.60% 

1894-95 

.9% 

1902  - 

.67% 

1895-96 

.7% 

1903  - - 

.63% 

1896-97  _ 

- __  .5% 

1904 

. _ .92% 

The  minutes  of  the  library’s  board  of  di- 
rectors meeting  held  on  May  25,  1906,  re- 
cord an  increased  interest  in  the  medical 
collection  on  the  part  of  both  the  Public 
Library  and  the  local  physicians : 

The  report  from  the  Library  Com- 
mittee of  the  Omaha  Medical  Society 
was  read.  In  this  report  the  Society  ac- 
cepted the  offer  of  the  Library  to  set 
aside  an  alcove  for  the  use  of  patrons 
using  the  medical  books  and  magazines. 
The  Librarian  reported  in  this  connec- 
tion that  a check  for  fifty  dollars  had 
been  received  from  this  Society  to  be 
used  for  subscriptions  to  medical 
periodicals.^ 

The  medical  society  continued  to  offer  fi- 
nancial support  in  varying  amounts: 

Table  2 

DONATIONS  MADE  TO  THE  OMAHA  PUBLIC 
LIBRARY  BY  THE  OMAHA  MEDICAL 
SOCIETY  FROM  1907  TO  1912 


1907  $ 75.00 

1908  110.65 

1909  96.50 

1910  100.00 

1911  160.00 

1912 156.90 


Books  were  also  donated  by  individual 
physicians.  All  volumes  which  were  sent 

♦Librarian,  Creighton  University  School  of  Medicine  and  School 
of  Pharmacy  Library 
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by  publishers  to  the  Wester-n  Medical  Re- 
view', then  the  official  organ  of  the  Nebraska 
State  Medical  Association,  were  in  turn 
given  to  the  Omaha  Public  Library. ' In 
1907,  the  medical  collection  numbered  1,140 
volumes,  and  26  medical  periodicals  were 
currently  received.^ 

In  1910,  the  librarian  suggested  that  the 
medical  alcove  be  equipped  with  shelving 
that  reached  to  the  ceiling  and  with  lad- 
ders to  facilitate  reaching  the  higher 
shelves.®  Her  request  was  heeded  and  the 
equipment  installed ; however,  circulation 
statistics  for  this  period  of  time  do  not 
indicate  that  circulation  of  medical  works 
did  actually  increase  significantly. 

Table  3 

OMAHA  PUBLIC  LIBRARY’S  CIRCULATION 
STATISTICS  FOR  MEDICAL  BOOKS 
FROM  1910  TO  1913 

1910  .62% 

1911  .69% 

1912  .62% 

1913  .69% 

In  1911,  a pamphlet  which  was  essentially 
a classified  list  of  titles,  both  monographs 
and  serials,  included  in  the  library’s  medical 
collection  was  published  by  the  medical  so- 
ciety." At  that  time  42  serials  were  received 
by  the  library.  The  use  of  the  collection  was 
limited  to  the  medical  and  the  nursing  pro- 
fessions. The  relationship  between  the 
public  library  and  the  medical  society  was 
evidently  a happy  one.  The  preface  states: 

The  cost  of  printing  this  catalogue 
has  been  borne  by  the  Omaha-Douglas 
County  Medical  Society.  This  is  men- 
tioned to  show  the  very  generous  at- 
titude of  the  Medical  Society  toward  the 
Library,  and  still  further  to  show  that 
although  the  collection  is,  of  necessity, 
imperfect,  it  still  has  the  hearty  ap- 
proval of  the  medical  profession. 

However,  the  library’s  annual  reports 
indicate  that  the  last  financial  support 
from  the  Omaha-Douglas  County  Medical 
Society  was  received  in  1912.  Accordingly, 
librarian  Edith  Tobitt  became  concerned 
about  the  fate  of  the  collection,  and  wrote 
to  Dr.  A.  C.  Stokes,  chainnan  of  the  Society’s 
Library  Committee : 


When  the  Western  Medical  Review 
discontinued  sending  us  the  books  re- 
viewed by  the  different  physicians,  the 
supply  of  new  medical  books  was  entire- 
ly cut  off,  and  we  are  now  in  a position 
of  having  a medical  collection  which  is 
rapidly  going  out  of  date.® 

jVIiss  Tobitt  concluded  her  letter  by  asking 
Dr.  Stokes  what  should  be  done  about  the 
situation.  Her  handwritten  notes  indicate 
that,  since  she  received  no  response  to  her 
letter,  she  telephoned  Dr.  Stokes  exactly 
one  month  after  her  letter  was  sent.  From 
this  telephone  conversation,  she  learned  that 
the  medical  society  was  no  longer  interested 
in  continuing  its  support  of  the  collection. 

The  very  next  day  Miss  Tobitt  wrote  to 
the  executive  committee  of  the  library: 

The  Librarian  has  learned  that  the 
Medical  College  of  the  University  of 
Nebraska  is  placing  a medical  collection 
in  the  building  now  being  erected  in 
Omaha  and  that  other  purchases  are 
soon  to  be  made.  Dr.  Irving  S.  Cutter 
is  in  charge  of  the  collection,  and  at  the 
Librarian’s  suggestion  will  look  over 
the  collection  at  the  Public  Library 
before  making  further  purchases,  the 
reason  for  this  being  to  avoid  duplica- 
tion. The  Librarian  has  also  leanied 
that  the  Creighton  University  medical 
college  has  recently  had  a bequest  of 
five  thousand  dollars  ...  to  be  used  for 
the  purchase  of  medical  books.  Dr. 
Muirhead  who  is  in  charge  assures  me 
that  the  new  textbooks  such  as  those 
much  wanted  in  the  college  are  now  be- 
ing purchased  and  that  aside  from  this 
bequest,  the  college  is  placing  subscrip- 
tions for  medical  periodicals.® 

Evidently  because  the  two  medical  schools 
in  the  city  were  beginning  to  acquire  their 
own  library  collections.  Miss  Tobitt  made 
a recommendation  for  further  action: 

As  it  has  been  the  intention  of  the 
Board  to  house  the  medical  library  only 
as  long  as  it  seemed  advisable  and  neces- 
sary, it  appears  that  the  time  has  come 
to  make  some  disposal  of  this  collection 
of  books. 
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At  a meeting  of  the  library  board  held 
January  30,  1914,  this  resolution  was 
adopted : 

That,  the  Omaha  - Douglas  County 
Medical  Society  be  requested  to  make 
other  disposition  of  the  Medical  Library, 
temporarily  deposited  in  the  Omaha 
Public  Library,  the  Library  Board  feel- 
ing that  the  use  of  the  Medical  Library 
has  not  been  sufficient  to  warrant  the 
allotment  of  such  valuable  space  which 
is  much  needed  for  other  puiposesJ^ 

The  resolution  did  not  pass  unnoticed  by 
the  Medical  Society.  In  response  to  official 
notification  of  the  passage  of  the  resolu- 
tion, Dr.  A.  C.  Stokes  replied  rather  sardon- 
ically : 

The  Douglas  County  Medical  Society 
. . . will  certainly  relieve  the  Public  Li- 
brary of  any  responsibility  which  they 
[sic]  may  feel  they  are  assuming  in 
supplying  room  for  a certain  number  of 
books  for  the  use  of  the  physicians  of 
the  city,  even  though  the  books  are 
given  to  them  by  the  Society. 

On  May  23,  1914,  the  public  library  was 
notified  that  arrangements  had  been  com- 
pleted to  transfer  the  collection  to  the  Uni- 
versity of  Nebraska  College  of  Medicine.^® 
An  inventory  of  the  books  was  taken,  and 
the  transfer  was  made  on  June  5,  1914.^^ 
Thus  it  was  that  the  Omaha  Public  Library 


was  among  the  first  public  libraries  in  the 
nation  to  withdraw  its  medical  collection.  In 
time  other  public  libraries  followed  suit. 
Like  the  Omaha  Public  Library,  most  public 
libraries  donated  their  collections  to  a medi- 
cal library  in  the  community.  In  doing  so, 
these  libraries  played  an  important  role  in 
preserving  the  medical  literature  in  the 
United  States. 
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The  Mental  Health  Expediter  — N.  Han- 
sell,  M.  Wodarczyk,  and  H.  M.  Visotsky 
(H.  Douglas  Singer  Zone  Center,  Rock- 
ford, 111.).  Arch  Gen  Psychiat  18:392-399 
(April)  1968. 

The  training  methods  and  service  opera- 
tions of  a mental  health  expediter,  an  ex- 
perimental cadre  type,  are  described  as  used 
in  a community  mental  health  center.  The 
H.  Douglas  Singer  Zone  Center  is  an  institu- 
tion serving  seriously  mentally  ill  persons 
but  aiming  to  make  it  less  necessary  for  them 


to  go  to  distant,  longer  term,  in-care  institu- 
tions. The  expediter  serves  continuity,  link- 
ing, and  decision  counseling  functions.  Dur- 
ing a two-year  training  period,  he  achieves 
a Social  Science  Master’s  Degree  and  re- 
ceives extensive  precepted  training  in  sev- 
eral agencies.  Training  includes  material  in 
sociology,  psychodynamics,  culture  of  pov- 
erty, crisis  theory  and  counseling  method, 
group  process,  human  growth  and  develop- 
ment, theories  of  personality,  research  con- 
duct and  method,  and  precepted  site  visits 
to  selected  health  and  rehabilitating  agencies. 
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Genetic  Aspects  of  Tumors 
Of  the  Nervous  System 


PART  II 

Von  Hippel  — Lindau’s  Hemangioblastoma 

Capillary  hemangioblastomas  of  the  nerv- 
ous system  are  benign,  solid  (occasionally 
cystic),  vascular  tumors.  In  a minority  of 
patients  with  this  disease  a variable  com- 
bination of  neural,  retinal  and  visceral  le- 
sions and  significant  genetic  history  is  noted. 
This  constellation  is  called  Lindau’s  disease 
or,  if  the  retinal  defect  is  present,  von  Hip- 
pel-Lindau’s  disease.  As  noted  with  von 
Recklinghausen’s  disease,  patients  may  dem- 
onstrate abortive-types,  minor  or  single 
lesions  or  the  full-blown  gamut  even  with 
multiple  lesions  in  each  system. 

Hemangioblastomas  comprise  2%  of  all 
brain  tumors  and  10%  of  posterior  fossa 
tumors.  In  10%  of  patients  they  are 
multiple. 

Of  all  patients  with  hemangioblastoma  of 
the  nervous  system,  a small  percent  (10  to 
20%)  reveal  a hereditary  incidence.  How- 
ever, when  the  tumors  in  the  nervous  system 
or  retina  are  multiple,  or  when  the  typical 
visceral  lesions  are  also  discerned,  these 
patients  disclose  gi’eater  incidence  of  family 
histories  for  this  disease.  Genetic  transmis- 
sion is  autosomal,  dominant  with  moderate 
degree  of  penetrance. 

The  complete  picture  of  von  Hippel-Lin- 
dau’s  hemangioblastoma  includes: 

Hemangioblastoma  of  cerebellum: 

Commonly  in  a hemisphere,  occa- 
sionally vermis. 

May  spread  across  midline. 

May  be  mutiple  (10%  of  patients). 
Commonly  solid;  may  be  cystic. 

Less  commonly,  hemangioblastoma  in: 

Brainstem  (especially  area  post- 
rema  of  medulla). 

Spinal  cord.  More  common  in 
men.  Most  located  low  cervical 

or  low  thoracic. 122, 126,  ise,  142 


JOHN  A.  AITA,  M.D.,  Ph.D.* 

Omaha,  Nebraska 

Rarely,  cerebral. 

May  be  multiple. 

Hemangioblastomatous  nodule  in  retina. 

Unilateral  or  bilateral. 

Renal  tumors  (benign  “hypernephromas,” 
occasionally  malignant),  cysts,  angi- 
omas or  other  malformations. 

Hepatic  cysts,  angiomas. 

Pancreatic  cysts-  angiomas,  cystadenomas. 

Spleen : cysts,  angiomas. 

Epididymis:  tubular  adenoma. 

Adrenal:  cysts,  adenoma,  paraganglioma, 

pheochromocytoma.120.  124,  125,  128,  154 

Syringomyelia  especially  with  intramedul- 
lary spinal  cord  hemangioblastoma. ^21, 
136,  145,  157 

Rarely,  small  cerebellar  ependymoma. 

The  average  age  at  neurologic  presentation 
is  25  to  35  for  women,  35  to  45  for  men. 12® 

The  retinal  lesion  is  the  von  Hippel  part 
of  this  disease.  It  is  bilateral  in  35%  of  pa- 
tients and  in  these  patients  genetic  incidence 
is  high.  Of  patients  with  Lindau’s  cerebel- 
lar hemangioblastoma,  approximately  20% 
reveal  the  retinal  lesion.  Of  patients  with 
the  retinal  nodule,  20  to  25%  show  the  cere- 
bellar tumor. 

This  retinal  hemangioblastoma  usually  ap- 
pears as  a small  nodule  or  plaque  in  the 
peripheral  portion  of  the  retina,  with  a large 
and  tortuous  vein  and  artery  connecting  it 
to  the  optic  disc.  This  lesion  may  become 
cystic  and  obscured  by  secondary  changes 
as  detached  retina,  exudation,  connective  tis- 
sue proliferation,  small  hemorrhages,  even- 
tually fibrosis,  calcification  or  even  ossifi- 
cation. Visual  symptoms  usually  do  not  ap- 
pear until  after  age  of  20. 1®“* 

•Associate  Professor  of  Neurology.  University  of  Nebraska. 
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In  one  family  A\nth  genetic  pheochromocy- 
toma,  two  of  seven  revealed  von  Hippel’s 
defects  in  retinad^^- 1^4 

Von  Hippel-Lindau’s  disease  is  another 
example  of  genetic  tumors,  none  of  which 
individually,  however,  appear  specific  for 
this  disease. 

Tuberous  Sclerosis 

Tuberous  sclerosis  is  a disease  character- 
ized by  firm,  hyperplastic  gliotic  nodules  in 
the  brain  accompanied,  in  the  fully  developed 
disease,  by  tumor-like  malformations  in  skin, 
kidneys,  heart,  retina  and  lungs.  Many  of  the 
lesions  are  termed  “hamartomas,”  congenital 
malformations  revealing  a faulty  mixture 
of  normal  and  aberrant  growth  short  of  neo- 
plasia. The  clinical  picture  presents  a com- 
mon triad  of  adenoma  sebaceum  of  face, 
convulsive  disorder  and  mental  retardation. 
Subungual  fibromas  of  fingers  and  toes  also 
appear  frequently. 

Abortive,  minimal  and  monosymptomatic 
forms  occur  as  well  as  those  with  the  com- 
plete gamut  of  classical  defects. 

Genetic  transmission  is  autosomal  domi- 
nant but  25  to  50%  of  patients  disclose  no 
family  history  and  the  disease  is  then  at- 
tributed to  mutation,  or  to  other  (as  yet 
undetermined,  non-genetic)  etiologies  pro- 
ducing phenocopies  which  mimic  genetic 
forms  in  many,  if  not  all,  respects. 

In  regular,  small  incidence  (1  to  3%),  neo- 
plastic changes  appear  in  the  brains  of  pa- 
tients with  tuberous  sclerosis.  Most  of 
these  neoplasms  are  benign  giant  cell 
astrocytomas  with  histopathologic  features 
seen  seldom  without  tuberous  sclerosis. 
They  commonly  extend  into  the  third  or  a 
lateral  ventricle.  Less  commonly  there  are 
described  patients  with  glioblastoma  multi- 
forme, ependymoma,  fibrillary  astrocytoma 
or  diffuse  gliomatosis.  Besides  the  giant  cell 
astrocytoma,  two  other  rare  neoplastic 
forms  are  associated  with  tuberous  scle- 
rosis: a diffuse  gliomatosis  which  may 
extend  throughout  a hemisphere ; the  so- 
called  neurospongioblastoma  (also  called 
ganglioglioma)  which  contains  a number  of 
anomalous  neurones. 


These  tumors  are  supratentorial  and  pa- 
tients are  commonly  children  or  young 
adults. 

Basal  Cell  Nevus 

Basal  cell  nevus  is  another  genetic  disease 
(autosomal  dominant)  with  the  phenotype 
manifesting  itself  in  infancy  and  puberty 
with  few  to  hundreds  of  pinhead  to  5 mm 
papular  and  pedunculated  skin  lesions. 
These  are  skin-hued  or  light-brown,  scat- 
tered especially  over  neck,  face,  axillae  and 
back.  Histopathologic  features  are  those 
of  a basal  cell  carcinoma.  A wide  variety 
of  associated  defects  are  reported  including 
prematurely  calcified  dura,  tentorium  or 
falx  cerebri ; mental  retardation,  cerebral 
anomalies,  schizophrenia  and  bone  defects. 
Since  1963,  seven  patients  have  been  re- 
ported with  also  a cerebellar  neoplasm.  In 
six  this  was  a medulloblastoma,  in  one  an 
astrocytoma. 

Multiple  Endocrine  Adenomas 

A significant  number  of  patients  with 
endocrine  adenomatosis  disclose  autosomal 
dominant  genetic  transmission.  The  broad 
pathologic  spectrum  of  this  disease  appears 
to  comprise  adenomas  of  pancreatic  islets 
(usually  not  insulin-producing),  parathyroid 
glands,  pituitary  gland,  thyroid  gland  and 
adrenal  cortex;  gastric  hypersecretion  and 
intractible  peptic  ulcers.  Few  patients  are 
beset  by  this  entire  gamut.  Some  disclose 
only  the  pancreatic  adenomas  with  peptic 
ulceration,  known  as  the  Zollinger-Ellison 
syndrome.  Various  groups  cite  variously 
3 to  40%  patients  having  at  least  one 
other  endocrine  tumor  besides  the  pancreatic 
adenoma.  The  entire  syndrome  may  unfold 
serially  over  many  years. 

Pituitary  adenomas  are  common  in  this 
disease.  Some  of  these  are  small  and  of 
little  clinical  consequence,  diagnosed  prin- 
cipally by  an  enlarged  sella.  Eosinophilic  and 
chromophobic  types  predominate.  Acro- 
megaly has  been  commonly  reported ; a 
smaller  number  disclose  hypopituitary  states. 

Retinoblastoma 

Since  the  optic  neiwe  and  retina  are  em- 
bryologic  extensions  of  the  primary  neural 
vesicle,  the  retinoblastoma  is  of  interest  as 
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a malignant  genetic  tumor  of  nervous  tissue. 
Although  sporadic  appearance  is  more  com- 
mon than  inherited  (75  to  80%),  the  latter 
form  appears  with  autosomal  dominant 
transmission.  Even  among  so-called  “spor- 
adic” patients,  2 to  3%  of  siblings  will  de- 
velop the  lesion  and  10  to  20%  eventually 
disclose  collateral  lines  affected.  Approxi- 
matelj"  one  in  four  surviving  patients  with 
“sporadic”  retinoblastoma  will  have  the 
lesion  appear  in  40  to  50%  of  his  children. 

This  neoplasm  arises  in  the  external 
nuclear  layer  of  retina.  It  appears  in  two- 
thirds  of  patients  before  the  age  of  three 
and  is  rare  after  six  years.  In  25%  to  33% 
of  patients  it  is  bilateral  and  these  are  usual- 
ly with  hereditary  data. 

Some  early  reports  suggest  that  an  ab- 
normal D chromosome  may  be  associated 
with  retinoblastoma. 

Pheochromocytoma 

Pheochromocytomas  (also  called  chrom- 
affinomas)  are  one  of  several  usually  non- 
malignant  tumors  arising  from  ganglion 
cells  of  peripheral  sympathetic  nervous  sys- 
tem and  their  precursors.  While  most  re- 
ports to  date  cite  these  as  sporadic,  non- 
hereditary  tumors,  an  increasing  documen- 
tation of  hereditary  tumors  is  noteworthy. 
Most  of  these  reports  describe  simple  pheo- 
chromocytomas appearing  in  autosomal 
transmission.  However  there  are  also  occa- 
sional groups  with  multiple  endocrine  aden- 
omas (discussed  above)  and  another  group 
with  medullary  thyroid  carcinomas.  The 
small  but  regular  incidence  of  pheochromo- 
cjToma  with  von  Recklinghausen’s  disease 
and  with  von  Hippel-Lindau’s  disease  is  also 
recalled. 

Neuroblastoma 

This  malignant  tumor  also  arises  from 
embryonic  ganglion  cells  of  the  peripheral 


nervous  system.  Most  patients  are  less 
than  four  years  of  age.  Occasionally  it  is 
evident  at  birth.  Only  rare  reports  have 
appeared  concerning  hereditary  incidence, 
three  of  four  studies  citing  a father  and 
two  children. 

Summary 

Few  neurologists,  neurosurgeons  and  neu- 
ropathologists to  date  make  regular  and 
careful  genetic  studies  in  patients  with  neural 
tumors.  Likewise  the  occurrence  of  familial 
cases  is  severely  under-reported. 

Rare  and  seemingly  exceptional  brain  tu- 
mors appear  to  have  a genetic  pattern  in  fam- 
ily aggregates.  These  tumors  differ  in  no 
manner  discernable  today  from  the  com- 
mon primary  brain  tumors. 

Brain  and  spinal  cord  tumors  also  appear 
in  regular  incidence  with  several  genetic 
diseases  of  the  nervous  system  (such  as 
Recklinghausen’s  neurofibromatosis,  Lin- 
dau’s  disease  and  tuberous  sclerosis).  The 
clinical  genetic  origin  of  these  diseases  is 
apparent  in  a consistent  minority  of  these 
patients.  The  remainder  are  explained  as 

( 1 ) arising  from  “genetic  mutations,” 

(2)  phenocopies  arising  from  other  etiologic 
sources  and  (3)  reduced  penetrance  of  the 
gene  in  immediate  forebears  of  such  pro- 
bands. 

There  are  very  few  near-specific,  inherit- 
ed tumors  of  the  nervous  system;  these  are 
the  bilateral  8th  nerve  neuroma,  multiple 
hemangioblastomas  and  the  unique  gliomas 
of  tuberous  sclerosis.  The  combination  of 
neuroma  and  meningioma  (and  often  gli- 
oma) appears  to  be  a special  feature  of  von 
Recklinghausen’s  disease. 

Excerpted  from  author’s  chapter  in  “Heredi- 
tary Factors  in  Carcinoma,”  H.  T.  Lynch,  Edi- 
tor. Recent  Results  in  Cancer  Research,  Vol. 

12,  pp.  86-110.  Berlin-Heidelberg-New  York, 

Springer,  1967. 

References  available  from  author. 
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N.S.M.A.  Committees 


PRESIDENT’S  PAGE 

During  the  past  year  as  president-elect, 
it  has  been  my  duty  and  privilege  to  attend 
a considerable  number  of  meetings  of  va- 
rious committees  of  the  Nebraska  State 
Medical  Association.  I have  been  impressed 
with  the  dedication  of  our  members  and  the 
ultimate  accomplishments  of  many  of  the 
committees.  While  the  general  membership, 
officers,  office  staff.  Board  of  Councilors,  and 
the  House  of  Delegates  form  the  essential 
skeletal  framework  of  our  organization,  the 
various  committees  and  committee  members 
actually  provide  the  muscle  that  translates 
ideas  into  accomplishments.  About  200  of 
our  members  are  involved  in  committee 
work  and  for  many  members  it  has  served 
as  the  initial  step  in  becoming  active  in  or- 
ganized medicine  on  the  state  level. 

The  wide  scope  of  activities  of  our  associa- 
tion is  reflected  in  its  many  committees, 
varying  from  those  dealing  with  legislative 
matters  to  athletic  injuries  and  from  public 
health  to  diabetes.  Most  regular  appoint- 
ments to  the  six  member  committees  are 
for  a three  year  period  with  two  members 
retiring  each  year  thus  allowing  each  new 
president-elect  to  appoint  two  new  members. 
In  addition,  interim  members  beyond  the 
usual  six  man  group  may  be  appointed  for 
a one  year  period. 

Original  ideas  may  be  formulated  in  com- 
mittees and  then  be  reported  to  the  House 
of  Delegates  at  either  the  fall  meeting  or 
the  annual  meeting  for  their  study,  possible 
approval,  or  their  adoption  as  policy  of  the 
State  Medical  Association.  Also,  items  may 
be  referred  to  committees  by  the  House  of 
Delegates,  Policy  Committee,  or  officers,  for 
special  study  and  occasionally  for  imple- 
mentation of  policy  that  has  already  been 
established  by  the  House  of  Delegates. 

Although  all  actions  of  various  commit- 
tees will  not  be  considered  successful  or  gain 
wide  acceptance  and  in  some  instances  will 
stimulate  criticism,  it  serves  as  a medium 
of  expression  for  individual  members  of  our 
association  and  it  serves  to  keep  a consid- 


erable number  of  our  membership  involved 
in  association  activities. 

I am  writing  this  page  now,  at  the  con- 
clusion of  our  recent  Annual  Sessions, 
which  also  celebrated  our  Centennial  Anni- 
versary. It  was  by  almost  all  measure- 
ments a successful  meeting.  One  of  the 
items  receiving  a considerable  amount  of 
discussion  in  organizational  deliberations 
was  the  age-old  complaint  concerning  adverse 
publicity  given  to  doctors.  How  should  we 
answer  criticism,  and  how  do  we  get  our  own 
message  to  the  public?  Here  again,  it  ap- 
pears to  me  that  we  have  in  our  committees 
a readymade  answer  to  some  of  the  adverse 
comments  made  in  regard  to  doctors.  Since 
much  of  our  committee  work  involves  dis- 
cussion of  items  of  public  interest  or  are 
attempts  on  the  part  of  the  Nebraska  physi- 
cians to  improve  public  health,  I hope  that 
committee  chairmen  will  try  to  keep  news 
media  informed  of  the  general  subjects  that 
were  discussed.  Even  though  a committee 
chairman  cannot  make  policy  statements, 
nor  should  he  release  committee  recommen- 
dations until  they  have  been  received  by  the 
House  of  Delegates,  the  very  fact  that  doc- 
tors were  meeting  to  consider  items  of  public 
interest  will  help  to  show  our  involvement 
in  a wide  number  of  civic  endeavors.  Other 
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specific  plans  for  meeting  this  need  are  under 
consideration. 

Members  of  our  medical  auxiliary  have 
been  appointed  this  year  to  some  of  our 
committees.  I sincerely  believe  that  the 
doctor’s  wife  has  the  social  maturity  and  the 
public  acceptance  that  will  make  her  a valu- 
able contributor  to  some  of  our  committees. 

In  January  of  1968,  I asked  for  volunteers 
for  committee  work,  and  I was  pleased  at 
the  response  that  this  request  received. 

A new  president  can  take  comfort  in  the 
many  expressions  of  desire  to  participate 
made  by  our  members  by  letter  and  by  per- 
sonal contact.  More  and  more  we  find  physi- 
cians accepting  voluntary  participation  even 
in  some  of  the  tasks  that  are  naturally  repug- 
nant to  physicians.  They  do  this  with  the 
knowledge  and  belief  that  by  involvement  we 
may  be  heard  and  may  be  able  to  influence 
others,  while  by  remaining  aloof  or  actually 
refusing  to  participate  in  projects  not  par- 
ticularly to  our  liking  we  may  forfeit  our  op- 
portunity to  change  these  projects  for  our 
own  good. 

Therefore,  our  membership  should  be  com- 
mended for  their  continued  interest  in  the 
committee  activities  so  well  proven  as  neces- 
sary in  the  past  and  may  we  continue  to 
seek  new  and  broader  areas  of  participation 
in  the  future.  Let  us  bury  once  and  for  all  the 
image  of  the  physician  as  one  who  is  inter- 
ested only  in  other  physicians  and  in  medi- 
cine only  for  medicine’s  sake.  We  are  citi- 
zens first  and  must  continue  our  responsibili- 
ties of  citizenship  long  after  we  become  physi- 
cians. 

Frank  Tanner,  M.D. 


Radiographic  Evaluation  of  Soft-Tissue  Ne- 
crosis in  Diabetes  — A.  D.  Meltzer,  N. 
Skversky,  and  B.  J.  Ostrum  (Albert  Ein- 
stein Medical  Center,  Philadelphia) . 
Radiology  90:300-305  (Feb)  1968. 

On  the  basis  of  the  presence  or  absence  of 
osseous  resorption,  radiographs  of  the  feet 


of  32  diabetic  patients  with  soft-tissue  ne- 
crosis wei'e  analyzed  and  placed  into  respec- 
tive categories  of  non-ischemic  necrosis.  Two 
patterns  of  resorptive  changes  were  found  in 
cases  of  non-ischemic  necrosis:  a patchy  de- 
mineralization similar  in  appearance  to  Su- 
deck’s  atrophy,  and  a periarticular  process 
which  resembles  rheumatic  arthritis.  The 
presence  of  either  type  was  considered  evi- 
dence of  adequate  vascular  supply,  and  the 
absence  of  resorptive  changes  was  indica- 
tive of  ischemic  disease.  It  was  found  that 
only  one  of  15  patients  placed  in  the  non- 
ischemic group  required  major  amputation, 
while  all  17  extremities  placed  in  the 
ischemic  gi’oup  were  amputated  at  least  be- 
low the  knee.  In  the  ischemic  category,  all 
those  examined  by  arteriography  had  major 
vascular  occlusive  disease.  Hyperemic  pat- 
terns corresponding  to  the  areas  of  osseous 
resorption  were  noted  in  patients  with  non- 
ischemic disease,  and  a high  incidence  of 
diabetic  neuropathy  was  also  observed. 
Some  unexplained  relationship  exists  for  the 
coexistence  of  hyperemia,  resorptive 
changes,  and  neuropathy  in  those  patients 
with  diabetes. 


Prophylactic  Chemotherapy  With  Metho- 
trexate ( Amethopterin)  for  Prevention  of 
Choriocarcinoma  Following  Removal  of 
Hydatidiform  Mole  — K.  Koga  and  K. 
Maeda  (Faculty  of  Medicine,  Kyushu  Univ, 
Fukuoka,  Japan).  Amer  J Obstet  Gynec 

100:270-275  (Jan  15)  1968.  Prophylactic 
chemotherapy  with  methotrexate  (Amethop- 
terin) was  started  within  three  weeks  fol- 
lowing removal  of  a hydatidiform  mole.  One 
hundred  and  seven  patients  were  treated 
w'ith  oral  administration.  The  dose  was  usu- 
ally 70  mg.  Follow-up  was  extended  for  a 
minimum  of  six  months  in  all  cases,  but  most 
patients  were  followed  for  over  a year. 
Choriocarcinoma  did  not  develop  in  patients 
treated  with  methotrexate;  it  was  observed 
more  frequently  in  control  patients  and  in 
patients  treated  with  other  anticancer 
agents. 
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SPECIAL  ARTICLES 


PRESIDENTIAL  ADDRESS 

The  past  year  has  been  a busy  and  eventful 
one  for  me,  the  association,  and  for  medi- 
cine in  general  throughout  the  nation.  Many 
of  you  know  that  last  year  when  I was  to 
be  installed  I was  absent  due  to  my  son’s 
injury,  so  I had  no  chance  to  thank  you 
for  selecting  me  as  President  of  the  Ne- 
braska State  Medical  Association.  I thank 
you  now.  Then  it  would  have  been  with 
some  fear  and  trepidation  that  I would  have 
expressed  my  appreciation.  Now  I do  it 
with  some  relief  but  more  with  an  appre- 
ciation and  understanding  of  what  such  a 
position  is  all  about.  I have  truly  savored 
the  letters  of  encouragement  and  other  ex- 
pressions of  approval  I have  received  from 
many  of  you.  I have  withstood  the  letters 
of  criticism,  mostly  in  regard  to  a letter 
concerning  costs  of  long-term  hospital  care, 
sustained  by  a feeling  that  you  would  all 
agree  if  given  enough  time  and  enough  facts 
to  reach  the  conclusions  that  we  did  on  the 
policy  committee.  An  action  of  the  House  of 
Delegates  at  Tuesday’s  session  bears  me 
out. 

We  have  seen  many  changes  materialize 
as  a result  of  the  actions  of  the  89th  Con- 
gress. The  90th  has  carried  on  further 
with  legislation  in  the  health  field  and  will 
assuredly  continue  in  the  same  vein  as  will 
any  congress  in  the  future. 

One  of  our  chief  concerns  as  officers  of 
your  association  has  been  to  help  control 
the  social  changes  in  our  state  resulting  from 
legislation  and  to  interpret  and  carry  out 
your  wishes  insofar  as  possible.  We  have 
tried  to  attenuate  the  impacts  of  medicare, 
medicade,  regional  medical  programs,  com- 
prehensive health  planning,  and  so  forth  on 
the  physician  of  Nebraska  by  working  with 
the  agencies  responsible  for  initiating  and 
administering  these  many  programs. 

A great  deal  of  misunderstanding  and 
confusion  surrounds  our  activities  in  these 
fields.  In  our  efforts  to  deal  with  medicare 
and  its  fiscal  intermediaries  as  a necessary 
part  of  our  work,  the  policy  committee  has 
met  with  representatives  of  Mutual  of  Omaha 
on  many  occasions. 

Mr.  Ben  Patterson,  Vice  President  and 
Administrator  of  Medicare  for  Mutual  of 


Omaha,  has  been  our  chief  liaison.  He  has 
always  been  cooperative  and  sympathetic  to 
our  cause  and  very  helpful  in  smoothing  out 
the  rough  spots  in  this  third  party  program 
for  which  none  of  us  asked.  I want  you  to 
know  that  it  is  a pleasure  to  work  with 
people  such  as  this  who  see  our  side  of  the 
problem  and  do  what  they  can  to  help  us 
within  the  framework  of  federal  law. 

We  have  dealt  with  Blue  Shield  as  fiscal 
agent  for  the  Armed  Forces  Champus  pro- 
gram. Bill  Heavey  and  his  group  have  also 
been  helpful  in  this  difficult  business.  I 
personally  thank  them  for  their  help  thus 
far. 

At  the  last  mid-winter  session  of  the  House 
of  Delegates  a resolution  was  passed  making 
it  possible  for  Blue  Shield  to  survey  the 
physicians  in  Nebraska  to  get  information 
for  a usual  and  customary  fee  program  for 
a new  policy.  I urge  that  you  cooperate  in 
this  survey.  Blue  Shield  is  our  plan  and  we 
need  to  nurture  it  if  it  is  to  survive  as  our 
plan.  Also,  we  should  be  happy  to  foster 
all  means  of  halting  the  federal  government’s 
intrusion  in  the  health  field. 

We  have  been  criticized  for  our  activities 
by  many  of  our  members  and  this  is  as  it 
should  be.  However,  I pray  that  any  of  you 
who  would  criticize  do  so  in  a constructive 
fashion  based  on  fact  and  not  on  fancy  or 
emotion. 

Remember  that  physicians  and  their  or- 
ganizations must  deliberate  carefully  and 
diligently  so  that  we  may  all  act  in  concert 
to  shape  our  own  destiny  in  this  rapidly 
changing  nation  and  world.  We  need  to  put 
firm  confident  hands  to  the  rein  on  social 
change  so  that  the  changes  may  be  evolution- 
ary and  not  revolutionary.  We  cannot  do 
this  with  disorganized  fibrillatory  activity 
in  our  ranks.  Let  us  be  free  to  argue  out  our 
problems  in  our  house  and  council  sessions 
and  then  present  ourselves  to  the  public  as  a 
united  body. 

I started  my  year  as  president  of  the  Ne- 
braska State  Medical  Association  thinking 
that  continuing  education  would  be  my  chief 
area  of  endeavor.  It  turned  out  that  I di- 
rected my  efforts  to  several  other  areas 
which  seemed  more  in  need  of  emphasis  at 
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this  time.  Also,  the  committees  and  officers 
became  involved  with  other  projects. 

The  need  to  control  regional  medical  pro- 
grams so  that  we  would  not  be  controlled  or 
circumvented  by  it  became  apparent  to  us. 
Consequently  we  have  staffed,  organized  and 
continued  to  work  with  regional  medical 
programs.  So  far,  I believe,  we  are  justified 
in  this  activity  although  many  of  our  mem- 
bers do  not  agree.  With  more  study  by  these 
objectors  I believe  many  will  convert  their 
ideas  as  understanding  of  the  program  is 
reached.  At  this  time  the  Nebraska  State 
Medical  Association  is  the  grantee  under  the 
Nebraska  - South  Dakota  regional  medical 
program.  As  the  grantee,  we  are  in  a very 
responsible  position  and  we  must  carry  this 
burden  in  a trustworthy  fashion.  It  may  be 
that  in  the  future  a separate  organization 
can  be  formed  to  handle  this  function.  Until 
then  we  are  in  the  position  where  we  must 
carry  out  this  responsibility  which  was  given 
to  us  by  the  House  of  Delegates  two  years 
ago. 

I have  personally  pressed  for  civic  par- 
ticipation by  our  members.  This  I did  in  re- 
sponse to  a plea  by  Doctor  Milford  Rouse, 
our  American  Medical  Association  President, 
to  all  members  of  the  A.M.A.  We  believe 
that  we  must  have  help  and  understanding 
from  other  groups  and  organizations  in  re- 
turn for  our  efforts  in  their  behalf. 

I have  stressed  the  fact  that  we  must 
support  AMPAC-MEDPAC  as  our  one  really 
constructive  means  of  protecting  ourselves 
and  our  free  enterprise  system.  Only  by 
electing  the  right  members  to  congress  can 
we  hope  to  avoid  socialization  of  medicine 
and  in  fact  socialization  of  our  entire  econ- 
omy. It  seems  fitting  now  to  also  direct 
our  attention  to  the  elections  involving  state 
senators  as  well  as  national  candidates. 
There  are  25  state  senators  up  for  election 
in  Nebraska  this  year.  I beseech  each  of 
you  to  make  yourself  aware  of  the  situa- 
tion in  your  own  district. 

If  needed,  get  out  and  work  for  the  man 
in  your  district  who  thinks  along  the  right 
lines.  At  any  rate,  do  join  AMPAC-MED- 
PAC. We  desperately  need  the  things  done 
w’hich  your  dues  will  insure  and  we  need  you 


and  your  wife  as  active  members  of  the 
political  organization. 

At  the  last  mid-winter  session  of  the  House 
of  Delegates,  permission  was  granted  on  re- 
quest of  the  policy  committee  that  we  hire 
a lay  professional  legislative  representative. 
Most  of  you  know  that  last  year  we  were 
very  close  to  seeing  the  osteopath  legislated 
onto  an  equal  level  with  us.  We  worked 
very  hard  to  defeat  this  bill  and  we  were 
successful. 

In  the  future,  however,  we  must  be  closer 
to  the  legislature.  The  legislative  repre- 
sentative will  keep  us  in  close  touch  with 
bills  which  affect  the  health  field  in  Ne- 
braska. However,  do  not  feel  completely 
secure  to  leave  the  whole  concern  in  this 
field  to  Mr.  Humpel.  He  will  need  the  advice 
and  consultation  of  experts  from  our  asso- 
ciation whenever  a bill  is  proposed  that  af- 
fects the  health  field. 

Many  problems  are  present  on  the  horizon 
at  this  moment.  Subjects  of  a few  of  them 
are  the  following:  group  practice,  quality 
of  health  care,  health  care  costs,  medical 
licensure,  continuing  medical  education,  com- 
prehensive health  planning,  and  there  are 
many  more.  Add  these  to  the  ongoing  prob- 
lems we  are  working  with  now  and  you 
can  see  that  a monumental  task  lies  ahead 
of  us  as  the  Nebraska  State  Medical  Asso- 
ciation, and  as  the  American  Medical  Asso- 
ciation, and  particularly  as  individual  mem- 
bers of  these  organizations. 

Nothing  can  be  accomplished  for  the  good 
of  the  practice  of  medicine,  our  organizations, 
or  ourselves  by  a negative  approach  to  these 
problems.  It  is  certainly  true  that  there 
are  many  of  our  members  who  have  turned 
face  away  from  these  programs  and  have 
staunchly  protested  that  they  would  have 
nothing  to  do  with  them.  If  this  be  true, 
then  let  the  protestor  not  enter  into  any 
program  in  any  way  that  would  indicate  that 
he  is  accepting  anything  from  governmental 
organizations  and  we  will  certainly  support 
him  to  the  very  last  of  our  ability  to  do  so. 

However,  if  a man  is  entering  into  the 
program  to  the  extent  that  he  takes  care  of 
people  in  the  medicare  ages,  for  instance,  and 
collects  his  own  fee  but  will  not  certify  the 
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same  people  for  hospital  fee  collection  then 
I think  that  this  is  in  the  nature  of  a hypo- 
critical activity.  We  cannot  defend  this  kind 
of  approach. 

In  our  discussions  about  public  relations 
of  our  association  not  with  the  public  in 
general  but  with  our  own  members,  we  talked 
of  hiring  a person  to  function  as  a public 
relations  representative. 

This  does  not  seem  the  right  thing  to  do 
and  I reminded  the  council  of  this  at  its  mid- 
winter meeting.  Under  the  councilor  dis- 
trict system,  our  constitution  writers  provid- 
ed for  this  in  part. 

Chapter  XI,  section  5 of  our  constitution 
and  by-laws  reads  in  part,  “each  councilor 
shall  be  organizer,  peacemaker,  and  adviser 
for  his  own  district.  He  shall  visit  as  nearly 
as  possible  each  component  medical  society 
in  his  district  at  least  once  each  year  and  on 
such  visits  shall  familiarize  himself  with  the 
activities  of  the  society  and  assist  in  an 
advisory  capacity.” 

Further  on  the  same  section  reads  in  part, 
“he  shall  render  an  annual  report  to  the 
Board  of  Councilors  at  its  mid-winter  meet- 
ing regarding  the  status  of  the  profession 
in  each  county  in  his  district.” 

I would  add  to  this  that  it  would  seem 
feasible  to  have  a rejuvenation  of  the  coun- 
cilor district  meetings.  The  meetings  should 
be  spaced  throughout  the  year  so  that  the 
president  of  the  state  medical  association  is 
enabled  to  attend  each  of  these  meetings. 
In  this  way  he  can  keep  in  touch  with  his 
constituent  societies  and  districts  and  in  this 
way  it  would  be  possible  for  each  member 
of  the  association  to  have  a voice  in  our 
activities. 

I strongly  urge  that  the  councilors  become 
active,  have  district  meetings,  make  their 
reports  to  the  sessions,  and  I strongly  urge 
and  advocate  that  definite  dates  be  set  for 
councilor  meetings  and  that  these  become  the 
regional  business  meetings  of  the  association 
as  well  as  public  relations  meetings  within 
the  organization  so  that  everyone  in  the 
association  may  be  heard  and  his  ideas  ex- 
panded to  help  the  association  in  general. 

I wish  to  thank  you  again  for  your  co- 
operation in  the  past  year.  Those  of  you 


present  are  obviously  proud  of  your  organ- 
ization. Please  go  out  and  sell  it  to  those 
who  are  absent,  some  of  whom  have  no 
interest  in,  and  a few  of  whom  are  even 
hostile  to,  organized  medicine.  Please  seri- 
ously consider  recruiting  members  to  AM- 
PAC-MEDPAC.  There  is  a booth  on  the  ex- 
hibit floor  where  memberships  in  AMPAC 
may  be  bought.  Visit  it  today  yourself  and 
invest  a little  in  the  future  of  medicine.  This 
participation  is  most  desperately  needed. 

Thank  you. 

— Robert  J.  Morgan,  M.D. 

THE  USUAL  AND  CUSTOMARY 
PROGRAM 

ARTHUR  OFFERMAN,  M.D. 

The  House  of  Delegates  of  the  Nebraska 
State  Medical  Association  in  February,  1968, 
authorized  insurers  to  conduct  a survey  of 
physicians’  charges  for  the  purpose  of  im- 
plementing  usual  and  customary  programs. 
The  House  took  this  action  as  a result  of  a 
report  of  the  Policy  Committee  of  the  State 
Medical  Association  which  recommended  that 
the  Usual  and  Customary  Program  be  re- 
ferred to  the  House  for  approval. 

In  brief,  this  new  program,  with  its  very 
broad  benefit  pattern,  is  a reflection  of  how 
medicine  is  practiced,  and  is  designed  to 
adapt  various  charging  patterns,  rather  than 
promote  a single  uniform  pattern  to  which 
physicians  must  conform.  Unlike  many 
Usual  and  Customary  Programs,  it  will  re- 
flect economic  areas  rather  than  arbitrarily 
established  geographic  areas.  Furthermore, 
it  will  contain  a built-in  factor  to  adjust 
more  rapidly  to  increases  or  decreases  in 
medical  costs,  rather  than  freeze  charges  to 
a particular  maximum  range  for  the  area. 
It  will  contain  the  necessary  flexibility  to 
meet  account  demands  while  maintaining  a 
high  level  of  benefits  in  keeping  with  the 
Blue  Shield  philosophy. 

Physician  cooperation  during  the  survey 
phase  (to  begin  soon)  is  essential  to  success- 
ful implementation  of  a Blue  Shield  Usual 
and  Customary  Program.  More  important, 
however,  is  physician  involvement  in  the  ad- 
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ministration  of  the  program  as  it  becomes 
the  primary  agreement  purchased  by  or  for 
your  patients.  The  Usual  and  Customary 
concept  is  a giant  step  forward  for  Blue 
Shield  and  Nebraska  physicians.  It  will  re- 
quire a much  higher  degree  of  involvement 
by  physicians  than  previously  required.  This 
involvement  only  reflects  what  the  House  of 
Delegates  of  the  AMA  recognized  at  its  meet- 
ing in  November,  1967,  when  it  resolved: 

“Resolved,  That  medical  society  offi- 
cers and  medical  society  executives  be 
urged  to  participate  in  the  activities  of 
their  respectively  sponsored  or  ap- 
proved plans  to  the  end  that  all  such 
plans  shall,  in  fact,  be  and  continue  to 
serve  as  economic  arms  of  the  medical 
profession  in  offering  sound  alterna- 
tives to  the  public  in  the  voluntary  fi- 
nancing of  health  care.” 

Blue  Shield  will  soon  be  testing  the 
strength  which  exists  in  its  partnership  with 
Nebraska  physicians.  We  have  an  unique 
opportunity  to  demonstrate  again  to  the 
critics  of  the  voluntary  system  that  Nebraska 
physicians  truly  support  the  free  enterprise 
system  by  underwriting  the  cost  of  care 
through  its  “own  economic  arm.” 


1.  Regional  medical  programs — 

The  AMA  stated  that  the  regional  medical 
programs  had  shown  good  progress  in  the 
early  stages,  but  urged  that  Congress  order 
an  early  evaluation  by  a nongovernment 
agency. 

The  AMA  position  was  outlined  by  Bland 
W.  Cannon,  MD,  of  Memphis,  Tenn.,  a mem- 
ber of  the  Association  Council  on  Medical 
Education,  in  testimony  before  the  House 
Subcommittee  on  Public  Health  and  Welfare. 
The  subcommittee  was  considering  Admin- 
istration legislation  to  extend  the  regional 
medical  program  law  for  five  years. 


Subcommittee  members  reacted  favorably 
to  an  AMA  recommendation  that  the  exten- 
sion be  for  only  three  years.  Some  of  the 
congressmen  also  indicated  opposition  to  a 
recommendation  by  Michael  DeBakey,  MD, 
of  Houston,  Tex.,  that  appropriations  for  the 
regional  medical  programs  be  increased 
sharply. 

“We  view  with  favor  the  early  progress  of 
RMP,  its  ability  to  build  on  existing  pat- 
terns of  medical  care  (sometimes  adding  new 
features  or  changing  old  ones  as  local  de- 
mands and  resources  make  possible)  and  the 
local  flexibility  which  allows  the  program  to 
make  a real  contribution  to  the  health  care 
of  our  nation,”  Dr.  Cannon  said.  “At  the 
same  time,  we  recognize  that  the  concept 
of  the  Regional  Medical  Program  is  still  in 
its  very  early  stage  of  existence  and  that  it 
is  difficult  to  fully  appraise  the  program. 
We  do  not  know,  for  example,  how  much  this 
pi’ogram  adds  to  the  stress  on  an  already 
overtaxed  supply  of  available  medical  man- 
power. 

“There  is  some  concern  that  the  prolifer- 
ation of  federal  health  progi’ams  substan- 
tially contributes  to  the  rise  in  health  care 
costs.  For  this  reason,  we  are  pleased  that 
H.R.  15758  provides  for  an  evaluation  of 
the  program.  We  would  suggest,  however, 
that  the  evaluation  begin  July  1,  1968,  rather 
than  July  1,  1969,  since  ‘evaluation’  should 
be  an  integral  part  of  the  planning.  We  also 
suggest  that  the  subcommittee  consider  fur- 
ther amending  Section  102  to  provide  that 
the  evaluation  shall  be  made  by  a non-gov- 
ernment agency  . . . 

“We  recommend  that  the  subcommittee 
delete  the  open-end  authorization  for  funds 
for  the  four  fiscal  years  ending  after  June 
30,  1969.  In  view  of  the  fact  that  we  are 
still  dealing  with  a relatively  untried  pro- 
gram, we  believe  it  would  be  wise  to  limit 
the  authorization  to  such  sums  as  this  sub- 
committee may  determine  to  be  leasonable, 
rather  than  to  provide  for  ‘such  sums  as 
maj-  be  necessary  for  the  next  four  fiscal 
years’.” 

Henry  Brill,  MD,  of  Brentwood,  N.Y., 
chairman  of  the  AMA’s  Committee  on  Alco- 
holism and  Drug  Dependence,  said  that  the 
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AMA  supported  the  part  of  the  legislation 
authorizing  federal  grants  for  construction 
of  facilities  for  a new  program  for  alcoholic 
and  narcotic  addict  rehabilitation. 

“However,”  he  said,  “we  have  long  felt 
that  funds  for  staffing  and  operation  are 
properly  the  responsibility  of  the  commun- 
ity, once  the  major  burden  of  construction 
has  been  met  with  federal  assistance.” 

2.  Students — 

The  American  Medical  Association  and  the 
Association  of  American  Medical  Colleges  an- 
nounced a joint  policy  designed  to  increase 
the  number  of  medical  students. 

The  statement  “emphasized  the  urgent 
and  critical  need  for  more  physicians  if  na- 
tional expectations  for  health  services  are  to 
be  realized,”  and  listed  immediate  and  long- 
range  steps  that  should  be  taken. 

Immediate  steps: — 

1.  Increase  the  enrollment  of  existing 
medical  schools. 

2.  Foster  curricular  innovations  and  other 
changes  in  the  educational  programs  which 
could  shorten  the  time  required  for  a medical 
education  and  minimize  the  costs. 

3.  Meet  the  need  for  innovation  in  educa- 
tional programs  and  to  encourage  diversity 
in  the  character  and  objectives  of  medical 
schools.  The  development  of  schools  of 
quality  where  a primary  mission  is  the  prep- 
aration of  able  physicians  for  clinical  prac- 
tice as  economically  and  rapidly  as  possible 
is  to  be  encouraged. 

“A  longer-range  approach  to  the  need  for 
physicians  is  the  development  of  new  medi- 
cal schools,”  the  statement  said.  “This  ap- 
proach will  not  solve  our  immediate,  urgent 
need  for  more  physicians  but  it  is  essential 
for  meeting  the  national  needs  of  1980  and 
beyond. 

“To  implement  the  measure  enumerated 
above  will  require  adequate  financial  support 
from  governmental  and  various  private 
sources  for: — 

“1.  Construction  of  facilities  to  expand 
enrollment  of  existing  schools  and  to  create 
new  schools. 


“2.  Support  of  the  operational  costs  of 
medical  schools. 

“3.  Stimulation  and  incentive  for  educa- 
tional innovation  and  improvement.” 

3.  Cohen  named — 

Wilbur  J.  Cohen,  a key  proponent  of  medi- 
care. was  named  by  President  Johnson  to 
succeed  John  W.  Gardner  as  secretary  of 
Health,  Education  and  Welfare. 

Cohen,  now  54,  started  with  the  federal 
government  in  the  early  thirties  and  helped 
draft  the  social  security  program.  Recog- 
nized by  Congress  as  an  expert  on  social  se- 
curity, he  was  the  leading  achitect  of  medi- 
care and  played  a prominent  role  in  getting 
Congressional  approval  of  the  program. 

He  had  been  undersecretary  of  HEW  since 
June,  1965.  For  the  previous  four  years, 
he  had  been  assistant  secretary  of  HEW. 

At  a news  conference  following  his  ap- 
pointment to  the  top  HEW  post,  Cohen  fore- 
saw health  care  accounting  for  as  much  as 
50  percent  of  total  welfare  costs.  He  urged 
that  voluntary  private  health  insurance  be 
improved.  But  he  said  that  he  did  not  be'- 
lieve  private  programs  could  be  improved 
sufficiently  to  eliminate  the  need  for  gov- 
ernment help  in  dealing  with  the  health  care 
needs  of  low  income  groups  and  the  disabled. 

“Medicare  and  medicaid  have  had  some 
impact  on  higher  medical  costs,”  Cohen  said. 
“But  I think  doctors’  costs  are  going  to 
taper  off.  Hospital  costs  are  going  to  con- 
tinue to  rise  but  there  is  a problem  of  anti- 
quated and  inefficient  methods.  This  can  be 
changed.” 

Soon  after  Gardner’s  resignation  became 
effective,  Cohen  announced  major  steps  in 
the  reorganization  of  HEW’s  health  activi- 
ties. Unified  direction  of  HEW’s  major 
health  agencies  was  assigned  to  Dr.  Philip  R. 
Lee,  Assistant  Secretary  for  Health  and 
Scientific  Affairs.  Dr.  William  H.  Stewart, 
Surgeon  General  of  the  Public  Health  Serv- 
ice, was  named  principal  deputy  to  Dr.  Lee. 

Dr.  Lee  was  given  direct  authority  over 
the  Public  Health  Service  and  the  Food  and 
Drug  Administration.  Dr.  Stewart  and 
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Food  and  Drug  Commissioner  James  L. 
Goddard,  ]\ID,  will  report  directly  to  the 
Assistant  Secretary,  while  continuing  to 
carry  out  their  present  administrative  func- 
tions. 

Dr.  Lee’s  responsibility  also  was  expand- 
ed to  include  overall  health  policy  direction 
and  coordination  of  other  health  progi’ams, 
including  medicare,  medicaid  and  the  health 
activities  of  the  children’s  bureau. 

In  his  1968  message  to  Congress,  Presi- 
dent Johnson  had  directed  the  HEW  secre- 
tary to  submit  “a  modern  plan  of  organiza- 
tion to  achieve  the  most  efficient  and  eco- 
nomical operation  of  the  health  progi’ams 
of  the  federal  government.” 

‘‘In  the  past  four  years,”  Cohen  said,  ‘‘31 
major  new  laws  have  been  enacted  that 
increase  the  Department’s  authority,  respon- 
sibility and  appropriations  in  the  field  of 
health. 

‘‘The  total  federal  investment  in  health 
has  grown  from  approximately  $3  billion  in 
1960  to  nearly  $14  billion  in  1968,  and  $16 
billion  proposed  in  1969.  Because  of  new 
programs,  like  medicare  and  medicaid,  the 
HEW  health  investment  alone  has  more  than 
tripled  in  the  past  three  years,  from  $2.6 
billion  in  1966  to  $9.6  billion  this  fiscal 
year,  and  $10.9  billion  proposed  for  1969.” 

In  a reassignment  of  agency  responsibili- 
ties, the  National  Institutes  of  Health  was 
expanded  to  include  the  present  NIH,  the 
Bureau  of  Health  Manpower  and  the  Na- 
tional Library  of  Medicine.  The  Health 
Services  and  Mental  Health  Administration 
was  set  up  with  responsibility  for  all  other 
functions  previously  assigned  to  the  Public 
Health  Service.  These  two  new  agencies, 
along  with  the  present  Food  and  Drug  Ad- 
ministration now  make  up  an  expanded  and 
more  comprehensive  Public  Health  Service. 

Dr.  James  A.  Shannon,  Director  of  the 
National  Institutes  of  Health,  was  named 
Director  of  the  newly  constituted  NIH.  Dr. 
Robert  Q.  Marston,  Director  of  the  Division 
of  Regional  Medical  Progi’ams,  was  named 
Acting  Administrator  of  the  Health  Serv- 
ices and  IMental  Health  Administration.  Dr. 
Goddard  continues  as  Commissioner  of  Food 


and  Drugs.  The  heads  of  these  three  agen- 
cies will  report  directly  to  Dr.  Lee  under  the 
new  organizational  setup. 

4.  New  agency — 

The  federal  government  has  established  a 
new  agency  and  appointed  tvvo  new  advisory 
committees  in  the  health  care  field. 

The  new  agency  is  the  National  Center  for 
Health  Services  Research  and  Development. 
The  committees  are : 

1.  The  Medical  Assistance  Advisory  Coun- 
cil that  will  advise  the  secretaiy  of  Health, 
Education  and  Welfare  on  matters  relating 
to  federal-state  medical  aid  progi’ams. 

2.  A panel  to  give  the  social  security 
commissioner  advice  on  experiments  to  find 
new  methods  of  reimbursing  hospitals  and 
physicians  for  health  care  under  medicare 
and  other  federal  health  programs. 

Health,  Education  and  Welfare  spokes- 
men said  the  new  center  will  work  ^\’^th  uni- 
versities, industry,  hospitals,  practitionei’s 
and  research  institutions  to  seek  new  ways 
of  delivering  health  care,  was  authorized 
by  Congress  last  year  at  the  Johnson  admin- 
istration’s request. 

‘‘The  ultimate  goal  of  the  center  is  to  aid 
practitioners  and  institutions  involved  in 
health  services  to  improve  the  distribution 
and  quality  of  services  and  to  make  the 
best  possible  use  of  manpower,  funds,  and 
facilities,”  said  Dr.  Philip  R.  Lee,  assistant 
HEW  secretary  for  Health  and  Scientific 
Affairs. 

The  immediate  goals  of  the  center  were 
listed  as: 

— More  efficient  utilization  of  health  per- 
sonnel, including  the  development  of  new 
types  of  health  workers  at  the  professional, 
technical  and  auxiliary  levels. 

— Increased  productivity  and  better  man- 
agement of  all  elements  of  the  medical  care 
system  to  improve  quality  and  moderate  rap- 
idly rising  costs. 

— Technological  innovation,  for  immedi- 
ate application,  to  achieve  cost  reduction  and 
quality  improvement. 
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— To  survey  and  analyze  health  systems, 
including  costs  and  financing  and  to  test  new 
concepts  and  systems  of  health  care  deliv- 
ery. 

— To  recruit,  train  and  develop  personnel 
for  health  services  research,  including  the 
establishment  of  regional,  non-Federal  cen- 
ters for  health  seiwices  research  and  train- 
ing. 

— Collection  and  correlation  of  existing 
information  on  health  services  delivery  for 
planning  and  organization  design. 

— Initiation  of  systems’  studies  of  institu- 
tional design,  construction,  equipment  and 
maintenance  and  support  construction  of 
cost-saving  innovations. 

Director  of  the  center,  which  is  under  the 
newly  created  Health  Services  and  Mental 
Health  Administration,  is  Dr.  Paul  J.  Sana- 
zaro,  who  had  directed  education  and  medi- 
cal care  research  for  the  Association  of 
American  Medical  Colleges  since  1962. 

HEW  said  the  advisory  council  would  be 
consulted  on  program  development  and  prac- 
tical operational  problems  involved  in  Medi- 
caid (Title  XIX  of  Social  Security).  Such 
programs  are  in  operation  in  38  states, 
Guam,  Puerto  Rico  and  the  Virgin  Islands. 
Rashi  Fein,  Ph.D.,  a chief  economist  at 
the  Brookings  Institution,  was  named  chair- 
man of  the  21-member  council  which  includes 
six  physicians: 

John  B.  Farley,  Pueblo,  Colo. ; Thomas 
B.  Georges,  Pennsylvania  health  and  wel- 
fare official ; Amos  N.  Johnson,  Garland, 
N.C. ; Maynard  Shapiro,  Chicago,  president- 
elect of  the  American  Academy  of  General 
Practice;  George  W.  Slagle,  Battle  Creek, 
Mich.,  chairman  of  the  American  Medical 
Association’s  Council  on  Medical  Service,  and 
Donald  Smith,  public  health  professor  at  the 
University  of  Michigan. 

The  Social  Security  Administration  said 
the  reimbursement  panel  would  review  pro- 
posals for  experiments  submitted  by  insti- 
tutions and  individuals  in  the  health  care 
and  health  insurance  fields.  After  such 
reviews,  it  will  be  asked  to  recommend  the 
ones  it  believes  to  have  the  greatest  poten- 
tial. 


Nathan  J.  Stark,  a Kansas  City,  Mo.,  busi- 
nessman is  chairman  of  the  17-member 
group.  Four  members  are  physicians:  Solo- 
mon J.  Axelrod,  University  of  Michigan; 
Thomas  W.  Georges,  Jr.,  Pennsylvania  wel- 
fare official;  Donald  R.  Hayes,  Springfield, 
Mass.,  and  Pierre  J.  Salmon,  San  Mateo, 
Calif.,  county  public  health  and  welfare  of- 
ficial. 

5.  AMA  urges  support — 

The  American  Medical  Association  urged 
that  Congress  appropriate  maximum 
amounts  for  support  of  medical  education. 

The  AMA  position  was  outlined  by  Dr.  C. 
H.  William  Ruhe,  director  of  the  AMA’s  di- 
vision of  medical  education,  at  a hearing  of 
a House  appropriations  subcommittee. 

“We  recognize  the  present  concern  of  the 
Congress  and  the  nation  for  an  overall  reduc- 
tion in  federal  expenditures,”  Dr.  Ruhe  said. 
“However,  we  believe  that  the  urgent  need 
for  more  physicians  merits  the  funding,  to 
the  fullest  extent  possible  of  legislation  sup- 
porting medical  education  . . . 

“An  urgent  need  exists  in  this  country  for 
more  physicians  to  meet  the  health  care 
needs  of  the  American  public.  This  need 
can  only  be  met  effectively  by  a major  in- 
crease in  the  capacity  of  American  medical 
schools  to  educate  more  physicians.” 

Dr.  Ruhe  noted  that  Federal  aid  to  medical 
schools  under  the  proposed  Health  Man- 
power Act  of  1968  would  not  become  avail- 
able before  1970.  Therefore,  he  said  efforts 
must  be  made  to  secure  the  essential  imme- 
diate increase  in  financial  support  through 
increased  appropriations  under  existing 
law.  He  listed  the  Health  Professions  Edu- 
cational Assistance  Act,  the  Health  Research 
Facilities  Construction  Act,  the  Medical  Act, 
and  the  general  research  support  authority 
of  the  National  Institutes  of  Health. 

6.  Rockefeller  and  compulsory  health  insurance — 

Gov.  Nelson  Rockefeller  of  New  York  and 

two  other  witnesses  at  a Senate  subcommit- 
tee hearing  supported  national  compulsory 
health  insurance  as  a solution  of  the  problem 
of  rising  care  costs. 


June,  1968 


313 


The  other  witnesses  were  Olcott  D.  Smith, 
chairman  of  Aetna  Life  and  Casualty  Com- 
pany, who  expressed  belief  that  private  com- 
panies could  work  with  the  government  ef- 
fectively on  such  a program,  and  econo- 
mist Victor  Fuchs. 

But  Wilbur  J.  Cohen,  acting  secretary  of 
Health,  Education  and  Welfare  who  favored 
the  plan  20  years  ago,  said  he  now  believes 
the  government  should  move  on  other  fronts. 
He  said  it  would  be  difficult  — a “monu- 
mental task”  — at  this  time  to  achieve  a 
workable  and  acceptable  program  of  compul- 
sory national  health  insurance.  He  did  not 
foresee  the  United  States  following  the  pat- 
tern of  European  nations  in  adopting  a 
monolithic  central  health  system  for  the 
entire  nation.  He  said  this  country  is  too 
large  for  a single  plan  but  that  the  benefits 
under  any  various  plans  adopted  should  be 
relatively  uniform  for  all  Americans. 

Cohen  said  first  priority  now  should  be 
given  maternal  and  child  health  programs. 
He  listed  as  other  “must”  programs  the  ex- 
pansion of  medical  manpower  and  health 
facilities  and  the  continued  investment  in 
health  research. 

Sen.  Abraham  Ribicoff  (D.,  Conn.),  chair- 
man of  the  subcommittee  holding  hearings 
on  health  care  costs,  also  said  that  the  em- 
phasis now  should  be  on  more  immediate 
solutions.  He  said  that  his  experience  with 
the  fight  over  medicare  had  convinced  him 
that  it  would  be  a long  time  before  Congress 
would  accept  compulsory  national  health 
insurance. 

He  said  that  the  first  week  of  the  hear- 
ings “made  clear  that  a health  care  system 
in  America  must  include  everyone  — pub- 
lic and  private  organizations,  insurance 
companies,  the  Blues,  the  voluntary  hos- 
pitals, nursing  homes,  medical  societies,  in- 
dividual private  practitioners,  those  who 
practice  medicine  in  groups,  and  state,  local 
and  federal  agencies.” 

7.  Label  oral  contraceptives — 

Manufacturers  of  oral  contraceptives  are 
being  asked  by  the  Food  and  Drug  Admin- 
istration to  revise  uniform  labeling  for  the 
products  to  reflect  findings  from  research 


in  Great  Britain  that  there  is  an  associa- 
tion between  the  use  of  oral  contraceptives 
and  thromboembolic  diseases. 

Dr.  Herbert  L.  Ley,  Jr.,  director  of  the 
FDA’s  Bureau  of  Medicine,  notified  the 
manufacturers  of  the  publication  of  the 
British  reports  in  the  April  27  issue  of  the 
British  Medical  Journal.  He  called  the  com- 
panies to  a Washington  meeting  for  discus- 
sion of  “prompt  revision  of  unifonn  label- 
ing.” 

The  proposed  new  FDA  labeling  would 
reflect  the  findings  of  the  British  studies 
and  would  be  aimed  at  prescribing  physi- 
cians, an  FDA  spokesman  said. 


Respiratory  Diseases 

PULMONARY  FUNCTION  IN  SARCOIDOSIS 
The  most  serious  cases  of  sarcoidosis  in- 
volve the  respiratory  system.  Pulmonary 
function  studies  should,  therefore,  be  undei’- 
taken  in  patients  with  this  disease,  particu- 
laz'ly  since  functional  changes  do  not  always 
correlate  with  radiographic  dealing. 

The  respiratory  system  is  the  organ  most  fre- 
quently involved  in  sarcoidosis,  a granulomatous, 
inflammatory,  systemic  disease  of  unknown  etiology. 
Deaths  from  the  disease  are  usually  secondary  to 
diffuse  pulmonary  fibrosis.  The  fibrosis  may  even- 
tually lead  to  fatal  hypoxia  and  carbon  dioxide  re- 
tention, i.e.,  respiratory  insufficiency. 

Cor  pulmonale  may  develop,  hastening  death. 
Factors  which  may  lead  to  pulmonaiy  hyperten- 
sion and  perhaps  cor  pulmonale  include  distortion 
and  destruction  of  the  pulmonaiy  vascular  bed  by 
granulomatous  and  fibrous  tissue,  and  polycy- 
themia. A particularly  important  factor  is  the  de- 
velopment of  hypoxia,  which  causes  reflex  vaso- 
constriction of  the  pulmonary  vasculature.  Hypoxia 
acting  alone  or  interacting  with  diminished  pulmon- 
ary vascular  bed  and  polycythemia  may  produce  pul- 
monary hypertension. 

Because  an  impaired  respiratory  system  is  the 
most  common  cause  of  physical  disability  in  pa- 
tients with  sarcoidosis,  the  physician  should  under- 
stand the  pathophysiology  of  pulmonary  sarcoidosis 
and  the  value  of  pulmonary  function  studies  in  fol- 
lowing the  course  and  management  of  patients  with 
this  disease. 

PATHOLOGY 

Pathologically  sarcoidosis  is  a granulomatous 
disease.  On  microscopic  examination,  the  granu- 
lomas are  composed  of  large  pale-staining  epitheli- 
oid cells  and  may  contain  giant  cells.  In  contrast  to 
tuberculosis,  the  granulomas  in  sarcoidosis  have 
little  or  no  peripheral  cuffing  with  nonspecific 
inflammatoiy  cells;  they  do  not  caseate  and  seldom 
coalesce.  They  may  resolve  completely  or  leave  a 
residual  of  hyaline  or  fibrous  tissue. 
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Grossly,  pulmonary  sarcoidosis  may  show  gray- 
yellow,  firm,  small  nodules,  fibrosis  with  honey- 
combing, emphysematous  beds,  and/or  bronchiolec- 
tasis. 

The  granulomas  tend  to  form  around  lym- 
pathics  in  peribronchial,  perivascular,  and  sub- 
pleural  areas,  but  may  also  be  in  the  alveolar  lu- 
men, bronchial,  or  vessel  wall.  With  peribron- 
chial and  perivascular  involvement,  the  mucosal 
and  endothelial  surfaces  are  preserved. 

Four  distinct  intrathoracic  patterns  can  be  seen 
radiographically.  These  are  hilar  adenopathy  with- 
out pulmonary  parenchymal  involvement;  diffuse 
pulmonary  disease  without  lymph  node  enlargement; 
a combination  of  hilar  adenopathy  and  diffuse  par- 
enchymal disease;  and  pulmonary  fibrosis. 

Hilar  adenopathy  is  often  considered  a benign 
manifestation  of  sarcoidosis.  While  the  majority 
of  patients  with  this  type  of  sarcoidosis  show  im- 
provement or  complete  resolution,  a number  have 
functional  abnormalities  during  and  after  resolution 
of  the  adenopathy. 

Not  only  are  decreased  static  lung  volumes  and 
decreased  pulmonary  compliance  found  in  some  pa- 
tients, but  the  pulmonaiy  diffusing  capacity  may 
also  be  decreased  in  patients  with  bilateral  hilar 
adenopathy.  Specific  compliance,  defined  as  pul- 
monary compliance  divided  by  functional  residual 
capacity,  may  be  normal. 

Decreased  static  lung  volumes,  decreased  com- 
pliance with  normal  or  abnormal  specific  com- 
pliance, and  decreased  pulmonary  diffusing  capacity 
are  frequently  seen  also  in  patients  with  diffuse 
parenchymal  infiltrates,  with  or  without  adeno- 
pathy. The  degree  of  abnormality  is  not  neces- 
sarily more  severe  than  in  patients  with  adeno- 
pathy alone.  Roentgenographic  clearing  is  not 
always  accompanied  by  physiologic  improvement. 
The  amount  of  functional  impairment  may  not  cor- 
relate well  with  the  extent  of  radiographic  change. 
This  lack  of  correlation  also  applies  to  patients 
with  hilar  adenopathy  without  parenchymal  in- 
filtrates. 

SEVERE  FIBROSIS 

Parenchymal  fibrosis  is  the  most  severe  mani- 
festation of  pulmonary  sarcoidosis.  It  is  in  patients 
with  this  type  of  disease  that  morbidity  and  mor- 
tality are  highest.  In  these  patients,  too,  decreased 
static  lung  volumes,  decreased  compliance  with 
relatively  normal  or  abnormal  specific  compliance, 
and  impaired  diffusing  capacity  are  the  most  com- 
mon functional  abnormalities.  These  patients  have 
the  greatest  degree  of  functional  impairment. 

Functional  abnormalities  consistent  with  obstruc- 
tive airway  disease  have  been  reported  with  all 
stages  of  pulmonary  sarcoidosis,  but  are  not  com- 
mon. They  may  represent  chronic  obstructive  air- 
way disease  coexisting  with  pulmonary  sarcoidosis 
or  may  reflect  peribronchiolar  involvement  with 
granulomatous  or  fibrous  tissue. 

Decreased  lung  volumes  are  presumably  a con- 
sequence of  replacement  of  normal  alveoli  by 
granulomatous  and  fibrous  tissue. 

Replacement  of  noianal  lung  with  granulomatous 
and  relatively  inelastic  fibrous  tissue  is  probably 


the  cause  of  decreased  compliance  and  specific 
compliance  when  abnormal. 

Pulmonary  diffusing  capacity  is  influenced  by 
(1)  the  average  thickness  of  the  pulmonary  mem- 
brane; (2)  the  surface  area  available  for  diffu- 
sion, (the  number  of  functioning  alveoli  in  contact 
with  functioning  capillaries),  and  (3)  the  nature 
of  the  alveolar-capillary  membrane.  Destruction 
and  thickening  of  the  alveolar-capillary  membranes 
as  well  as  destruction  of  the  capillary  bed  have  been 
demonstrated  microscopically.  Both  of  these  alter- 
ations could  theoretically  reduce  diffusing  ca- 
pacity. Abnormal  ventilation  - perfusion  relation- 
ships caused  by  perfusion  of  poorly  compliant, 
poorly  ventilated  areas  are  also  responsible  for 
decreased  diffusing  capacity. 

SPONTANEOUS  CLEARING 

In  evaluating  the  effect  of  steroid  therapy  on 
pulmonary  sarcoidosis,  it  should  be  kept  in  mind 
that  71  per  cent  of  the  patients  with  hilar  adeno- 
pathy will  have  some  spontaneous  clearing  within 
two  years  and  that  about  50  per  cent  with  pul- 
monary infiltrates  with  or  without  adenopathy  will 
show  spontaneous  improvement  within  one  year. 
Striking  improvement  may  also  occur  in  the  radio- 
graph unaccompanied  by  improvement  in  pulmonary 
function. 

Patients  with  hilar  adenopathy  and  pulmonary 
infiltrates  with  or  without  adenopathy  usually  show 
an  increase  in  static  lung  volumes  and  compliance 
with  treatment.  Those  with  pulmonary  fibijosis 
appear  to  have  fixed  abnormalities.  Abnormal  pul- 
monary diffusing  capacity  as  a rule  does  not  im- 
prove; when  it  does,  it  seldom  returns  to  normal. 
There  appears  to  be  no  conclusive  evidence  that 
steroid  therapy  alters  the  long-term  prognosis  of 
sarcoidosis. 

It  is  important  to  remember  that  patients  with 
hilar  adenopathy  alone  do  demonstrate  abnormali- 
ties of  pulmonary  function  and  that  structural 
changes  can  occur  in  the  lung  without  being  detect- 
ed by  X ray. 

— Robert  B.  Packer,  M.D.,  The  Ohio  State  Medical  Journal, 

December,  1967. 

CHRONIC  OBSTRUCTIVE  AIRWAY 
DISEASE 

Two  clinical  types  may  be  recognized  in 
patients  with  chronic  airway  obstruction. 

One  is  the  emphysematous  type,  designat- 
ed as  “PP,”  and  the  other  the  bi'onchial 
type,  called  “BB.”  Differences  are  found 
in  the  cardiac  output  of  the  two  types  of 
patients. 

Chronic  aii’way  obstruction  has  usually  been 
classified  on  the  basis  of  physiologic  measurements 
of  lung  function  or  on  destructive  parenchymal 
lesions  found  at  autopsy. 

However,  another  approach  to  classification  is 
suggested  by  clinical  features.  These  indicate  that 
some  patients  with  chronic  airway  obstruction  — 
ones  at  opposite  ends  of  a wide  clinical  spectrum 
— may  be  classified  as  either  “pink  puffers”  (PP) 
or  “blue  bloaters”  (BB). 

A cardiopulmonary  classification  can  be  formu- 
lated for  these  patients  on  the  basis  of  differences 
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in  ventilatory  and  circulatory  responses  to  the  de- 
mands for  tissue  oxygenation,  and  anatomic  and 
pathologic  characteristics. 

In  the  study  reported,  112  patients  were  selected 
from  an  “Emphysema  Registry”  maintained  at  the 
University  of  Colorado  Medical  Center.  They  were 
classified  as  PP  if  they  were  thin  or  had  a history 
of  major  weight  loss,  had  narrow  cardiac  shadows 
on  their  roentgenograms,  a hematocrit  less  than 
55  per  cent,  and  no  history  of  heart  failure  or  of 
plebotomy.  Patients  were  classified  as  BB  if  they 
had  no  marked  weight  loss  except  terminally,  had 
cardiac  enlargement,  had  had  at  least  three  treated 
episodes  of  heart  failure,  a hematocrit  repeatedly 
greater  than  60  per  cent,  and  had  had  10  or  more 
phlebotomies. 

In  addition  to  clinical  examination,  standard  pul- 
monary function  tests  were  made.  These  included 
maximum  breathing  capacity  (MBC);  vital  ca- 
pacity (VC)  and  forced  expiratoiy  volume  (FEV, ); 
test  of  inert  gas  distribution;  arterial  blood  and  gas 
exchange  measurements;  exercise  tests;  cardiac 
catheterization;  and,  in  the  case  of  20  patients 
who  died,  pathologic  examination. 

The  range  of  ventilatory  impairment  was  sim- 
ilar in  both  types,  as  were  several  measurements  of 
gas  exchange.  Alveolar  ventilation  was  not  sig- 
nificantly different  in  the  two  types.  However, 
when  alveolar  ventilation  was  expressed  as  per 
unit  of  oxygen  uptake,  the  ratio  was  significantly 
lower  in  BB  patients  than  in  PP  ones. 

The  overall  pulmonary  ventilation  was  greater 
in  PP  patients  than  in  BB  ones,  and  arterial  oxygen 
saturation  was  much  lower  in  BB  patients  both 
at  rest  and  during  exercise. 

At  autopsy  examination  of  the  20  patients  (even- 
ly divided  between  PP  and  BB  patients),  the  10 
PP  patients  were  all  found  to  have  had  severe 
emphysema;  only  two  had  mucous  gland  hyper- 
plasia in  their  bronchi.  On  the  other  hand,  seven 
of  the  10  BB  patients  had  mucous  gland  hyper- 
plasia and  two  did  not  have  severe  emphysema. 

While  physiologic  measurements  in  chronic  pul- 
monaiy  disease  are  useful  in  guiding  therapy,  by 
themselves  they  provide  little  information  of  dif- 
ferential diagnostic  importance  and  may  be  mis- 
leading if  not  properly  interpreted. 

In  the  present  series,  the  total  lung  capacity  of 
PP  patients  was  greater  than  that  of  BB  patients. 
In  BB  patients  emphysema  appears  to  be  somewhat 
less  severe  than  in  PP  patients  and  mucous  gland 
hyperplasia  seems  to  be  more  common. 

PHYSIOLOGIC  FINDINGS 

Striking  differences  were  found  between  PP  and 
BB  patients  in  their  cardiac  outputs.  The  arterio- 
venous oxygen  difference  was  consistently  smaller 
in  BB  patients,  meaning  that  cardiac  output,  for  a 
given  oxygen  uptake,  was  consistently  higher  than  in 
PP  patients.  Since  the  patients  in  this  series 
were  separated  into  two  types  which  do  not  depend 
on  strictly  “pulmonary”  signs,  it  is  not  surprising 
that  ventilatory  measurements  do  not  yield  the 
distinguishing  features  provided  by  the  cardiac 
outputs. 


In  both  types  of  patients,  exercise  brought  about 
a comparable  rise  in  cardiac  output  in  the  absence 
of  congestive  failure.  However,  when  the  BB 
patient  was  in  congestive  failure,  the  cardiac  out- 
put fell  with  exercise.  In  heart  failure  both  types 
of  patients  were  severely  hypoxemic,  and  the  BB 
patients  remained  so  in  cardiac  compensation.  In 
the  PP  patient  the  arterial  saturation  was  lower 
at  rest  than  during  exercise  when  in  failure;  in 
the  BB  patient  the  saturation  was  lower  at  rest 
than  during  exercise  when  not  in  failure. 

The  amount  of  oxygen  delivered  to  the  lungs  per 
minute  is  greater  in  PP  patients  than  in  BB  pa- 
tients because  their  ventilation  is  greater.  This 
becomes  significant  when  expressed  as  a ratio 
of  ventilation  to  oxygen  uptake. 

A difference  between  the  oxygen  output  transport 
system  in  the  two  types  of  patients  is  that  the 
hypoxemic  BB  patient  has  a lower  total  ventila- 
tion and  a higher  cardiac  output.  The  PP  patient, 
regardless  of  his  metabolic  or  cardiac  status,  has 
a higher  ratio  of  total  ventilation  to  cardiac  output. 
In  the  BB  patient,  arterial  hypoxemia  is  associated 
with  low-ventilation  to  cardiac  output  values. 

Although  a chi'onic  cough  usually  develops  early 
in  both  types  of  patients,  the  history  of  cough 
is  of  longer  duration  in  the  BB  than  in  the  PP 
patients.  Both  types  are  dyspneic,  but  the  dysp- 
nea is  more  severe  and  disabling  in  PP  patients 
than  in  BB  ones. 

ARTERIAL  BLOOD 

The  arterial  blood  of  the  BB  patient  is  less 
saturated  than  that  of  the  PP  patient  but  his 
tissues  are  probably  less  hypoxic.  His  heart  fails 
when  he  has  a pulmonai-y  insult  such  as  acute 
bronchitis,  bronchiolitis,  pneumonia,  pulmonary 
embolism,  or  excessive  sedation. 

The  simple  and  practical  criteria  by  which  these 
types  can  be  distinguished  not  only  have  diag- 
nostic value  but  also  raise  questions  about  several 
general  physiologic  responses  to  different  types  of 
pulmonary  interference  with  oxygen  transport. 

Two  general  mechanisms  are  available  for  ad- 
justing to  oxygen  deficiency.  They  are  by  de- 
creasing the  rate  of  oxygen  consumption  and  by 
increasing  both  the  rate  of  oxygen  delivei*y  to  the 
tissues  and  the  rate  of  oxidative  metabolism.  The 
PP  patient,  with  his  weight  loss,  small  consump- 
tion of  oxygen,  and  low  cardiac  output,  appears  to 
be  “adapting,”  while  the  BB  patient,  consuming 
more  oxygen  and  with  a higher  cardiac  output,  seems 
to  be  putting  up  moi’e  of  a “struggle.” 

The  importance  of  the  distinction  between  hy- 
poxia and  hypoxemia  must  be  emphasized.  Per- 
haps the  PP  patient,  with  arterial  saturation  al- 
most normal,  is  only  superficially  “pink”  and  the 
hypoxemic  BB  patient  is  only  superficially  “blue.” 
When  direct  methods  become  available  for  deter- 
mining which  type  has  the  more  severe  hypoxia 
in  the  body  tissues,  these  labels  may  need  to  be 
reversed. 

—Giles  F.  Filley,  M.D.  ; Henry  J.  Beckwitt.  M.D.  ; John  T. 

Reeves,  M.D.,  and  Roger  S.  Mitchell,  M.D.  The  American 

Journal  of  Medicine,  January,  1968. 
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A MIGHTY  FORTRESS 

Phantom  drums,  the  roar  of  huge  cannon 
and  the  distant  boot-pounding  of  drilling 
troops  — all  seem  to  echo  from  the  battle- 
ments of  Bemnuda’s  ancient  Fort  St.  Cath- 
erine. 

The  historical  presence  of  this  350  year 
old  stronghold  — once  garrisoned  with  Royal 
Artillarymen  and  British  Infantrymen,  with 
Engineers  and  Sappers  and  Fusiliers  — is 
enthralling.  Look  into  the  past  and  you  can 
see  ghostly  figures  uniformed  in  the  half- 
armour of  1612  and  emerging  in  the  olive 
drab  of  1912.  If  your  vision  moves  you  to 
action  you  will  see  yourself  touch  a slow 
match  to  the  breech  of  a 64  pounder,  and 
single  handedly  repell  a Spanish  Galleon 
cruising  dangerously  offshore. 


Actually,  you  don’t  have  to  tax  y o u r 
visionary  prowess,  for  the  history  of  Fort 
St.  Catherine  is  visible  in  dioramas,  wax 
figures,  and  plaques ; in  guns  still  mounted 
behind  massive  casements,  and  in  stone  walls 
no  less  thick  than  they  were  in  1866  when 
the  last  construction  was  done. 

After  you  cross  a tiny  drawbridge  over 
a deep,  dry-moat,  you  enter  the  fort  itself 
and  the  first  things  you  see  are  tableaux  of 
Bermuda’s  history,  showing  in  three  dimen- 
sions events  from  the  wreck  of  the  “Sea 
Venture”  and  founding  of  the  Bermuda  Col- 
ony to  the  famous  romance  between  Irish 
poet  Tom  Moore  and  Bermudian  Nea  Tucker, 
in  1804. 

Leaving  the  dioramas,  head  upward  to  the 
Keep,  or  central  tower  of  the  fort,  where 


FLAGS  FLYING  — Flags  of  Britain  and  Bermuda  fly  over  Fort  St.  Catherine  as  they  have 
for  more  than  three  centuries,  during  which  the  great  stronghold  protected  this  mid-Atlantic 
island  colony.  Huge  cannon,  massive  deterrent  of  its  day,  never  had  to  fire  a shot  in  anger, 
as  custodian  explains  to  a couple  of  the  fort’s  50,000  annual  visitors. 


June,  1968 


317 


the  Crown  Jewels  of  England  — in  replica, 
of  course  — are  displayed.  And  there, 
garbed  in  the  robes  of  the  Most  Noble  Order 
of  the  Garter,  are  wax  figures  of  Her  IMaj- 
esty  the  Queen  and  the  Duke  of  Edinburg, 
guarded  by  more  wax  figures  dressed  as 
Tower  of  London  Beefeaters. 

Down  in  the  lower  reaches  of  the  Keep 
are  the  officers’  duty  room  and  the  cook- 
house, both  set  up  as  they  probably  were  in 
1870.  Two  lieutenants  in  wax  effigy  are  on 
duty,  one  checking  a plan  of  the  fort,  the 
other  catching  forty  winks.  In  the  cook- 
house, a private  is  pouring  a cup  of  tea  for 
one  of  the  duty  officers  — a cup  that  never 
runs  over,  for  the  private,  like  his  officers, 
is  wax.  Here  the  walls  are  eight  feet  thick, 
built  to  bounce  the  biggest  cannon  ball  of 


the  day.  A look  out  the  narrow  window  of 
this  room  gives  some  idea  of  the  fort’s  mas- 
sive construction. 

Beneath  the  Keep  and  the  courtyard  lie 
the  magazines,  with  their  winding  brick  cor- 
ridors and  blast-release  chambers,  precau- 
tions against  explosion.  Shells  still  sit  by 
the  shell-hoists,  waiting  for  a lift  to  guns 
that  will  never  fire  them. 

Eort  St.  Catherine  never  fired  a shot  in 
anger.  The  64  pounders  and  10-inch  muzzle 
loaders  must  have  mightily  impressed  the 
enemies  of  their  day,  and  for  almost  350 
years  this  “Gilbraltar  of  the  West”  defied 
any  attack  against  the  strategic  naval  base 
and  center  of  Atlantic  trade  which  lay  be- 
hind the  fort’s  defenses. 


1 

IK 

1 

— jn 

Small  boys  such  as  this  one  at  Bermuda’s  Fort  St.  Catherine  can  imagine  themselves  firing 
great  cannon  at  enemy  galleons  as  guide  explains  history  of  ancient  mid-Atlantic  bastion. 
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PURPOSES  AND  RESPONSIBILITIES 
OF  THE  A.M.A. 

Broad  initiative  in  advancing  health  care 
for  everyone  is  detailed  in  an  expanded 
statement  of  purposes  and  responsibilities 
of  the  American  Medical  Association  adopted 
by  its  House  of  Delegates  and  disseminated 
to  all  AMA  members. 

The  11-point  document  greatly  larges 
upon  the  previous  statement  of  AMA  pur- 
poses. It  puts  the  skills  and  resources  of 
the  world’s  largest  medical  organization  be- 
hind a continuing  effort  to  stimulate  prog- 
ress in  all  aspects  of  health  care  in  America. 

The  statement  declares  that  it  is  the  re- 
sponsibility of  the  AMA,  as  the  representa- 
tive of  the  American  medical  profession,  to 
continue  to  foster  the  advancement  of  medi- 
cal science  and  the  health  of  the  American 
people  and  to  discharge  that  responsibility 
through  the  following  means: 

1.  By  encouraging  the  advancement  of 
medical  knowledge,  skills,  techniques  and 
drugs ; and  by  maintaining  the  highest  stand- 
ards of  practice  and  health  care. 

2.  By  creating  incentives  to  attract  in- 
creasing numbers  of  capable  people  into 
medicine  and  the  other  health-care  profes- 
sions. 

3.  By  advancing  and  expanding  the  edu- 
cation of  physicians  and  other  groups  in  the 
health-care  field. 

4.  By  motivating  skilled  physicians  who 
have  the  art  of  teaching  to  apply  themselves 
to  developing  new  generations  of  excellent 
practitioners. 

5.  By  fostering  programs  that  will  en- 
courage medical  and  health  personnel  to 
serve  voluntarily  in  the  areas  of  need  for 
medical  care. 

6.  By  developing  techniques  and  prac- 
tices that  will  moderate  the  cost  of  good 
medical  and  health  care. 

7.  By  seeking  out  and  fostering  means 
of  making  all  health  care  facilities  — physi- 
cians’ offices,  hospitals,  laboratories,  clinics 
and  others  — as  efficient  and  economical 


as  good  medical  practice  and  attention  to 
human  values  will  permit. 

8.  By  combining  the  utilization  of  the 
latest  knowledge  for  prevention  and  treat- 
ment with  the  vital  healing  force  of  the 
physician’s  personal  knowledge  of  and  devo- 
tion to  his  patient. 

9.  By  maintaining  the  impetus  of  dedi- 
cated men  and  women  in  providing  excellent 
health  care  by  preserving  the  incentives  and 
effectiveness  of  unshackled  medical  practice. 

10.  By  maintaining  the  highest  level  of 
ethics  and  professional  standards  among  all 
members  of  the  medical  profession. 

11.  By  providing  leadership  and  guidance 
to  the  medical  profession  of  the  world  in 
meeting  the  health  needs  of  changing  popu- 
lations. 


Carcinoid  Tumors  of  the  Vermiform  Appen- 
dix — C.  G.  Moertel,  M.  B.  Dockerty,  and 
E.  S.  Judd  (Dept  of  Medicine,  Mayo  Clinic, 
Rochester,  Minn) . Cancer  21 :270-278 
(Feb)  1968. 

The  carcinoid  tumor  of  the  appendix  is  a 
small,  and  usually  innocuous  lesion  most  fre- 
quently discovered  incidentally  in  an  appen- 
dix removed  for  other  reasons.  It  will  only 
uncommonly  contribute  to  the  development 
of  acute  appendicitis.  The  incidence  of  this 
tumor  is  equal  in  both  sexes.  The  appendi- 
ceal carcinoid  can  occur  in  early  childhood 
and  reaches  a peak  incidence  in  young 
adults.  Among  patients  more  than  60  years 
old,  the  incidence  seems  to  decrease  more 
rapidly  than  can  be  explained  by  the  fre- 
quency of  appendectomies.  Invasion  of 
muscular  layers,  lymphatic  invasion,  and 
peritoneal  involvement  are  common  with  ap- 
pendiceal carcinoids ; metastasis  is  rare.  The 
malignant  carcinoid  syndrome  can  occur  but 
is  even  less  common.  Simple  appendectomy 
is  adequate  treatment  for  the  patient  with 
an  appendiceal  carcinoid  and  no  gross  evi- 
dence of  metastasis.  Right  hemicolectomy  is 
justifiable  only  for  the  rare  primary  tumor 
measuring  2 cm  or  more  in  diameter. 
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While  Making  Rounds  — 


1.  It’s  Greek  To  Me. 

a.  DM 

b.  BNO 

c.  DS 

d.  EBL 

e.  0 L & T 
(Answers  on  page  326). 


2.  Quote  Unquote. 

Pain  is  for  the  protection  of  the  organs. 

— da  Vinci 

Hasty  people  will  never  make  good  mid- 
wives. 

—Howell 

It  was  a sign  of  health  that  he  was 
willing  to  be  cured. 

— Seneca 


Bad  mind,  bad  heart. 

— Terence 


He  that  hath  but  one  eye,  sees  the  bet- 
ter for  it. 


— Clarke 


3.  Words  We  Can  Do  Without. 

Imbricate 

And/or 

IMicrominiaturization 

In  toto 

Dehumidify 

4.  Our  Own  Monthly  Statistical  Report. 

a.  50%  of  the  people  in  the  U.S.  are 
under  28. 

b.  The  cost  of  living  is  rising  at  an 
annual  rate  of  4%. 

c.  The  annual  blood  requirements  in 
the  U.  S.  are  made  up  by  under  3% 
of  the  eligible  donors. 


6. 


Sesquipedalian  Diseases. 

Patent  ductus  arteriosus-reversed  flow 
syndrome. 

— F.C. 


Helicopters  for  Emergencies  — K.  Whise- 

nand  (Doctors  Hosp,  Mobile,  Ala)  and  T. 

Sparling.  Hosp  Prog  49:68-71  (March) 

1968. 

A twilight  zone  in  the  overall  management 
of  the  injured  exists  at  present  from  the 
time  of  the  accident  until  the  patient 
reaches  a medical  facility.  It  is  during  this 
period  that  inadequate  or  inept  initial  care 
and  transport  of  the  injured  may  lead  to 
irreparable  physical  impairment.  Twenty- 
five  percent  of  those  persons  permanently 
disabled  in  traffic  accidents  would  not  be 
crippled  with  proper  care  and  transportation 
after  the  accident.  A survej^  conducted  in  a 
70-mile  radius  around  St.  Louis  indicates 
that  helicopters  should  be  used  for  emer- 
gencies, and  this  report  provides  surprising 
answers  to  other  related  questions.  Contrast 
between  the  use  of  helicopters  for  the  in- 
jured in  Vietnam  compared  to  the  lack  of 
similar  transportation  in  the  United  States 
freeway  pile-up  is  striking.  Ten  million  dol- 
lars is  to  be  spent  on  a research  campaign 
for  helicopter  usage  in  auto  accidents  by 
the  National  Traffic  Safety  Bureau  and  the 
National  Highway  Safety  Agency  in  the  De- 
partment of  Transportation;  this  will  no 
doubt  accelerate  the  use  of  helicopters. 


Transillumination  of  the  Abdomen  in  Infants 

— H.  C.  Mofenson  (166  Emory  Rd,  Mine- 
ola.  Long  Island,  NY)  and  J,  Greensher. 
Amer  J Dis  Child  115:428-431  (April) 
1968. 


5.  Anniversary  Time. 

June  1896. 

Photography  of  the  Human  Stomach  by 
the  Roentgen  Method. 

— Hemmeter. 


The  importance  of  transillumination  of  the 
abdomen  and  of  intra-abdominal  masses  is 
emphasized.  Abdominal  transillumination 
should  be  part  of  the  pediatrician’s  exam- 
ination of  infants  with  suspected  abdominal 
pathological  affectation. 
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Medicinews 

Industrial  Medical — 

Howard  N.  Schulz  has  been  named  Execu- 
tive Director  of  the  Industrial  Medical  As- 
sociation, succeeding  Clark  D.  Bridges,  who 
has  retired  after  nine  years  as  Managing  Di- 
rector. The  address  of  the  I.M.A.  is  55  East 
Washington  Street,  Chicago,  Illinois  60602. 

Medical  examiners  elect — 

The  National  Association  of  Medical  Ex- 
aminers held  its  first  annual  meeting  on 
February  21,  1968  in  Chicago.  The  Asso- 
ciation elected  as  its  president  Milton  Hel- 
pern,  M.D.,  Chief  Medical  Examiner  of  New 
York  City,  and  one  of  the  founders  of  the 
organization. 

Membership  in  N.A.M.E.  is  open  to  all 
medical  examiners,  pathologists  and  other 
licensed  physicians  who  have  responsibilities 
in  connection  with  the  official  investigation 
of  sudden,  suspicious,  and  violent  deaths. 
The  address  of  N.A.M.E.  is  520  First  Ave- 
nue, New  York,  N.Y.  10016. 

Wallace  creates  advanced  program — 

Wallace  Pharmaceuticals  has  instituted  a 
foi*mal  program  of  education  to  make  its 
carefully  selected  field  men  the  most  ef- 
fective information  experts  in  the  industry. 
The  latest  development  in  this  program  is 
the  establishment  of  a Masters  course,  an 
advanced  three-year  program  in  anatomy, 
physiology,  and  symptoms  and  treatment  of 
disease. 

The  Nebraska  regional  director  is  Murray 
McDevitt.  District  managers  include  Joseph 
Todeschi,  John  Egan,  and  Thomas  Norlie. 
Sales  representatives  are  James  Loria  and 
Gary  Taylor. 

New  test  in  pediatrics — 

A graphic  new  test  has  been  devised  to 
detect  abnormal  development  in  infants 
and  small  children,  the  U.  S.  Public  Health 
Service  announced  recently. 

The  new  test,  called  the  Denver  Develop- 
mental Screening  Test,  is  simple  to  admin- 
ister, easy  to  score,  and  can  be  used  for  re- 


peated evaluations  of  the  same  child.  De- 
veloped under  a National  Institutes  of  Health 
General  Research  Support  Grant,  the  new 
screening  tool  has  been  recommended  to  the 
Nation’s  pediatricians  by  the  American 
Academy  of  Pediatrics  and  is  now  being 
used  in  Project  Head  Start. 

Under  the  test  format,  an  individual 
child’s  performance  can  be  compared  quick- 
ly with  other  children  on  a standardized 
scale  for  four  major  functional  areas:  gross 
motor,  fine  motor-adaptive,  language,  and 
personal-social. 

The  new  test  is  not  an  intelligence  test, 
according  to  developers  Dr.  William  K. 
Frankenburg  and  Dr.  Josiah  B.  Dodds  of 
the  University  of  Colorado  School  of  Medi- 
cine. It  is  intended  mainly  as  a screening 
device  to  detect  children  with  developmental 
delays. 

“It  enables  the  examiner  to  note  whether 
development  of  a particular  child  is  within 
normal  range,”  said  Dr.  Frankenburg.  “The 
test  does  not  enable  one  to  make  a diagnosis ; 
it  is  intended  only  to  alert  the  examiner  to 
the  presence  of  a developmental  problem 
which  needs  further  investigation.  Of  course, 
when  developmental  delays  are  detected  dur- 
ing infancy  and  the  preschool  years,  it  sig- 
nificantly increases  the  opportunities  for 
effective  therapy.” 

The  new  test  is  made  up  of  105  test 
items  selected  from  a number  of  develop- 
mental and  preschool  intelligence  tests. 
These  items  were  administered  to  1,036 
healthy  Denver,  Colorado,  children  between 
the  ages  of  two  weeks  and  six  years.  The 
ages  at  which  25,  50,  75  and  90  percent  of 
the  children  passed  each  item  were  calcu- 
lated for  25  different  age  categories.  In  the 
final  screening  test,  which  resulted  from  the 
normative  data  gathered  by  the  investiga- 
tors, each  item  is  represented  by  a horizontal 
bar  placed  along  the  age  continuum.  Vari- 
ous points  on  the  bar  illustrate  the  specific 
ages  at  which  a percentage  of  the  children 
passed  an  item.  For  example,  for  the  test 
item  “Walks  Well,”  the  left-hand  end  of  the 
bar  designates  the  age  (11.2  months)  at 
which  25  percent  of  the  children  could  walk 
well  and  the  right-hand  end  of  the  bar  the 
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age  (14.3  months)  at  which  90  percent  of 
the  children  could  walk  well. 

As  the  developmental  screening  test  ..was 
being  standardized,  the  investigators  also 
calculated  norms  for  boys,  girls,  children 
whose  fathers  were  “blue  collar”  employees, 
and  children  whose  fathers  were  “w'hite  col- 
lar” employees.  According  to  Dr.  Franken- 
burg,  who  did  not  include  differences  in  va- 
rious segments  of  the  sample  on  the  final 
test,  there  were  few  marked  differences  be- 
tween the  ages  at  which  boys  and  girls  per- 
formed individual  test  items. 

“During  the  first  two  years  of  life  there 
were  also  no  marked  differences  in  the  ages 
at  which  children  of  parents  from  differ- 
ent occupational  groups  could  perform  the 
test  items,”  said  Dr.  Frankenburg.  “After 
two  years  of  age,  the  children  of  white  col- 
lar workers  performed  a number  of  language 
items  at  an  earlier  age  than  children  of 
blue  collar  workers.” 

Using  General  Research  Support  funds, 
Drs.  Frankenburg  and  Dodds  are  currently 
investigating  the  development  of  1,000  Den- 
ver children  whose  fathers  are  in  unskilled 
occupations  with  the  idea  of  possibly  creat- 
ing a separate  test  for  use  in  examining  these 
children.  Neurological  and  developmental 
problems  are  more  likely  in  children  from 
this  group,  according  to  Dr.  Frankenburg. 

The  Division  of  Research  Facilities  and 
Resources,  National  Institutes  of  Health, 
administers  the  General  Research  Support 
grants  under  which  the  Denver  Develop- 
mental Screening  Test  was  devised. 

Biological  products  booklet — 

The  exacting  task  of  protecting  the  public 
against  unsafe  or  ineffective  vaccines, 
serums,  and  other  biological  products  is  the 
subject  of  a booklet  just  issued  by  the  Di- 
vision of  Biologies  Standards  (DBS)  of  the 
National  Institutes  of  Health. 

The  illustrated  brochure  highlights  the  re- 
search opportunities  related  to  the  DBS  mis- 
sion — the  control  of  biological  products. 
Photographs  illustrate  animal  tests,  labora- 
tory techniques,  and  research-related  control 
and  test  procedures,  all  of  which  are  an 


essential  part  of  DBS’s  responsibility  for 
maintaining  standards  of  quality  and  safe- 
ty of  biologies. 

Single  free  copies  of  Public  Health  Seiwice 
Publication  No.  1744  may  be  obtained  from 
the  Information  Office,  Division  of  Biologies 
Standards,  National  Institutes  of  Health, 
Bethesda,  Maryland.  Copies  may  be  pur- 
chased from  the  Superintendent  of  Docu- 
ments, U.  S.  Government  Printing  Office, 
Washington,  D.  C.  at  15  cents  each. 

License  drug  firms?  — 

Stricter  legislation  which  would  require 
drug  manufacturing  firms  to  obtain  a fed- 
eral license  before  beginning  operations,  was 
urged  recently  by  the  outgoing  chairman  of 
the  Pharmaceutical  Manufacturers  Associa- 
tion. 

Speaking  at  the  annual  PMA  meeting  be- 
ing held  here  this  week,  Walter  A.  Munns 
said : 

“I  personally  believe  it  is  time  that  the 
law  be  amended  to  first  require  that  every 
drug  manufacturing  establishment  obtain  a 
federal  license  before  beginning  operations.” 

Mr.  Munns,  who  is  Chairman  of  the  Board 
of  Directors  of  Smith  Kline  & French  Lab- 
oratories, Philadelphia,  pointed  out  that  un- 
der the  present  law  anyone  can  legally  start 
a drug  manufacturing  business  and  operate 
for  two  years  before  the  Food  and  Drug  Ad- 
ministration is  legally  required  to  inspect  the 
plant  and  its  operating  procedures. 

Zonal  centrifuge  for  vaccine  purification — 

A Parke,  Davis  & Company  scientist  re- 
cently described  the  zonal  centrifuge  as  a 
most  useful  instrument  for  large-scale  puri- 
fication of  virus  vaccines. 

Dr.  Manuel  Rosenbaum,  a research  micro- 
biologist in  the  Detroit  laboratories  of  the 
pharmaceutical  firm,  said  the  zonal  centri- 
fuge, developed  by  Dr.  N.  G.  Anderson,  un- 
der the  auspices  of  the  Atomic  Energy  Com- 
mission and  the  National  Institutes  of 
Health,  has  been  used  “with  great  success 
in  the  continuous-flow  processing  of  large 
volumes  of  crude  vaccine  materials  with  very 
efficient  recovery  of  the  immunizing  agent 
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and  removal  of  essentially  all  extraneous 
matter.” 

Dr.  Rosenbaum  presented  his  paper, 
“Large-Scale  Density  Gradient  Purification 
of  Antigens  in  the  Zonal  Centrifuge,”  before 
the  annual  meeting  here  of  the  Federation 
of  American  Societies  for  Experimental 
Biology. 

Nebraska  nurses — 

Graduates  of  the  schools  of  nursing  in  Ne- 
braska — both  diploma  and  degree  schools 
— led  the  nation’s  nurses  in  three  fields 
on  their  state  board  examinations  last  year 
and  placed  second  nationally  in  the  other 
two  areas. 

Last  year’s  graduates  ranked  first  nation- 
ally in  surgical,  obstetrical  and  psychiatric 
nursing.  They  ranked  second  nationally  in 
the  other  two  areas  tested  — medical  and 
pediatric  nursing. 

The  relative  standing  of  the  average  per- 
formance of  the  state’s  graduates  with  that 
of  14,676  professional  nurses  throughout  the 
United  States  on  each  of  the  five  testing 
areas  was  taken  from  a report  from  the  State 
Board  test  pool  examinations. 

Federal  employees  health  benefits — 

The  Civil  Service  Commission  recently  an- 
nounced that  it  has  scheduled  the  next  open 
season  for  the  Federal  Employees  Health 
Benefits  program  for  November  10-28,  1969. 
There  will  be  no  open  season  in  1968. 

During  the  open  season  in  1969,  eligible 
employees  who  are  not  enrolled  in  a health 
benefits  plan  will  be  permitted  to  enroll. 
Employees  who  are  already  enrolled  in  a 
plan  will  be  able  to  change  to  another  plan 
or  to  another  option  of  the  plan  they  are 
in.  Also,  employees  who  are  enrolled  for 
self  only  may  change  to  a family-type  en- 
rollment in  the  same  or  a different  plan  or 
option.  Changes  made  by  employees  during 
the  open  season  will  become  effective  at  the 
beginning  of  the  first  pay  period  in  1970. 

The  Commission  said  this  will  be  the  fifth 
open  season  since  the  start  of  the  Federal 
Employees  Health  Benefits  program  in  July 


1960.  Under  the  regulations  governing  the 
program,  open  seasons  are  required  to  be 
held  at  least  once  every  3 years.  Open  sea- 
sons have  previously  been  held  in  1961,  1963, 
1965,  and  in  November  1966. 

More  than  2.5  million  employees  and  an- 
nuitants and  their  over  5 million  family 
members  are  enrolled  in  the  36  plans  which 
participate  in  the  Federal  Employees  Health 
Benefits  program.  The  Commission  noted 
that  the  number  of  employees  changing 
plans  has  been  less  in  each  open  season, 
indicating  that  the  very  large  majority  are 
satisfied  with  their  coverage.  During  the 
last  open  season,  only  2.5  percent  of  en- 
rolled persons  changed  plans,  down  from  3.8 
percent  during  the  first  open  season  in  1961. 

New  cancer  theory — 

A new  theory  on  the  way  cancer  grows 
relatively  unregulated  out  of  normal  cells 
was  presented  to  the  American  Society  for 
Experimental  Pathology  by  Dr.  Henry  C. 
Pitot,  professor  of  oncology  and  pathology 
at  the  University  of  Wisconsin  School  of 
Medicine. 

In  his  lecture  as  winner  of  the  Society’s 
annual  Parke-Davis  Award,  Dr.  Pitot  de- 
scribed some  of  his  studies  in  experimental 
liver  cancers  of  rats  which  have  led  him 
to  suggest  that  the  growth  of  cancer  cells 
is  the  result  of  an  alteration  in  the  cell’s 
regulatory  mechanism,  and  that  this  mech- 
anism may  be  independent  of  the  direct 
action  of  the  cell’s  genes.  Not  only  does  can- 
cer arise  as  a result  of  malfunction  of  this 
mechanism.  Dr.  Pitot  argued,  but  the  alter- 
ations of  this  mechanism  are  unique  to  each 
particular  cancer. 

The  concept,  if  it  is  correct,  may  well 
open  the  door  to  an  understanding  of  the 
development  of  cancer  at  the  level  of  the 
molecule.  It  was  for  this  and  previous 
contributions  to  cancer  research  that  Dr. 
Pitot  was  presented  with  the  $1,000  award 
which  is  given  each  year  to  an  ASEP  mem- 
ber under  40  who  has  made  the  “greatest 
contribution  to  the  conquest  of  disease.” 

Dr.  Pitot,  both  an  M.D.  diplomate  in  ana- 
tomic pathology  and  a Ph.D.  in  biochemistry, 
reported  experiments  which  indicated  that 
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the  mechanisms  which  regulate  the  syn- 
thesis of  liver  enzymes  maj"  function  inde- 
pendently of  direct  genetic  expression.  He 
believes  that  the  regulation  of  certain  gene 
functions  are  directly  accomplished  through 
enzyme-forming  units  which  occur  in  as- 
sociation with  a structure  inside  cells  known 
as  the  endoplasmic  reticulum. 

Dr.  Pitot  calls  these  units  MEMBRONS 
— a sort  of  package  word  that  describes 
the  membrane  of  the  endoplasmic  reticulum 
and  the  molecule  of  messenger  RNA  asso- 
ciated with  it,  which  together  comprise  the 
cytoplasmic  counterpart  of  the  Operon  — a 
concept  of  gene  regulation  first  proposed 
bj'  the  French  Nobel  Prize  winning  scien- 
tists Jacob  and  Monod. 

MEIMBRONS,  Dr.  Pitot  said,  are  function- 
ing stable  units  independent  of  the  gene. 
They  regulate  the  cell  by  interaction  with 
the  environment.  Dr.  Pitot  has  found  that 
the  stability  as  well  as  the  number  of  MEM- 
BRONS  in  cells  of  a specific  liver  cancer 
seem  to  be  different  from  those  seen  in  a 
noi-mal  liver  cell,  and  that  the  population 
of  MEMBRONS  may  be  unique  to  that  par- 
ticular cancer. 

These  findings  suggest,  he  said,  that 
liver  cancer  is  the  result  of  heritable  altera- 
tions in  the  stability  and  regulation  of  intra- 
cellular MEMBRON  units  that  may  not  di- 
rectly involve  the  genetic  material  of  the 
cell. 

This  may  explain  the  widely  varying 
characteristics  — phenotypes,  as  scientists 
refer  to  them  — which  appear  to  be  charac- 
teristic of  experimental  liver  cancers.  Dr. 
Pitot  further  suggests  that  his  findings 
in  liver  cancers  may  also  be  true  in  many 
other  types  of  cancer. 

Cancer,  in  his  view,  therefore  becomes 
a disease  of  the  MEIMBRON,  that  is,  a dis- 
ease of  differentiation  which  in  itself  is 
dependent  on  the  MEMBRON  population. 
Thus,  the  altered  regulatoiy  mechanisms 
which  reflect  the  characteristic  altered  bi- 
ology' of  the  cancerous  cell  may  be  the  re- 
sult of  altered  regulation  of  genetic  ex- 
pression. This,  in  turn,  is  in  part  a conse- 
quence of  changes  in  the  mosaic  of  mem- 


brane structure  in  the  cell  that  are  induced 
by  the  environment. 

Cancer  researcher  honored — 

A Wisconsin  cancer  research  scientist 
has  received  the  $1,000  award  and  a gold 
medal  given  annually  by  the  American  So- 
ciety for  Experimental  Pathology  to  a mem- 
ber under  40  who  has  made  the  most  out- 
standing contribution  to  the  conquest  of  dis- 
ease. 

Dr.  Henry  C.  Pitot,  37-year-old  bio- 
chemical pathologist  from  Madison,  Wis., 
was  honored  during  the  Society’s  56th  an- 
nual meeting  in  Atlantic  City. 

The  award,  which  was  presented  by  retir- 
ing ASEP  President,  Dr.  Arthur  C.  Upton, 
of  Oak  Ridge,  Tenn.,  is  sponsored  by  Parke, 
Davis  & Company. 

Dr.  Pitot  is  one  of  the  increasing  number 
of  medical  investigators  who  possess  both 
M.D.  and  Ph.D.  degrees.  He  received  both 
from  Tulane  University  in  New  Orleans  and 
has  since  become  a diplomate  in  anatomic 
pathology’  of  the  American  Board  of  Path- 
olog>\ 

He  is  now  a professor  of  oncology  and 
pathology'  at  the  University  of  Wisconsin 
School  of  Medicine,  whose  faculty  he  joined 
in  1959  after  receiving  his  doctorate  in  bio- 
chemistry. 

His  research  efforts  have  been  concen- 
trated in  the  field  of  cancer  where  his  con- 
tributions to  a better  understanding  of  how 
cancer  begins  and  develops  have  become 
widely  recognized. 

Cancer  conference — 

The  University  of  Wisconsin  Medical 
School  Division  of  Clinical  Oncologj’  will 
hold  its  eighth  annual  National  Cancer  Con- 
ference August  22-24  at  the  Park  Motor  Inn, 
Madison. 

The  conference  — “Cancer  Chemotherapy 
’68”  — is  open  to  all  United  States  physi- 
cians interested  in  cancer  chemotherapy. 

The  guest  faculty  will  include:  Emil  Frei 
III,  M.D.,  Associate  Director  (Clinical  Re- 
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search),  M.  D.  Anderson  Hospital  and  Tu- 
mor Institute;  Jesse  Steinfeld,  M.D.,  Asso- 
ciate Director,  Program,  National  Cancer  In- 
stitute; Howard  E.  Skipper,  Ph.D.,  Vice 
President  and  Director  of  the  Kettering- 
Meyer  Laboratories;  Charles  Heidelberger, 
Ph.D.,  U.  W.  Professor  of  Oncology;  Ovid 
Meyer,  M.D.,  U.  W.  Professor  of  Medicine 
and  Kenneth  M.  Endicott,  M.D.,  Director  of 
National  Cancer  Institute. 

The  rest  of  the  faculty  is  from  the  division 
of  Clinical  Oncology,  including  Fred  J.  Ans- 
field,  M.D.,  Program  Director. 

The  division  of  Clinical  Oncology  is  in- 
ternationally known  for  its  work  on  experi- 
mental cancer  drugs.  The  University  Hos- 
pitals serve  as  headquarters  for  National 
studies  of  new  drugs  used  against  varieties 
of  cancer  under  a grant  from  the  National 
Cancer  Institute.  Dr.  Anthony  R.  Curreri, 
Professor  and  Chainnan  of  Surgery,  is  the 
director  of  the  drug  program. 

Exercise  workshop — 

The  University  of  Wisconsin  Medical 
Center  and  the  University  Extension  in  con- 
junction with  the  Department  of  Physical 
Education  — Men  will  present  a 21/2  day 
workshop  entitled  “Exercise  as  a Therapeu- 
tic Tool  in  Coronary  Heart  Disease,”  August 
22-24,  1968.  This  participation  workshop 
is  designed  to  give  the  physician  personal  ex- 
perience in  graded  exercise  programs,  test- 
ing procedures,  evaluation,  and  recreational 
physical  activity. 

During  the  mornings  of  August  22,  23, 
and  24,  guest  faculty  with  national  reputa- 
tions will  discuss  the  theory  and  physiology 
of  physical  activity  as  well  as  exercise  as  a 
therapeutic  tool  in  coronary  artery  disease. 
The  guest  faculty  will  include  Robert  A. 
Bruce,  M.D.,  Samuel  M.  Fox  HI,  M.D.,  John 
N.  Naughton,  M.D.,  Loren  H.  Parmley,  M.D., 
and  others.  The  University  of  Wisconsin 
faculty  will  include  Bruno  Balke,  M.D., 
Charles  W.  Crumpton,  M.D.,  and  others. 

The  unique  aspect  of  the  conference  will 
be  the  laboratory  experience.  Physical  ac- 
tivity in  moderation  will  be  demonstrated 
to  and  evaluated  by  the  conference  regis- 
trants and  by  exercise  physiologists  who  have 


experience  with  varied  populations.  Both 
land-based  and  aquatic  activity  will  be  used 
for  demonstration  of  activity  and  to  testing 
procedures. 

For  further  information,  write  to  Thomas 
C.  Meyer,  M.D.,  Department  of  Postgradu- 
ate Medicine,  Room  302,  333  N.  Randall 
Avenue,  Madison,  Wisconsin  53706. 

Medical  writing  course — 

A two-day  course  in  medical  writing  will 
be  held  at  the  University  of  California  San 
Francisco  Medical  Center  June  21-22,  1968, 
announced  Dr.  M.  Coleman  Harris,  president 
of  the  Northern  California  Chapter  of  the 
American  Medical  Writers  Association 
(AMWA). 

Dates  for  the  meeting  were  selected  to 
coincide  with  the  conclusion  of  the  Ameri- 
can Medical  Association’s  meeting  which 
will  be  held  earlier  that  week  in  San  Fran- 
cisco. Dr.  Harris  noted  that  this  will  allow 
those  individuals  who  are  interested  in  'im- 
proving their  medical  writing  skills  to  at- 
tend. 

The  course  has  been  designed  to  assist  and 
provide  practical  guidelines  to  physicians 
and  others  who  are  interested  in  medical 
writing  and  journalism.  Speakers  for  the 
two-day  course  will  include  distinguished 
editors,  authors  and  members  of  AMWA. 

Cost  of  the  course  will  be  $35.00  per 
registrant.  Those  interested  in  gaining  fur- 
ther infoiTnation  regarding  the  course  or 
in  enrolling  should  contact  Dr.  M.  Coleman 
Harris,  450  Sutter  Street,  San  Francisco, 
California,  or  Dr.  Seymour  M.  Farber,  Uni- 
versity of  California,  San  Francisco  Medical 
Center,  San  Francisco,  California  94122. 

Incentives  to  efficiency?  — 

Robert  M.  Ball,  Commissioner  of  Social 
Security,  has  named  a panel  of  experts  to 
give  advice  on  experiments  proposed  under 
the  program  designed  to  find  methods  of 
reimbursing  hospitals  and  doctors  that  will 
provide  incentives  to  efficiency  and  economy. 

In  announcing  the  beginning  of  the  pro- 
gram last  month.  Commissioner  Ball  said 
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the  experiments  will  be  applicable  in  reim- 
bursing hospitals  and  doctors  under  Medicare 
and  other  Federal  health  programs.  He 
pointed  out  also  that  experiments  that  turn 
out  favorably  “may  benefit  the  entire  health 
care  system,  private  as  well  as  govern- 
mental.” 

Dr.  John  Wiedman  installed — 

Dr.  John  G.  Wiedman  of  Lincoln  was  in- 
stalled Sunday,  April  28th,  1968,  as  presi- 
dent of  the  Nebraska  Chapter  of  the  Ameri- 
can College  of  Surgeons  meeting  at  the  Corn- 
husker  Hotel  in  Lincoln,  Nebraska.  He 
succeeds  outgoing  president  Dr.  John  D. 
Coe  of  Omaha.  Other  officers:  Dr.  Ken- 
neth Kimball  of  Kearney,  president-elect, 
and  Dr.  Barney  B.  Rees  of  Omaha,  secretary- 
treasurer.  The  annual  fall  clinical  meeting 
will  be  held  in  Lincoln,  Nebraska,  in  con- 
junction with  the  Centennial  of  the  Ne- 
braska State  Medical  Association. 

SAMA  predicts — 

A1  Capp  received  one  vote  for  president 
and  Harold  Stassen  received  one  vote  for 
vice  president,  which  makes  that  team  the 
least  likely  to  succeed  in  the  upcoming  elec- 
tions. 

The  Capp-Stassen  team  was  one  of  many 
predicted  by  the  1,100  delegates  to  the  18th 
annual  meeting  of  the  Student  American 
INIedical  Association  in  Detroit.  They  par- 
ticipated in  a straw  ballot  which  produced 
some  startling  possibilities. 

If  the  delegates,  representing  60,000  stu- 
dents, residents,  and  interns  from  91  medical 
schools,  are  correct.  Senator  McCarthy,  by 
better  than  a three-to-one  margin,  will  head 
the  Democratic  ticket  and  will  also  be  his 
own  running  mate,  having  led  the  voting  for 
both  offices.  If  the  second-largest  vote  for 
vice  president  is  used  to  pick  his  partner, 
it  should  be  a very  interesting  campaign 
with  both  Humphrey  and  Kennedy  making 
whistle-stop  speeches. 

On  the  Republican  side,  things  were  clear- 
er in  the  presidential  race,  with  Governor 
Rockefeller  outpolling  Nixon  almost  two-to- 
one.  The  vice  presidential  decision  was  close. 


with  Percy  getting  one  more  vote  for  that 
office  than  did  Mayor  Lindsay. 

Wallace  did  almost  as  well  as  Governor 
Reagan  with  only  two  votes  separating 
them.  Humphrey  and  Kennedy  were  tied  for 
president,  and  Johnson,  in  spite  of  having 
withdrawn  from  the  race,  outpolled  both 
Wallace  and  Reagan. 

The  SAMA  delegates  predicted  that  a Re- 
publican would  occupy  the  White  House 
next  year,  but  one  disenchanted  delegate  cast 
his  vote  for  “Anarchists.” 

ANSWERS  TO  “IT’S  GREEK  TO  ME” 

a.  Diabetes  mellitus. 

b.  Bladder  neck  obstruction. 

c.  Down’s  syndrome. 

d.  Estimated  blood  loss. 

e.  Owners,  landlords,  and  tenants 
" (premises  liability). 


Allergy  to  Perfumes  From  Toilet  Soaps  and 
Detergents  in  Patients  With  Dermatitis  — 
H.  W.  Rotherborg  (Finsen  Institute, 
Strandboulevarden  49,  Copenhagen)  and 
N.  Hjorth.  Arch  DeiTn  97:417-421  (April) 
1968. 

Patients  (1,943,  consecutive)  with  derma- 
titis have  been  examined  with  regard  to 
senstivity  to  perfumes  from  toilet  soaps  and 
detergents.  Of  78  patients,  4%  of  each  sex 
showed  positive  reactions  to  perfumes;  in 
three  fourths  of  these  cases,  the  reaction 
was  found  to  be  associated  with  sensitivity 
to  benzyl  salicylate.  Of  the  perfume-posi- 
tive patients,  46%  showed  simultaneous  re- 
action to  wood  tars  and  23%  to  balsam  of 
Peru.  Of  the  patients  positive  to  wood  tars, 
84%  showed  a simultaneous  reaction  to  per- 
fumes. Since  only  a few  had  been  treated 
with  wood  tars  or  balsam  of  Peru,  primary 
sensitization  to  perfumes  may  contribute  to 
the  continued  high  incidence  of  sensitivity  to 
wood  tars  and  balsams.  Of  the  perfume-pos- 
itive patients,  64%  had  dermatitis  of  the 
extremities  which  are  habitually  most  ex- 
posed to  soap  and  water. 


326 


Nebraska  S.  M.  J. 


The  Funny  Bone 

1.  Would  You  Believe  It? 

Who  performed  the  first  heart  trans- 
plant ? 

The  Wizard  of  Oz,  of  course. 

2.  That’s  What  They  Said. 

‘T  had  to  have  all  those  IBMs.” 

3.  How  Much  Do  You  Weigh? 

“Either  114  or  115.” 

4.  Department  of  Definitions. 

Brain:  an  apparatus  with  which  we 

think  that  we  think. 

— Bierce 

• 5.  Curiosity  Shop. 

We  ran  across  an  article  on  bat  rabies, 
and  we  thought  for  a moment  that 
it  was  about  rat  babies.  Then  our 
paramedical  friend  said  “I  could  care 
less.”  She  means  “I  couldn’t  care 
less,”  we  thought  to  ourselves.  But 
then  “care  less”  begins  to  sound  all 
right,  and  we  went  around  saying 
“could  care  less,  couldn’t  care  less” 
until  they  sounded  the  same.  It 
reminded  us  of  Alice  and  “do  cats 
eat  bats,  do  bats  eat  cats  ?”  And  the 
man  eating  tiger:  is  it  a man  eat- 
ing a tiger  or  a tiger  eating  a man? 
Then  we  saw  an  essay  by  Katz  on 
dogs,  and  we  rethought  about  “I 
could  care  less.” 

And  about  that  wonderful  old  song  that 
said  the  whole  thing  better  in  three 
words:  “I  don’t  care.” 

6.  The  Oldest  Medical  Joke. 

Pt. : It  hurts  when  I do  that. 

M.D. : Don’t  do  that. 

— F.C. 


Chest  Wall  Resection  for  Primary  Carcinoma 
of  the  Lung  — H.  E.  Ramsey  and  E.  E. 
Cliffton  (Memorial  Sloan-Kettering  Cancer 


Research  Center,  444  E 68th  St,  New 

York).  Ann  Surg  167:342-351  (March) 

1968. 

From  the  years  1947  through  1966,  27 
cases  of  chest  wall  resection  for  primary 
carcinoma  of  the  lung  were  reviewed  at  the 
Memorial  Hospital  for  Cancer  and  Allied  Dis- 
eases. Eleven  patients  had  pneumonecto- 
mies, 14  patients  had  lobectomies,  and  2 pa- 
tients had  wedge  resections  of  the  lung 
with  simultaneous  chest  wall  resection.  The 
operative  mortality  from  1947  to  1956  was 
35.7%  and  from  1957  to  1966  it  was  15.4%. 
(No  operative  mortality  had  occurred  since 
1958).  Intercostal  muscles  and  ribs  were 
involved  in  15  cases,  but  the  hilar  lymph 
nodes  were  positive  in  only  four  cases. 
There  were  no  significant  arrhythmias  or 
paradoxical  respiration  when  a prosthetic 
repair  of  the  chest  wall  was  done.  The  one-, 
two-,  five-,  and  ten  - year  survivals  were 
48.1%,  25.9%,  7.4%,  and  7.4%  respective- 
ly. Five  patients  are  living,  one  having  sur- 
vived 17  years.  Chest  wall  involvement  by 
primary  carcinoma  of  the  lung  should  not 
be  considered  inoperable  but  should  be  ap- 
proached boldly  with  resection  of  the  involved 
portion  of  the  chest  wall. 


Determining  Time  of  Death  After  Isolated 
Death  of  Brain  (Clinical  and  EEG  Cri- 
teria — C.  Kaufer  and  H.  Penin  (Chirur- 
gische  Universitatsklinik,  Bonn-Venusberg, 
West  Gennany).  Deutsch  Med  Wschr  93: 
679-684  (April  5)  1968. 

Criteria  for  determining  whether  brain 
damage  was  irreversible  in  the  presence  of 
a still-functioning  cardiorespiratory  system 
are  discussed.  The  electroencephalogram  has 
a decisive  role  in  quantifying  the  degree  of 
cerebral  damage.  If  it  is  isoelectric,  the 
clinical  diagnosis  of  brain  death  is  confirmed, 
while  the  demonstration  of  some  electrical  ac- 
tivity is  evidence  that  cerebral  damage  is 
not  irreversible.  It  is  still  difficult  to  fix 
the  time  of  death.  A team  study  of  a large 
number  of  cases  of  brain  damage  will  be 
needed  to  gain  more  information  on  when 
actually  brain  is  irreparably  damaged. 
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FEATURES 


Our  Medical  Schools 

Wittson  receives  appointment — 

University  of  Nebraska  Regents  have  ap- 
pointed Cecil  L.  Wittson,  M.D.,  as  President 
of  the  University  of  Nebraska  Medical  Cen- 
ter in  Omaha. 

Dr.  Wittson  will  retain  the  title  of  Dean 
of  the  College  of  Medicine.  He  has  been 
Dean  since  1964.  Before  that  he  has  chair- 
man of  Department  of  Neurology  and  Psy- 
chiatry and  director  of  the  N.P.I. 

Two  named  by  AOA — 

Two  members  of  the  faculty  of  the  Creigh- 
ton University  School  of  Medicine  were 
named  to  Alpha  Omega  Alpha,  national  med- 
ical honor  society. 

They  were  Dr.  Frank  J.  Iwersen,  Clinical 
Professor  of  Orthopedic  Surgery,  selected 
as  an  alumni  member  of  the  society,  and  Dr. 
Vincent  Moragues,  designated  a faculty  mem- 
ber of  the  organization. 

Three  juniors  and  seven  seniors  from  the 
Creighton  University  School  of  Medicine 
were  designated  for  membership. 

U of  N program  accredited — 

The  University  of  Nebraska  Medical  Cen- 
ter’s continuing  education  program  has  been 
accredited  by  the  American  Medical  Asso- 
ciation’s Council  of  Medical  Education. 

The  University  is  one  of  the  first  institu- 
tions to  be  accredited  in  this  new  program 
of  the  American  Medical  Association. 

Physicians,  nurses  and  other  allied  health 
personnel  are  offered  post-graduate  courses 
throughout  the  year  at  the  medical  center. 

Last  year  some  15  hundred  professional 
people  attended  programs  at  the  medical 
center. 

Dr.  Fay  Smith  is  coordinator  of  the  con- 
tinuing education  program. 

Doctoral  program  at  CU — 

Doctoral  programs  have  been  introduced 
in  three  departments  of  the  Creighton  Uni- 
versity School  of  Medicine.  The  programs 


will  be  in  the  departments  of  anatomy,  bio- 
chemistry, and  physiology  and  pharma- 
cology. First  students  for  the  advanced 
studies  will  be  accepted  in  September. 

Poisoning  in  children — 

Poisoning  in  children  six  years  of  age 
and  older  may  not  always  be  accidental, 
according  to  Dr.  Matilda  Mclntire,  assistant 
professor  of  pediatrics  at  the  University  of 
Nebraska  Medical  Center. 

Dr.  Mclntire,  who  is  also  chief  of  ma- 
ternal and  child  health  services  for  the 
Omaha-Douglas  County  Health  Department, 
is  engaged  in  a study  to  determine  if  a form 
of  suicide  might  be  involved  in  many  cases. 

The  study  is  financed  by  a $25,237  grant 
from  the  National  Institute  of  Mental 
Health.  Dr.  Carol  Angle,  assistant  profes- 
sor of  pediatrics,  will  be  assisting  Dr.  Mc- 
lntire. 

While  a true  suicide  attempt  in  a young 
child  is  rare  because  of  the  child’s  immature 
concept  of  death,  behavior  disorders  and 
social  tensions  may  be  revealed  by  a careful 
study  of  poisoning  incidents.  People  re- 
sponsible for  young  poison  victims  should 
consider  the  possibility  of  a suicide  attempt 
and  its  underlying  conflicts,  which  may  be 
more  easily  resolved  at  a young  age.  Dr. 
Mclntire  said. 

The  researchers  have  sent  questionnaires 
to  200  poison  control  centers  and  large  pedi- 
atric services  throughout  the  nation.  They 
hope  to  have  a profile  of  1,000  patients  be- 
tween the  ages  of  6 and  18  who  were  either 
hospitalized  or  admitted  to  an  emergency 
unit  because  of  poisoning.  This  national  col- 
laborative study  will  run  from  July  1 to 
December  31,  1968. 

It  will  be  the  first  part  of  a one-year 
study  of  poisonings. 

Grants  to  Creighton — 

Receipt  of  three  grants,  totaling  $73,817, 
has  been  announced  by  Dr.  Richard  L.  Egan, 
Dean  of  the  Creighton  University  School  of 
Medicine.  All  are  from  the  United  States 
Public  Health  Service. 
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Dr.  Beverley  T.  Mead,  Chairman  of  the 
Department  of  Psychiatry  and  Neurologj", 
has  received  a training  grant  of  $40,832  for 
use  in  undergraduate  psychiatry. 

A grant  of  $20,369  has  been  awarded  Dr. 
David  Gambal,  Associate  Professor  of  Bio- 
chemistry. His  studies  will  concern  the 
function  of  vitamin  D in  bone  formation. 

Dr.  David  J.  Hentges,  Associate  Professor 
of  Microbiology,  has  received  a grant  renewal 
of  $12,616.  He  will  continue  his  studies  of 
the  role  of  normal  intestinal  bacteria. 


SKF  fellowship — 

Richard  Hirschler,  a junior  at  the  Univer- 
sity of  Nebraska  College  of  Medicine  is  one 
of  31  medical  students  awarded  a Foreign 
Fellowship  by  Smith  Kline  and  French. 

The  objective  of  the  Smith  Kline  and 
French  fellowships  is  to  provide  students 
with  an  opportunity  for  unusual  clinical  ex- 
periences and  familiarity  with  different 
medical,  cultural  social  problems.  All  the 
fellows  will  be  stationed  in  mission  hos- 
pitals and  outpost  medical  facilities  in  Af- 
rica, Asia,  Latin  America  or  Oceania. 

SAMA  honors — 

Two  faculty  members  at  the  University  of 
Nebraska  College  of  Medicine  were  honored 
by  the  Student  American  Medical  Asso- 
ciation Wednesday,  May  1,  1968.  Both  re- 
ceived Golden  Apple  awards,  given  by  the 
group  annually  to  outstanding  faculty  mem- 
bers. Dr.  C.  A.  McWhorter,  professor  of 
pathology  and  chairman  of  the  department 
was  honored  in  the  basic  sciences  division. 
Dr.  John  R.  Jones,  professor  of  surgery 
and  director  of  anesthesiology,  was  honored 
in  the  clinical  sciences  division. 

The  results  of  the  election  of  officers 
were  also  announced  at  the  annual  S.A.M.A. 
luncheon.  Joseph  Unis,  sophomore  from 
Aliquippa,  Pennsylvania,  will  head  the  or- 
ganization next  year. 

John  Kaufman,  sophomore  from  New  York 
City,  will  be  vice  president.  Secretary  will 
be  Miss  Sue  Hall.  Miss  Hall  is  a fresh- 
man, as  is  the  treasurer,  Leland  Lamberty. 


Emergency  health  services — 

The  emergency  health  services  of  the  Uni- 
versity of  Nebraska  Medical  Center  will  be 
reorganized  July  1,  1968. 

The  professional  and  teaching  activities 
of  the  emergency  rooms  at  Douglas  County 
and  University  Hospitals  will  be  co-ordinat- 
ed by  Dr.  Joel  Johnson,  assistant  professor 
of  surgery. 

A major  focus  will  be  the  consolidation 
of  the  educational  programs  in  both  areas. 
The  practice  of  alternating  physician  assign- 
ments with  Creighton  University  School  of 
Medicine  at  Douglas  County  Hospital  emer- 
gency service  will  continue. 

Dr.  Johnson  will  join  the  University  fac- 
ulty July  1,  following  service  with  the  Unit- 
ed States  Navy,  including  a tour  of  duty  in 
Vietnam. 


All  About  Us 

Dr.  H.  V.  Nuss  has  been  elected  to  his 
sixth  tei-m  as  mayor  of  Sutton,  Nebraska. 

Doctor  Roy  Neil,  Omaha,  has  joined  Doc- 
tor 0.  M.  Jardon  in  the  Loup  City  Clinic. 

Doctor  Frank  Falloon,  Lynch,  was  re- 
cently elected  to  active  membership  in  the 
American  Academy  of  General  Practice. 

Doctors  C.  B.  Dorivart  and  L.  S.  O’Hol- 
leran,  Sidney,  recently  moved  into  a new 
clinic  building. 

Doctor  Robert  Anderson,  Holdrege,  spoke 
at  a Newcomers  meeting  on  the  subject  of 
cancer. 

Doctor  and  Mrs.  M.  D.  Matheivs,  St.  Paul, 
were  recent  hosts  to  the  Four  County  Medical 
society  meeting. 

Doctor  I.  W.  Irvin,  Auburn,  was  honored 
on  his  92nd  birthday  with  a spontaneous  com- 
munity surprise  party. 

Doctor  V.  Franklin  Colon,  Friend,  has  been 
elected  to  active  membership  in  the  Ameri- 
can Academy  of  General  Practice. 

Doctor  Stephen  W.  Carveth,  Lincoln,  was 
a recent  guest  speaker  at  a meeting  of  the 
American  Legion  Auxiliary  of  Syracuse. 
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Doctor’  A.  E.  Mailliard,  Osmond,  recently 
moved  his  office  to  the  newly  completed 
Osmond  Medical  Center  building. 

Doctor  Neil  R.  Nason,  has  moved  to  Clay 
Center  and  opened  the  new  Clay  Center 
Medical  Clinic. 

Doctor  John  Murphy,  Aurora,  was  a re- 
cent guest  speaker  at  a meeting  of  the  Mar- 
quette PTA. 

Doctor  Paul  Bancroft,  Lincoln,  recently 
spoke  at  a meeting  of  the  Mariners  Club  of 
the  Seward  Presbyterian  Church. 

Doctor  Robert  Radin  recently  announced 
that  he  will  discontinue  his  medical  prac- 
tice in  Lyons  and  Oakland  in  mid-May  and 
begin  advanced  study  in  Omaha. 

Doctor  Robert  R.  Geer,  Grand  Island,  re- 
cently volunteered  to  serve  as  a medical  ad- 
visor to  the  Hall  County  Housing  Author- 
ity for  the  Golden  Age  Village. 

Doctor  Edward  Malashock,  Omaha,  re- 
cently spoke  on  “Urological  Problems  of  the 
Diabetic”  at  a meeting  of  the  Nebraska 
Diabetic  Association. 

Doctor  Carl  Cornelius,  Sidney,  was  the 
main  speaker  at  a recent  meeting  of  the 
Church  of  the  Nazarene  Young  People’s  So- 
ciety. 

Doctor  Herbert  E.  Reese,  Lincoln,  recent- 
ly spoke  on  “Open  Heart  Surgery”  at  a meet- 
ing of  the  Nebraska  City  Heart  Fund  Drive 
Captains. 

Doctor  R.  L.  Tollefson,  Wausa,  recently 
announced  that  Doctor  D.  F.  Johnson,  Jr., 
will  become  associated  with  the  Wausa  Medi- 
cal Clinic  on  July  1. 

Doctor  Thomas  F.  Waring,  Fremont,  was 
a recent  guest  speaker  at  a meeting  of  the 
Lincoln  Clarmar  Pre-School  Mothers  meet- 
ing. 

Dr.  Charles  W.  McLaughlin,  Jr.,  Omaha, 
has  been  appointed  National  Consultant  in 
General  Surgeiy  to  the  United  States  Air 
Force  by  the  Surgeon  General. 

Doctor  Calvin  Oba,  Scottsbluff,  spoke  on 
his  experiences  while  working  in  a civilian 
hospital  in  Vietnam  at  a meeting  of  the 


Northwest  Nebraska  County  Medical  So- 
ciety. 

Dr.  G.  Prentiss  McArdle,  Omaha,  has 
been  elected  President  of  the  Great  Plains 
Industrial  Medical  Association,  and  also 
President  of  the  Omaha  Rotary  Club. 

Dr.  John  B.  Davis,  Omaha,  delivered  a 
paper  entitled  “Clinical  experience  with  485 
cases  of  cholecystitis”  at  the  Warren  Cole 
Surgical  Society  in  Asheville,  North  Caro- 
lina, May  2,  1968. 


Meet  Our  New  Members 


Bartone,  Francis,  M.D Omaha 

Bean,  David,  M.D Omaha 

Bolamperti,  Richard,  M.D Omaha 

Burklund,  Charles,  M.D Omaha 

Chapman,  James,  M.D Lincoln 

Copas,  Howard,  M.D Omaha 

Crowley,  Herbert,  M.D Omaha 

Danneel,  Clifford,  M.D Omaha 

Duesman,  James,  M.D Omaha 

Fitzgibbons,  John,  M.D Omaha 

Ford,  John,  M.D North  Platte 

Frederickson,  Gordon,  M.D Omaha 

Gensler,  Thomas,  M.D Omaha 

Gordon,  John,  M.D Omaha 

Grossman,  Patricia,  M.D Lincoln 

Hayes,  Orin,  M.D Lincoln 

Johnson,  James,  M.D Omaha 

Kaarma,  Otto,  M.D Lincoln 

Kruger,  Robert,  M.D ..Omaha 

Kugel,  Robert,  M.D Omaha 

Levens,  Arthur,  M.D Omaha 

Murphy,  Reginald,  M.D Ainsworth 

Murphy,  W.  D.,  M.D Omaha 

Pearson,  Paul,  M.D Omaha 

Quaife,  Merton,  M.D Omaha 

Ralston,  Robert,  M.D Lincoln 

Richardson,  C.,  M.D Lincoln 

Schaffer,  John,  M.D Mitchell 

Schwid,  Steven,  M.D.  Omaha 

Somsky,  Paul,  M.D Omaha 

Sorensen,  Vale,  M.D Omaha 

Stanoshek,  James,  M.D Omaha 

Stratbucker,  Robert,  M.D Omaha 

Urbauer,  Barton,  M.D Grand  Island 

Vasquez,  Luis,  M.D Omaha 

Wallace,  Thomas,  M.D Gordon 

Wombolt,  Duane,  M.D Omaha 
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1.  Annual  State  Convention  Executive  Board 
Meeting,  April  30,  1968 — 

REPORT:  RESOLUTIONS  AND 
REVISIONS  COMMITTEE 

WHEREAS,  we  consider  it  fitting  and 
proper  to  express  our  thanks  to  all  those 
who  have  contributed  to  the  success  of  this 
convention  and  the  accomplishments  of  our 
past  year’s  work;  therefore  be  it 

RESOLVED,  that  we,  the  members  of 
the  Woman’s  Auxiliary  to  the  Nebraska 
State  Medical  Association,  extend  our  grate- 
ful thanks  to  the  officers  and  other  members 
of  the  Executive  Board  of  our  organization 
who  have  so  ably  carried  on  the  business 
necessary  for  the  proper  functioning  of  the 
Auxiliary;  and  be  it  further 

RESOLVED,  that  our  thanks  and  appre- 
ciation go  to  the  Woman’s  Auxiliary  to  the 
Lancaster  County  Medical  Society,  hostess 
to  this  forty  third  Annual  Meeting,  for  the 
welcome  hospitality  extended  to  all  of  us; 
be  it  further 


Secretary;  and  for  the  very  capable  office 
assistants,  Mary  Churchill,  Patsy  Brown  and 
Fay  Campbell,  who  have  so  efficiently  han- 
dled the  Auxiliary  News;  and  be  it  further 

RESOLVED,  that  the  Blue  Cross  - Blue 
Shield  organization  know  that  we  are  grate- 
ful for  their  generosity  in  providing  ma- 
terials which  have  facilitated  the  transac- 
tions of  our  business  during  the  meetings; 
and  be  it  further 

RESOLVED,  that  we  express  our  thanks 
to  Hovland-Swanson  for  the  style  show;  to 
the  Lincoln  Star  and  Journal,  to  the  Omaha 
World-Herald;  to  the  Cornhusker  Hotel; 
and  be  it  further 

RESOLVED,  that  we  repledge  our  loyalty 
and  devotion  to  the  Woman’s  Auxiliary  to 
the  Nebraska  State  Medical  Association; 
that  we  continue  to  be  faithful  in  supporting 
its  activities,  promoting  its  projects  and  pro- 
tecting its  reputation  and  high  ideals;  and 
be  it  finally 

RESOLVED,  that  these  resolutions  ' be 
published  in  the  Nebraska  State  Medical 
Journal ; 

Respectfully  submitted,  \ 


RESOLVED,  that  we  express  particular 
gratitude  to  Mrs.  H.  B.  Miller,  Convention 
Chairman  and  to  all  of  her  committee  chair- 
men for  their  work  and  thoughtfulness  in 
planning  for  our  convenience  and  enter- 
tainment; and  be  it  further 

RESOLVED,  that  the  Nebraska  State 
Medical  Association  be  advised  that  we  ap- 
preciate their  leadership  and  assistance,  and 
that  in  particular,  the  Advisory  Committee, 
namely;  Dr.  Robert  Morgan,  President  of 
the  Nebraska  State  Medical  Association ; Dr. 
E.  G.  Brillhart,  Dr.  G.  Kenneth  Muehlig, 
Dr.  John  A.  Brown  III,  Dr.  J.  Whitney  Kel- 
ley, Dr.  Clinton  B.  Dorwart,  and  Dr.  Otis 
W.  Miller,  be  informed  of  our  gratefulness 
for  their  helpfulness  and  guidance  through- 
out the  year;  and  be  it  further 

RESOLVED,  that  Dr.  Frank  Cole,  Editor 
of  the  Nebraska  State  Medical  Journal;  Mr. 
Kenneth  Neff,  Executive  Secretary  of  the 
Nebraska  State  Medical  Association;  Mr. 
William  Schellpeper,  Assistant  Executive 


Mrs.  Ralph  L.  Cassel, 
Chairman. 

In  June,  1967,  at  the  National  Auxiliary 
Convention  in  Atlantic  City,  N.J.,  a Resolu- 
tion was  adopted  pertaining  to  the  control 
and  eradication  of  venereal  diseases.  A copy 
of  this  resolution  is  attached  to  the  Reso- 
lutions and  Revisions  Committee  report. 
The  Resolutions  and  Revisions  Committee 
has  had  no  meeting  since  the  revised  Con- 
stitution and  By-Laws  was  read  at  the  1961 
Annual  Meeting. 

Respectfully  submitted, 

Mrs.  Ralph  L.  Cassel, 

Chairman. 

2.  Minutes  of  the  43rd  Annual  Business 
Meeting  — Woman’s  Auxiliary  to  the 
NSMA,  April  30,  1968— 

The  43rd  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Nebraska  State  Medical 
Association  was  called  to  order  by  the  state 
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auxiliary  president,  INIrs.  Arthur  L.  Smith, 
Sr. 

l\Irs.  James  Bridges,  Chaplain,  gave  the 
invocation  and  also  led  the  members  in  the 
pledge  of  allegiance  and  in  reciting  the  aux- 
iliaiy  pledge. 

l\Irs.  Smith  welcomed  the  members  and 
outlined  procedure.  She  introduced  Mrs. 
Milford  Rouse,  wife  of  the  President  of  the 
AMA ; Mrs.  Daniel  Britten,  and  Mrs.  James 
Sargent,  president  and  president-elect  of  the 
Wisconsin  Medical  Auxiliary,  as  guests. 
There  were  seven  past  state  presidents  of 
the  Nebraska  Woman’s  Auxiliary  and  three 
district  councilors  present. 

The  minutes  of  the  42nd  annual  business 
meeting  were  published  in  the  Nebraska 
State  Medical  Journal  in  June,  1967.  There 
were  no  corrections  or  additions,  and  they 
were  approved  as  printed. 

A combined  report  of  the  President-Presi- 
dent-elect was  given.  This  consisted  of  the 
visiting  of  all  seventeen  organized  auxili- 
aries, conferences,  committee  meetings,  and 
meetings  of  other  health  related  groups  and 
the  further  carrying  out  of  Auxiliary  work. 
Mrs.  Smith  and  Mrs.  Olsson,  president-elect, 
thanked  the  members  of  the  executive  board 
and  the  auxiliary  for  their  cooperation. 

]\Irs.  Houghton  Elias  gave  a procedural  re- 
port as  members-at-large  chairman.  She 
reported  a total  of  59  members-at-large  with 
14  being  new  members. 

Mrs.  Jack  Kaufmann  gave  the  treasurer’s 
report.  The  report  was  accepted  to  be  placed 
on  file  with  a balance  on  hand,  April  30, 
1968,  of  $1,016.21. 

Mrs.  Offerman,  as  chairman  of  the  audit- 
ing committee,  stated  the  books  were  audited 
and  correct,  a motion  was  made  to  ac- 
cept the  report,  seconded  and  carried.  A 
standing  vote  of  thanks  was  extended  to 
Mrs.  Offerman  in  appreciation  of  her  years 
of  auxiliary  service. 

The  financial  report  was  presented.  A 
total  of  $350  was  available  for  projects.  Mo- 
tion was  made  and  carried  that  report  be 
adopted. 


Mrs.  John  Brown  III  read  the  proposed 
budget  for  1968-69.  A motion  to  accept  the 
budget  as  presented  was  carried. 

Reports  of  standing  committees  were  giv- 
en in  detail  at  the  pre-convention  board  meet- 
ing. Brief  reports  were  made  by  General 
Committee  chairman  and  by  Special  Com- 
mittee chairman.  A motion  to  accept  these 
reports  was  made  and  carried. 

Mrs.  George  Robertson,  Omaha,  is  serv- 
ing on  the  National  By-Laws  committee. 

The  Resolutions  and  Revisions  report  will 
be  published  in  the  Nebraska  State  IMedical 
Journal. 

Reports  were  given  by  the  presidents  or 
their  representatives  of  fifteen  county  aux- 
iliaries. Scotts  Bluff  County  and  Sixth 
Councilor  District  not  reporting.  A motion 
was  made  and  carried  to  accept  these  reports 
as  given. 

Recommendations : The  pre  - convention 

Executive  Board  considered  the  possibility 
of  the  formation  of  a House  of  Delegates 
for  the  Woman’s  Auxiliary.  It  was  decided 
that  this  should  be  discussed  at  the  post- 
convention Board  meeting.  It  was  moved, 
seconded,  and  carried. 

A motion  was  made  and  carried  at  the 
board  meeting  that  a gift  be  given  to  Mrs. 
Ritter,  out-going  National  President,  who  is 
from  Nebraska’s  North  Central  Region.  The 
motion  was  carried. 

Unfinished  Business;  Mi*s.  John  Brown 
HI  reported  the  Pin  Committee  had  ful- 
filled its  duty  and  recommended  the  com- 
mittee be  dissolved.  A motion  was  made 
and  carried. 

New  Business:  Mrs.  Offerman  recom- 

mended that  two  bonds  which  have  matured 
be  re-invested.  A motion  was  made  and 
carried  that  this  be  done. 

A motion  was  made  that  the  sum  of  $350 
for  philanthropic  projects  be  contributed  to 
AMA-ERF.  Discussion  followed.  The  mo- 
tion was  then  amended  and  restated  that 
the  sum  of  $350  be  divided  equally  between 
AMA-ERF  and  NMF.  A motion  was  made 
and  carried. 
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An  impressive  memorial  service  for  de- 
ceased members  of  the  past  year  was  con- 
ducted by  Mrs.  James  Bridges,  Chaplain. 
Those  remembered  were: 

Mrs.  Robert  Douglas,  Clarks,  Nebr. 

Mrs.  R.  C.  Ranter,  Dorchester,  Nebr. 

Mrs.  L.  E.  Sauer,  Tekamah,  Nebr. 

State  AMA-ERF  awards  were  presented 
to  Tri-County  and  Douglas  County  auxili- 
aries. 

The  AMA  Convention  will  be  in  San  Fran- 
cisco, June  16-20,  1968.  Mrs.  Smith  re- 
quested members  planning  to  attend  to 
please  advise  so  that  the  delegate  quota 
might  be  filled. 

Mrs.  Fay  Smith,  immediate  past  president 
and  advisor,  chairman  of  the  nominating 
committee,  gave  the  report  of  the  commit- 
tee. Nominations  were : 

Mrs.  P.  Bryant  Olsson  President 

Mrs.  John  Filkins  ..President-elect 

Mrs.  Robert  Mclntire  ....1st  Vice  Pres. 

Mrs.  Frank  Cole  2nd  Vice  Pres. 

Mrs.  S.  F.  Moessner  Treasurer 

Mrs.  Jack  Kaufmann. ...Director  (2  yrs.) 

Mrs.  Melvin  Hoyt Director  (2  yrs.) 

Mrs.  John  Brown  III. ...Director  (1  yr.) 

Mrs.  Chester  Farrell  ..  .Director  (1  yr.) 

There  were  no  nominations  from  the 
floor.  A motion  that  the  slate  of  officers 
proposed  be  accepted  was  seconded  and  the 
motion  carried. 

Mrs.  Olsson  appointed  Mrs.  Charles  Land- 
graf  as  recording  secretary,  Mrs.  Dean  Mc- 
Gee as  corresponding  secretary,  and  Mrs. 
Arthur  W.  Anderson,  Chaplain.  The  in- 
stallation ceremony  was  conducted  by  Mrs. 
James  Bridges. 

Mrs.  Smith,  out-going  president,  present- 
ed the  gavel  to  Mrs.  Olsson.  Dr.  Robert 
Morgan  and  Dr.  Frank  Tanner  of  the  NMSA 
appeared  with  a message  for  auxiliary  and 
presented  the  past-president’s  and  presi- 
dent’s pins  to  Mrs.  Smith  and  Mrs.  Olsson 
respectively. 

Mrs.  Olsson  suggested  that  the  auxiliary, 
in  extending  its  work,  could  be  “a  revolu- 


tion of  rising  participation”  if  each  would 
put  foi’th  their  best  effort  “for  in  vain  we 
build  the  world  unless  the  builders  also 
grow.” 

Mrs.  Arthur  Smith  Sr.  again  thanked  the 
auxiliary  for  its  wonderful  cooperation  and 
adjourned  the  meeting  with  these  words, 
“I’m  learning,  much  to  my  sorrow,  that 
nothing  is  quite  as  fast  as  the  speed  with 
which  each  tomorrow  becomes  a part  of  the 
past.” 

Respectfully  submitted, 

Mrs.  Harlan  L.  Papenfuss, 

Secretary. 

3.  Pioneer  physicians’  wives — 

Mary  Hannon  McCrann  moved  from  Ken- 
tucky to  Tecumseh,  Nebraska  in  1889  where 
Dr.  McCrann  practiced  until  1892.  The 
family  then  moved  to  South  Omaha,  where 
Mary  McCrann  became  well  known  as  a 
very  talented  musician  and  artist.  She  was 
the  mother  of  14  children,  yet  she  devoted 
time  to  her  music  and  art.  She  held  the 
proud  record  of  having  served  23  years  dur- 
ing her  married  life  as  organist  and  choir 
director.  For  ten  of  these  years,  she  offi- 
ciated as  organist  of  St.  Agnes  church  in 
South  Omaha.  The  family  later  moved  to 
Omaha. 

Opal  Rundquist 


Down  Memory  Lane 

1.  Convulsive  toxemia,  except  in  a small 
majority  of  instances,  is  always  prevent- 
able. 

2.  The  recent  inclusion  of  Hawaii  has 
extended  beyond  the  limits  of  Continental 
United  States  the  area  for  which  the  Census 
Bureau  annually  collects  and  publishes  death 
statistics. 

3.  Nephritis  can  be  divided  into  three 
forms : chloremic,  azotemic  and  vascular. 

4.  The  total  number  of  births  received  for 
the  fiscal  year  ending  November  30,  1917, 
was  26,885. 

5.  It  is  not  contended  that  vaginal  exam- 
inations can  be  altogether  dispensed  with 
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in  the  course  of  labor,  but  I do  contend  that 
nine  women  out  of  ten  can  be  delivered  safe- 
ly and  intelligently  without  a single  vaginal 
examination  during  the  course  of  labor;  and 
for  some  days  following. 

6.  Only  two  of  the  cases  have  been  tried, 
one  case  requiring  three  days,  and  both  re- 
sulting in  complete  vindication  of  the  skill 
and  carefulness  of  our  doctors. 

7.  From  Nebraska  alone  approximate- 
ly 400  physicians  have  joined  the  colors. 

8.  Obviously  the  spirit  of  altruism  re- 
mains the  controlling  force  in  our  profession. 

9.  By  that  table  the  total  number  of 
physicians  in  Nebraska  to  date  is  1565,  the 
number  in  the  Medical  Reserve  Corps  312. 

10.  The  present  sophomore  and  junior 
classes  of  the  University  of  Nebraska  Col- 
lege of  Medicine  will  operate  continuously 
during  the  summer,  the  first  semester  be- 
ginning Monday,  June  3,  it  was  announced 
today. 

11.  In  the  percentage  of  physicians  en- 
rolled in  the  M.R.C.  Nebraska  stands  third 
in  the  Union. 

Nebraska  State  Medical  Journal 
June,  1918 


Post-traumatic  Crepitation  Falsely  Suggest- 
ing Gas  Gangrene  — R.  M.  Filler,  N.  T. 
Giiscom,  and  A.  Pappas  (300  Longwood 
Ave,  Boston).  New  Eng  J Med  278:758- 
761  (April  4)  1968. 

The  appearance  of  extensive  soft-tissue  gas 
following  trauma  is  a sign  which  suggests 
the  presence  of  a complicating  infection, 
notably  gas  gangrene.  Three  patients  with 
minor  finger  wounds  were  referred  for 
treatment  of  gas  gangrene  because  each  de- 
veloped widespread  subcutaneous  crepitus. 
None  of  these  patients  had  clostridial  myo- 
sitis or  any  other  significant  infection.  A 
review  of  other  possible  causes  of  crepitation 
implicates  one  or  more  of  the  following; 
dissemination  of  trapped  environmental  air 


by  muscular  activity;  accumulation  of  gas 
generated  by  the  chemical  reaction  between 
a metallic  foreign  body  and  tissue  fluid ; 
and  spread  of  compressed  air  accidentally 
injected  into  the  wound.  Post  - traumatic 
soft-tissue  gas  does  not  necessarily  indicate 
gas  gangrene.  Knowledge  of  the  various 
bacterial  and  non-bacterial  causes  will  lead 
to  prompt  and  proper  treatment  and  pre- 
vent the  inappropriate  use  of  extensive  de- 
bridement, amputation,  and  hyperbaric  oxy- 
genation. 


Vascular  Occlusion  of  the  Colon  and  Oral 
Contraceptives:  Possible  Relation  — Z. 

M.  Kilpatrick  et  al  (Hosp  of  St  Raphael, 
New  Haven,  Conn).  New  Eng  J Med  278: 
438-440  (Feb  22)  1968. 

Two  young  women,  previously  asympto- 
matic, developed  acute  abdominal  pain  and 
bloody  diarrhea  of  sudden  onset.  Barium 
enema  in  both  patients  revealed  the  charac- 
teristic appearance  of  vascular  occlusion. 
There  were  no  obvious  causes  for  the  clinical 
or  X-ray  appearance  except  the  possibility 
of  oral  contraceptives,  which  were  used  by 
both  women.  On  cessation  of  medication, 
symptoms  rapidly  disappeared  and  X-ray 
findings  returned  to  normal ; there  have  been 
no  recurrences. 


Mortality  Risk  of  Exchange  Transfusion  — 
V.  V.  Weldon  and  G.  B.  Odell  (Johns  Hop- 
kins Hosp,  Baltimore).  Pediatrics  41:797- 
801  (April)  1968. 

During  a six-year  period  at  Johns  Hop- 
kins Hospital,  there  were  351  exchange  trans- 
fusions performed  on  232  infants,  with  11 
deaths.  Because  of  the  difficulty  of  assign- 
ing a specific  procedural  risk,  a definition 
of  mortality  risk  for  exchange  transfusion 
as  all  deaths  occurring  during  or  within  six 
hours  of  the  transfusion  was  used.  The  mor- 
tality rates  for  both  the  number  of  infants 
and  the  number  of  procedui’es  were  found  to 
be  less  than  1%.  The  mortality  risk  in  the 
premature  infant  was  found  to  be  no  greater 
than  that  for  the  full-term  infant. 
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Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 

June  1 — Falls  City,  Elks  Lodge 
June  22  — Norfolk,  Elks  Lodge 
June  29  — Grand  Island,  St.  Francis  Hos- 
pital 

July  20  — Chadron,  Elks  Lodge 

CHILDREN’S  MEMORIAL  HOSPITAI^ 
Omaha,  Nebraska:  Eighth  Annual  Post- 
graduate Seminar;  “Current  trends  in 
immunology  and  dermatology  in  children; 
June  7 & 8,  1968.  Write  to:  Theodore 
Pfundt,  M.D.,  Medical  Director,  Children’s 
Memorial  Hospital,  Omaha,  Nebraska 
68105. 

MEDICINE  AND  INSURANCE  — A con- 
gress on  medicine  and  insurance,  co-spon- 
sored by  the  Association  of  Life  Insurance 
Medical  Directors  of  America  and  the 
AMA,  has  been  scheduled  June  15,  1968 
in  San  Francisco,  at  the  Fairmont  Hotel. 
The  meeting  will  immediately  precede  the 
AMA  annual  meeting  (June  16-20).  The 
address  of  the  Institute  of  Life  Insurance 
is  277  Park  Avenue,  New  York,  N.Y. 
10017.  The  address  of  the  AMA  is  535 
North  Dearborn,  Chicago,  Illinois. 

AMERICAN  MEDICAL  ASSOCIATION’S 
117TH  ANNUAL  CONVENTION  — San 
Francisco,  California,  June  16-20,  1968. 
The  complete  scientific  program,  plus 
forms  for  advance  registration  and  hotel 
accommodations,  will  be  featured  in  the 
Journal  of  the  American  Medical  Asso- 
ciation, May  6,  1968. 

AMERICAN  COLLEGE  OF  LEGAL  MEDI- 
CINE — June  16,  1968,  San  Francisco 
Hilton  Hotel,  San  Francisco.  The  ad- 
dress of  the  A.C.L.M.  is  60  East  Scott 
Street,  Suite  402,  Chicago,  Illinois  60610. 

9TH  AMA  AIR  POLLUTION  Medical  Re- 
search Conference  — Denver-Hilton  Hotel, 
Denver,  Colorado,  July  22-24,  1968.  Write 
to  Department  of  Environmental  Health, 
AMA,  535  North  Dearborn  Street,  Chi- 
cago, Illinois  60610. 


NATIONAL  CANCER  CONFERENCE, 
— Eighth  Annual,  of  the  University  of 
Wisconsin  Medical  School  Division  of 
Clinical  Oncology,  August  22-24,  1968,  at 
the  Park  Motor  Inn,  Madison,  Wisconsin. 

6TH  ANNUAL  SEMINAR  ON  THE  MED- 
ICAL ASPECTS  OF  COMPETITIVE 
ATHLETICS  — August  23,  1968,  Hotel 
Cornhusker,  Lincoln,  Nebraska. 

AMERICAN  ASSOCIATION  FOR  LABO- 
RATORY ANIMAL  SCIENCE  — 19th  An- 
nual Session,  October  21-25,  1968,  Star- 
dust Hotel,  Las  Vegas,  Nevada.  The  ad- 
dress of  the  association  is  Box  10,  Joliet, 
Illinois  60434;  the  executive  secretary  is 
J.  J.  Garvey. 

OMAHA  MID-WEST  CLINICAL  SOCIETY 
— 36th  Annual  Postgraduate  Assembly; 
October  28,  29,  30,  1968,  Sheraton-Fon- 
tanelle  Hotel,  Omaha,  Nebraska.  The  ad- 
dress of  the  Omaha  Mid-West  Clinical  So- 
ciety is:  1040  Medical  Arts  Building, 
Omaha,  Nebraska  68102. 

CORNHUSKER  CONFERENCE  FOR  SUR- 
GEONS — 3rd  Annual,  at  Lincoln  Gen- 
eral Hospital,  Lincoln,  Nebraska;  Novem- 
ber 9,  1968,  9 a.m.  to  11  a.m.  Write  to 
Merle  Musselman,  M.D.,  University  of 
Nebraska  College  of  Medicine. 

EASTER  SEAL  — 47th  annual  convention 
of  the  National  E.  S.  Society  for  Crippled 
Children  and  Adults;  November  13-16, 
1968;  Sheraton-Boston  Hotel,  Boston,  Mas- 
sachusetts. Write  to : Sumner  Whittier, 
Executive  Director,  2023  West  Ogden  Ave- 
nue, Chicago,  Illinois  60612. 

PREVENTION  OF  BLINDNESS—  Com- 
memorating the  60th  anniversary  of  the 
National  Society  for  the  Prevention  of 
Blindness,  the  society  will  hold  its  1968 
annual  conference  on  November  20,  21, 
and  22,  at  the  Roosevelt  Hotel  in  New  York 
City.  The  address  of  the  society  is  79 
Madison  Avenue,  New  York,  N.Y.  10016. 
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Outcome  for  the  Fetus  of  Mothers  Receiv- 
ing Prednisolone  During  Pregnancy  — 
D.  W.  Warrell  (Jessop  Hosp  for  Women, 
Sheffield,  England)  and  R.  Taylor.  Lan- 
cet 1:117-118  (Jan  20)  1968. 

Thirty-four  pregnancies  in  30  women  re- 
ceiving prednisolone  in  the  course  of  treat- 
ment of  a general  disease  resulted  in  eight 
stillbirths,  and  nine  fetuses  were  judged  to 
have  been  at  risk  during  pregnancy  or  par- 
turition. In  contrast,  34  pregnancies  in 
women  not  receiving  glucocorticoids  but  with 
general  diseases  resulted  in  one  stillbirth, 
three  premature  babies,  and  30  healthy  ba- 
bies. 


Corticosteroids  in  Tieatment  of  Optic  Nerve 
Involvement  — R.  M.  Day  (108  E 68th 
St,  New  York)  and  F.  D.  Carroll.  Arch 
Ophthal  79:279-282  (March)  1968. 

The  effect  of  systemic  corticosteroids  on 
the  vision  of  ten  patients  with  optic  nerve  in- 


volvement associated  with  thyroid  dysfunc- 
tion is  markedly  beneficial.  The  drugs  must 
be  administered  in  sufficient  dosage  and 
often  for  long  periods  of  time.  Therefore, 
the  complications  of  corticosteroid  therapy 
may  occur,  and  corticosteroid  preparations 
must  be  given  as  a calculated  risk,  justified 
when  vision  is  threatened. 


Dietary  Fat  and  Mammary  Cancer  — K.  K. 
Carroll,  E.  B.  Gammal,  and  E.  R.  Plunkett 
(Victoria  Hosp,  London,  Ontario).  Canad 
Med  Ass  J 98:590-593  (March  23)  1968. 

Animal  experiments  and  epidemiological 
studies  in  humans  provide  evidence  of  a posi- 
tive correlation  between  incidence  of  mam- 
mary cancer  and  intake  of  dietary  fat. 
There  is  a similar  correlation  between  inci- 
dence of  mammary  cancer  and  total  caloric 
intake  but  experiments  with  animals  indicate 
that  dietary  fat  has  an  effect  which  is  inde- 
pendent of  caloric  intake. 


ORGANIZATIONS,  NATIONAL 

American  Academy  of  General  Practice 
Mr.  Mac  F.  Cabal 
Volker  at  Brookside 
Kansas  City  12,  Missouri 

American  Academy  of  Pediatrics 
E.  H.  Christopherson,  Secy. 

1801  Hinman  Ave. 

Evanston,  Illinois 

American  College  of  Legal  Medicine 

Glenn  W.  Bricker,  M.D.,  F.C.L.M.,  Secretary 
1003-06  Medical  Tower 
Philadelphia  3,  Pennsylvania 
American  College  of  Obstetricians  & Gynecologists 
C^■aig  W.  Muckle,  M.D. 

1806  Garrett  Road 
Lansdowne,  Pa. 

American  College  of  Physicians 

Edward  C.  Rosenow,  Jr.,  M.D.,  F.A.C.P.,  Secy. 
4200  Pine  St. 

Philadelphia  4,  Pennsylvania 
American  College  of  Radiology 
Mr.  W.  C.  Stronach 
20  North  Wacker  Drive 
Chicago  6,  Illinois 
American  College  of  Surgeons 
John  P.  North 
40  East  Erie  Street 
Chicago  11,  Illinois 

American  Diabetes  Association 
Laurentius  0.  Underdahl,  M.D. 

1 East  45  Street 

New  York  17,  New  York 


American  Heart  Association 
Mr.  Rome  A.  Betts,  Secy. 

44  East  23rd  Street,  New  York  10,  New  York 
National  Hemophilia  Foundation 

25  West  39th  St.,  New  York,  N.Y.  10018 
.\merican  Hospital  Association 
Edwin  L.  Crosby,  M.D.,  Director 
840  Lake  Shore  Drive,  Chicago  11,  Illinois 
American  Society  of  Anesthesiology 
Mr.  J.  W.  Andes 

515  Busse  Hy.,  Park  Ridge,  Illinois 
American  Society  of  Internal  IMedicine 
Mr.  Albert  V.  Whitehall,  Executive  Secy. 

3410  Geary  Boulevard 
San  Francisco  18,  California 
The  American  Society  of  Clinical  Pathologists 
Miss  Eleanor  F.  Larson 
445  Lake  Shore  Drive,  Chicago  11,  Illinois 
American  Medical  Association 

F.  J.  L.  Blasingame.  Executive  Vice  Pres. 

535  North  Dearbon  St.,  Chicago  10,  Illinois 
American  Urological  Association 
Rubin  Flocks,  M.D.,  Secretary 
State  University  of  Iowa  Hospitals, 

Iowa  City,  Iowa 

.\rthritis  and  Rheumatism  Foundation 
Floyd  B.  Odium,  Chairman 
10  Columbus  Circle,  New  York  19,  New  York 

International  College  of  Surgeons 
John  B.  O’Donoghue,  M.D. 

1516  North  Lake  Shore  Dr.,  Chicago  10,  Illinois 
National  Multiple  Sclerosis  Society 

257  Park  Avenue  South,  New  York  10,  N.Y. 
Vocational  Rehabilitation  Administration 

Mary  E.  Switzer,  Commissioner,  Washington,  D.C. 
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THE  NEBRASKA  STATE  MEDICAL  JOURNAL 


HOW  TO  PAY  THE  DOCTOR 

There  is  nothing  like  being  a doctor.  Ours 
is  an  art  and  a profession;  we  are  akin  to 
the  priests,  and  altruism  is  our  way  of  life. 
But  we  have  to  get  paid.  For  we  have  to 
live,  but  how  shall  the  doctor  be  paid?  At 
the  end  of  his  lifetime,  it  may  all  come 
to  the  same  thing,  but  there  are  so  many 
ways,  and  motivation  is  undoubtedly  the 
determining  factor. 

Many  years  ago,  it  was  the  custom,  when 
asked  what  his  fee  was,  for  the  doctor  to 
say,  as  though  such  things  were  beneath 
him,  “0,  just  for  the  cab.”  The  patient 
or  his  relative  would  then  hand  him  what 
he  knew  was  the  proper  fee,  and  the  physi- 
cian would  take  it  without  looking. 

An  Oriental  custom,  which  smacks  both 
of  age  and  of  modernism,  consisted  in  pay- 
ing the  doctor  when  you  were  well,  and  not 
when  you  were  sick,  on  the  theory  that  it 
was  his  job  to  keep  you  free  from  disease. 

The  modem  method,  to  which  we  give  our 
allegiance,  is  fee  for  service  and  direct 
billing. 

An  astonishing  high  percentage  of  our 
ranks  now  work  on  an  annual  salary  ar- 
rangement; and  of  course,  there  is  the  so 
much  per  hour  device. 

Medicare,  medicaid,  voluntary  insurance, 
and  other  such  ramifications  have  brought 
about  third  party  intervention. 

And  not  too  far  in  the  past,  and  some  of 
this  may  still  be  with  us,  there  was  the 
organization  or  club  or  verein  doctor,  who 
had  a captive  clientele,  and  who  was  paid 
so  much  a year  for  caring  for  the  whole 
group. 

Our  commencement  address  was  entitled 
“The  Doctor’s  Bill.”  The  name  was  a play 
on  words;  the  speech  was  excellent,  and  we 
still  remember  it.  There  are  so  many  ways 
to  pay  the  doctor.  But  we  can  tell  you 
which  is  the  most  popular  of  all. 

He  usually  gets  paid  last. 

— F.C. 


SORRY  I’M  LATE 

Not  being  on  time  is  a disease  of  pandemic 
proportions.  It  exists  everywhere,  and  it 
involves  a large  fraction  of  the  population. 
But  its  victims  are  easily  divided  into  two 
groups.  There  are  the  moderately  unpunc- 
tual, and  there  are  the  hopelessly  incurable 
who  always  come  last  and  whose  outstanding 
and  give-away  symptom  is  the  cry,  “Sorry 
I’m  late.” 

Nothing  ever  starts  on  time.  Eight-thirty 
curtains  do  not  go  up  at  8:30,  and  seven 
o’clock  meetings  do  not  begin  at  seven 
o’clock.  Planes  that  should  be  airborne  at 
2:15  are  often  found  on  the  runway  then, 
when  they  are  supposed  to  be  aloft.  It  has 
always  been  fashionable  to  be  late.  Even 
so,  getting  an  A in  every  subject  while  at 
school  stamped  you  as  being  too  strange: 
witness  the  “gentleman’s  C.”  If  you  made 
a late  entrance  at  a play,  it  showed  that 
you  were  overwhelmingly  busy  doing  many 
other  things;  it  also  gave  you  a chance  to 
make  an  entrance.  But  those  to  whom  8 
o’clock  means  an  8 o’clock  incision  or  gavel 
thumping  or  curtain  rising  have  learned  to 
sit  and  suffer.  Promptness  is  indeed  a vir- 
tue. Whoever  comes  late,  it  has  been  said, 
brings  that  much  less  of  himself.  And  Mus- 
solini’s defenders  found  at  least  this  to  say 
of  him,  “Anyway,  he  made  the  trains  run 
on  time.” 

But  it  is  the  acute  victims  of  the  disease 
that  hold  our  attention,  those  who  come 
later  than  everybody  else,  and  who  are 
always  late.  These  poor  fellows  go  all  day 
long  from  one  late  appointment  to  another, 
inflicting  their  lateness  on  others  who  can 
only  complain  ineffectually.  For  the  true 
victim  of  this  disease  does  not  know  he  has 
it.  He  does  not  say  he  is  always  late ; 
he  tells  you  about  his  alarm  clock  or  he  de- 
scribes the  heavy  traffic.  Each  lateness  is 
to  him  an  unusual  event,  but  we  know 
better. 

It  is  incurable. 

—F.C. 


July,  1968 


339 


WHO’S  SICK? 


Disease  is  unnatural,  it  is  incapacitating, 
it  is  often  painful,  and  it  commonly  kills. 
Is  everything  that  happens  to  us  an  illness? 
We  didn’t  think  so  until  very  recently.  Now 
we  have  begun  to  regard  such  things  as  un- 
happiness, poverty,  too-consuming  ambition, 
and  all  the  supposed  results  of  unhappy 
childhood  as  diseases.  So  our  lists  of  dis- 
eases grow  longer  and  longer,  and  this  may 
be  right.  In  addition,  when  in  our  ignor- 
ance, we  had  a convenient  diagnosis  called 
somebody’s  anemia  or  so-and-so’s  jaundice 
or  eponymous’s  fever,  now  we  have  learned 
to  divide  each  of  these  into  a dozen  divi- 
sions. 

Above  all,  disease  is  unnatural.  To  be  un- 
natural, it  must  involve  less  than  half  the 
people.  If  we  were  all  jaundiced,  who  would 
notice  it?  If  we  were  all  obese,  who  would 
care  ? And  if  we  were  all  mad  but  one, 
would  not  sanity  become  a disease? 

They  were  tying  up  this  poor  fellow,  and 
he  kept  insisting  that  he  was  all  right;  his 
captors  were  mad,  he  said.  “Then  how 
come  you’re  not  tying  us  up?” 

“There  isn’t  enough  rope,”  he  said. 

— F.C. 


THE  GREAT  OUTDOORS 

People  who  are  not  happy  unless  they 
are  out-of-doors  are  unfortunately  not  en- 
tirely happy  then,  either;  proselytising  is 
their  way  of  life,  and  they  are  saddened  by 
the  sight  of  a fellow-man  who  is  content 
inside  his  room  with  a sandwich  and  tele- 
vision, or  better  still,  a book,  and  perhaps 
even  the  proverbial  jug  of  you-know-what. 
Having  bought  a house  for  0 so  many  dol- 
lars, why  should  we  feel  driven  to  go  out- 
side of  it? 

Exercise,  say  the  exercise  fiends.  Where- 
upon we  tell  them  about  IMark  Twain,  who 
said  that  whenever  he  felt  the  urge  to 
exercise,  he  laid  down  until  the  feeling  went 
away.  And  about  the  nonexerciser  who 
said  that  he  got  all  his  exercise  by  acting 
as  a pallbearer  for  his  friends  who  had  be- 
lieved in  exercise. 


For  the  sun,  say  the  sun-worshippers.  But 
solar  rays  are  carcinogenic,  or,  in  mild  doses, 
productive  of  various  degi’ees  of  skin  burn- 
ing. 

For  the  fresh  air,  say  our  fresh  air  friends, 
we  mean  fiends.  But  the  air  inside  our 
house  is  exactly  the  same  as  the  air  on  the 
outside.  Only,  in  our  home  we  have  air  con- 
ditioning, and  we  are  able  to  control  both 
temperature  and  water  content. 

It  has  been  said,  and  we  agree  with  who- 
ever it  was  that  said  it,  that  if  a man  lived 
all  his  life  without  ever  leaving  his  house, 
he  would  do  just  as  well  or  even  better.  We 
love  to  sit  indoors  and  look  out.  But  we 
do  not  feel  the  intense  need  to  make  others 
do  it,  too.  Years  ago,  bathrooms  were  out, 
and  eating  was  in.  Now  they  are  both  dif- 
ferent. We  couldn’t  care  less. 

—F.C. 


Treatment  of  Classical  Phenylketonuria  — 
M.  S.  McBean  and  J.  B.  P.  Stephenson 
(Royal  Hosp  for  Sick  Children,  Glasgow, 
Scotland).  Arch  Dis  Child  43:1-7  (Feb) 
1968. 

Thirty-one  children  with  classical  or 
“true”  phenylketonuria  were  treated  by  low- 
phenylalanine  diet  and  assessed  after  at  least 
one  year.  Four  points  emerge:  (1)  Patients 
treated  from  the  first  three  months  of  life 
retain  near-normal  intelligence.  Delay  of  a 
few  weeks  after  birth  is  not  obviously  harm- 
ful. (2)  Elevated  serum  phenylalanine 
levels  after  infancy  are  associated  with  low- 
er resultant  intelligence  quotients.  Persist- 
ently low  serum  phenylalanine  levels  in  in- 
fancy may  be  equally  harmful.  (3)  Dramatic 
improvement  in  behavior,  school  progress,  or 
intelligence  quotient  may  occur  in  older 
children.  (4)  Stopping  the  diet  may  be  dan- 
gerous; the  intelligence  quotient  of  one  2- 
year-old  declined  steadily,  but  the  trend  was 
reversed  when  the  diet  was  renewed.  A 
review  of  102  treated  cases,  intelligence- 
tested  after  2 years  of  age,  confirms  the 
value  of  early  phenylalanine  limitation. 
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ORIGINAL  ARTICLES 


Clinical  Experience  with  Ethynodiol 
Diacetate  Combined  with  Mestronal 

(Metrulen)* 


The  progestational  agent  ethy- 
nodiol diacetate  combined  with 
mestronal  in  varying  propor- 
tions, has  been  employed  in  the  treatment 
of  various  menstrual  disorders  by  several 
investigators.!-^ 

In  the  present  report,  2 mgm  of  ethy- 
nodiol diacetate  have  been  combined  with 
0.1  mgm  of  mestronal.  This  medication  has 
been  administered  on  a daily  basis  for  20 
days,  the  first  day  of  medication  being  given 
on  the  fifth  day  of  menses  in  all  instances, 
except  for  amenorrhea.  In  the  latter  cases, 
the  first  dosage  was  given  on  any  chosen 
day.  The  medication  was  given  to  54  pa- 
tients, among  whom  there  were  37  instances 
of  dysfunctional  uterine  bleeding,  9 of 
amenorrhea,  5 of  irregular  bleeding,  2 of 
premenses  tension,  and  one  of  endometriosis. 
Dysfunctional  Uterine  Bleeding 

All  of  the  patients  had  had  among  other 
studies,  a D and  C,  before  being  placed  on 
the  medication  in  order  to  rule  out  as  nearly 
as  possible,  any  pathological  cause  for  the 
bleeding. 

The  ages  of  the  patients  varied  from  14 
to  50  years,  (Table  1)  with  28  or  73  per- 
cent of  the  patients  falling  into  the  fourth 
and  fifth  decades  of  life. 

The  dosage  chosen  was  one  tablet  a day, 
beginning  on  the  fifth  day  of  the  cycle,  and 
given  daily  for  20  days,  then  discontinuing 


Table  1 

AGE  OF  PATIENTS  WITH  DYSFUNCTIONAL 
UTERINE  BLEEDING 


Age  Number 

Under  20 1 

20  to  29 7 

30  to  39 17 

40  to  49 11 

50  and  over 1 


37 
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the  medication  and  awaiting  the  appear- 
ance of  withdrawal  bleeding  before  resum- 
ing the  medication. 

The  periods  were  regular  and  improved 
as  to  the  amount  and  duration  of  the  flow 
in  28  patients,  slightly  improved  in  4 pa- 
tients and  unchanged  in  the  remaining  5 
patients.  Of  the  latter  group,  one  patient 
discontinued  therapy  to  attempt  a preg- 
nancy and  was  successful  in  that  attempt, 
and  4 patients  were  subsequently  subjected 
to  hysterectomy.  A large  endometrial  polyp 
was  found  in  one  uterus;  small  submucosal 
leiomyomata  were  found  in  2 uteri;  and  a 
marked  dilatation  and  congestion  of  the  myo- 
metrial  vessels  was  found  in  the  fourth 
uterus.  Two  additional  patients  also  had  a 
hysterectomy,  one  for  a uterine  prolapse 
with  cystocele  and  rectocele,  and  one  as  an 
elective  procedure,  as  she  did  not  wish  to 
stay  on  the  pill  when  the  dysfunctional 
bleeding  resumed  on  discontinuing  the  medi- 
cation. 

The  medication  was  discontinued  in  the 
fourth  cycle  of  therapy  in  one  patient,  when 
she  discovered  a small  mass  in  her  breast. 
On  removal  of  the  mass,  it  was  reported  as 
carcinoma  and  the  patient  underwent  radical 
mastectomy. 

In  six  patients,  the  medication  was  dis- 
continued and  regulation  of  the  periods 
maintained  on  other  cyclic  therapy  (Ovulen 
3,  Enovid  E 2 and  C-Quens  1). 

Pregnancy  occurred  in  5 patients  after 
discontinuing  the  medication.  The  preg- 

* — The  Metrulen  was  furnished  by  G.  D.  Searle  Co.,  Chicago, 

Illinois. 

t— From  the  Department  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Nebraska  College  of  Medicine,  Omaha,  Nebraska. 
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nancies  were  normal,  and  all  of  the  infants 
were  normal. 

Amenorrhea 

Nine  patients  with  amenorrhea  were  given 
the  medication.  Three  of  the  patients  were 
diagnosed  as  primary  amenorrhea,  and  six 
as  secondary  amenorrhea.  The  patient’s 
ages  ranged  from  16  to  37  years.  (Table  2) 

The  dosage  utilized  and  the  schedule  of 
administration  was  that  mentioned  in  the  in- 
troduction. Withdrawal  bleeding  occurred 
in  all  patients. 

The  medication  had  to  be  discontinued  in 
one  patient  because  of  severe  acne.  One 
patient  with  secondary  amenorrhea  discon- 
tinued therapy  to  attempt  a pregnancy  and 
was  successful.  The  remaining  seven  pa- 
tients discontinued  therapy  after  a varying 
number  of  cycles,  to  see  if  they  could  main- 
tain their  established  regularity  without 
medication.  Two  patients  maintained  fairly 
regular  periods.  Three  patients  have  had 
very  irregular  periods,  one  has  had  con- 
tinued amenorrhea  and  one  has  been  lost  to 
followup. 

Irregular  Cycles 

Five  patients  with  cycles  which  varied  as 
to  time,  amount,  and  duration,  were  also 
given  courses  of  medication,  utilizing  the 
schedule  employed  for  dysfunctional  bleed- 
ing. The  patients’  ages  ranged  from  24  to 
46  years.  (Table  3). 


Table  2 

AGE  OF  PATIENTS  WITH  AMENORRHEA 


Age  Number 

Under  20 5 

20  to  29 3 

30  to  39 1 


9 


Table  3 

AGE  OF  PATIENTS  WITH  IRREGULAR 
BLEEDING 

Age  Number 

20  to  29 2 

30  to  39 2 

40-  1 


5 


Two  patients  were  regulated  on  medica- 
tion and  after  a number  of  cycles,  were 
changed  to  Ovulen  and  have  been  maintained 
on  this  dosage.  One  patient  was  well  regu- 
lated on  medication,  but  developed  a painful 
varicosity  in  the  fifth  cycle  and  medica- 
tion was  discontinued.  Her  periods  have  re- 
mained fairly  regular  as  to  onset,  duration 
and  amount  of  flow.  The  remaining  2 pa- 
tients were  well  regulated  on  medication  and 
when  the  medication  was  discontinued  in  one 
patient  after  the  7th  cycle,  the  cycles  re- 
mained normal.  In  the  other  patient,  the 
medication  was  discontinued  after  the  third 
cycle  and  the  periods  reverted  to  the  former 
irregular  pattern. 

Premenses  Tension 

Two  patients  were  treated  for  severe  pre- 
m.enses  tension,  using  the  same  schedule  as 
with  dysfunctional  bleeding.  One  patient 
had  complete  relief  of  all  symptoms,  but  the 
other  patient  had  intensification  of  all  of 
her  symptoms. 

Endometriosis 

Only  one  patient  with  a clinical  diagnosis 
of  endometriosis  was  treated  with  the  same 
schedule  of  therapy.  There  was  no  change 
in  her  symptoms. 

Side  Reactions 

Side  reactions  occurred  in  14  of  the  54 
patients  or  in  25.9  percent.  The  type  of 
side  reaction  and  the  frequency  of  its  oc- 
currence, is  shown  in  Table  4.  Since  sev- 
eral side  effects  occurred  in  the  same  pa- 
tient on  frequent  occasions,  the  total  number 
of  side  reactions  is  greater  than  the  number 
of  patients. 


Table  4 

SIDE  REACTIONS 

Reaction  Number 

No.  of  Patients  Receiving  Medication 54 

No.  of  Patients  With  Side  Reactions 14 

No.  of  Side  Reactions 21 

Nausea 6 

Mastalgia  1 

Break  through  bleeding 4 

Bloating  1 

Fatigue  1 

Thrombo-phlebitis 1 

Weight  gain 3 

Acne  3 

General  malaise 1 
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S'wmmai'y 

1.  The  experience  of  administration  of 
ethynodiol  diacetate  2 mgm  combined  with 
mestronal  0.1  mgm  in  various  menstrual 
disorders  is  reported. 

2.  When  the  medication  was  given  to  37 
patients  with  dysfunctional  uterine  bleed- 
ing, it  was  very  effective  in  73  percent  of 
the  patients,  caused  improvement  in  10.8 
percent  and  failed  in  13.5  percent.  In  80 
percent  of  the  failures,  unrecognized  uterine 
pathology  was  present. 

3.  Experience  with  the  medication  in 
cases  of  amenorrhea,  irregular  uterine 
bleeding,  premenses  tension,  and  endometri- 
osis is  too  limited  to  draw  valid  conclusions, 
but  the  medication  appears  to  be  effective 
in  amenorrhea  and  irregular  uterine  bleed- 
ing. 

4.  Side  reactions  of  various  types  and  de- 
grees occurred  in  14  of  the  54  patients,  but 
were  severe  enough  in  only  5 patients  to 
cause  discontinuation  of  medication. 


5.  In  four  patients  in  whom  the  medica- 
tion failed  to  establish  regulation  of  periods, 
subsequent  hysterectomy  revealed  a patho- 
logical cause  for  the  failure. 

6.  The  necessity  of  careful  pelvic  evalu- 
ation and  careful  breast  examination  is  em- 
phasized by  the  few  failures  due  to  unrecog- 
nized uterine  pathology  and  the  develop- 
ment of  an  instance  of  carcinoma  of  the 
breast. 
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Mammography  in  Normal  Women  — M.  Kep- 
ler Bilbao  (Univ  of  Oregon  Medical  School, 
Portland).  Amer  J Roentgen  102:933-935 
(April)  1968. 

A comparison  of  mammograms  from  27 
women  using  norethynodrel  with  mestranol 
and  35  controls  revealed  no  difference  be- 
tween the  two  groups,  either  on  blind  or 
retrospective  study.  Incidental  findings  were 
that  the  entire  group  had  striking  and  early 
breast  atrophy  when  compared  to  published 
standards.  All  but  eight  of  the  62  had 
needle  biopsies;  in  six  cases  with  the  biopsy 
diagnosis  and  four  cases  with  roentgeno- 
graphic  evidence  of  mammary  dysplasia,  the 
correlation  between  biopsy  and  mammog- 
raphy was  nil.  Apparently  marked  involu- 
tion of  the  mammary  glands  during  periods 
of  disuse  is  a normal  phenomenon  occurring 
more  frequently  and  to  a greater  degree  than 
has  been  recognized  heretofore. 


Effect  of  Posture  on  Hemotology  Results  — 

T.  L.  Tombridge  (1235  E Cherokee,  Spring- 
field,  Mo).  Amer  J Clin  Path  49:491-493 
(April)  1968. 

The  effect  of  posture,  upright  vs  recum- 
bent, on  hemoglobin  and  hematocrit  levels 
was  studied  in  a group  of  100  patients  ad- 
mitted to  the  hospital  for  elective  surgery. 
The  hemoglobin  and  hematocrit  averaged 
5.7%  less  in  the  recumbent  position  than 
in  the  upright  position.  In  a small,  sep- 
arate group  of  anemic  patients,  the  decrease 
was  greater,  averaging  8.3%.  The  range  of 
percent  change  among  individual  patients 
varied  from  0%  to  17%.  This  effect  is  pre- 
sumably the  result  of  a decrease  in  plasma 
volume  in  the  erect  position  secondary  to 
fluid  loss  into  the  extravascular  space.  On 
assumption  of  the  recumbent  position  the 
fluid  returns  to  the  intravascular  space  with 
a i-esulting  relative  hemodilution. 
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Prophylactic  Cancer  Chemotherapy 
A Review  of  Recent  Literature 


Cancer  therapy  is  conducted 
on  the  premise  that  the  best 
time  to  achieve  a cure  is  when 
the  fewest  malignant  cells  are  present. 
Usuallj’,  the  earlier  a tumor  is  treated,  the 
better  is  the  chance  of  cure.  Adequate  opera- 
tive intervention  provides  the  best  chance 
for  cure  at  this  time.  However,  malignant- 
appearing  cells  can  be  recovered  from  venous 
blood  draining  tumor  sites  at  the  time  of 
operation.!  Presumably,  some  of  these  cells 
can  implant  and  initiate  distant  metastases. 
It  has  been  shown  that  nitrogen  mustard 
and  triethylenethiophosphoramide  (Thio- 
TEPA)  administered  to  rats  shortly  after 
Walker  Carcinosarcoma  256  cells  are 
injected  into  the  portal  vein  will  effectively 
inhibit  the  formation  of  hepatic  metastases.^ 

On  the  basis  of  these  facts,  the  hypothesis 
was  developed  that  cancer  chemotherapeutic 
agents  administered  at  the  time  of  opera- 
tion or  shortly  thereafter ’might  destroy  or 
prevent  implantation  of  tumor  cells  released 
at  surgery.  Prophylactic  cancer  chemo- 
therapy includes  any  antineoplastic  agent 
administered  between  the  time  of  tumor 
excision  and  the  development  of  recogniz- 
able recurrent  disease.  This  does  not  in- 
clude chemotherapy  administered  to  the 
postoperative  patient  with  known  residual 
tumor.  Such  treatment  is  therapeutic 
rather  than  prophylactic. 

During  the  last  ten  years,  several  large 
cooperative  studies  have  been  initiated  to 
evaluate  the  effectiveness  of  prophylactic 
chemotherapy.  Several  factors  make  evalu- 
ation of  these  studies  difficult. 

1.  Tumors  grow  slowly. 

2.  Chemotherapy  is  given  when  little  or 
no  detectable  tumor  is  present.  Even  if  the 
chemotherapeutic  agent  is  completely  in- 
effective, it  takes  months  or  years  for 
residual  tumor  to  grow  to  a recognizable 
size. 

3.  Current  chemotherapeutic  agents  are 
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not  effective  in  controlling  tumor  growth  in 
most  patients. 

4.  Some  patients  will  be  cured  of  their 
tumors  by  surgery  alone. 

To  overcome  these  difficulties,  the  studies 
must  include  large  numbers  of  patients  fol- 
lowed for  several  years  to  make  small  dif- 
ferences in  the  results  of  treatment  sta- 
tistically significant.  Lastly,  prophylactic 
chemotherapy  must  be  evaluated  for  its  ef- 
fect on: 

1.  Patient  survival. 

2.  Duration  of  tumor  latent  period.  This 
is  the  period  from  tumor  removal  to  recog- 
nition of  recurrence. 

3.  Complications  caused  by  the  drug  it- 
self. 

Carcinoma  of  the  Lung 

The  Veterans  Administration  Adjuvant 
Cancer  Chemotherapy  Cooperative  Group 
initiated  a study  of  1,777  patients  with  car- 
cinoma of  the  lung,  stomach,  colon,  or  rec- 
tum.® Carcinoma  of  the  lung  was  treated 
with  nitrogen  mustard,  0.1  mg/Kg  I.V.  and 

0. 1  mg/Kg  in  the  pleural  cavity  at  the  time 
of  operation,  followed  by  0.1  mg/Kg  I.V. 
on  postoperative  days  1 and  2,  for  a total 
dose  of  0.4  mg/Kg.  Gastrointestinal  tumors 
were  treated  with  ThioTEPA,  0.2  mg/Kg 

1. V.  and  0.2  mg/Kg  in  the  peritoneal  cavity 
at  the  time  of  operation,  followed  by  0.2 
mg/Kg  I.V.  on  postoperative  days  1 and 
2 for  a total  dose  of  0.8  mg/Kg.  An  initial 
report  revealed  the  mortality  rate  during 
the  first  30  days  after  operation  for  the 
patients  receiving  adjuvant  chemotherapy 
to  be  about  twice  as  high  as  that  of  the  pa- 
tients who  had  surgery  alone.®  This  led  to 
the  elimination  of  the  intravenous  dose  at 

•Advanced  Clinical  Fellow  of  the  American  Cancer  Society, 
University  of  Nebraska  College  of  Medicine,  Omaha. 
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the  time  of  operation,  so  that  the  total  doses 
of  nitrogen  mustard  and  ThioTEPA  were 
0.3  mg/Kg  and  0.6  mg/Kg,  respectively. 
Thereafter,  the  30-day  mortality  and  com- 
plication rates  were  not  significantly  dif- 
ferent in  the  treated  and  untreated  gi-oups.^ 
The  five-year  survival  rate  has  been  about 
30%  for  both  groups.  It  appears  that  ad- 
juvant nitrogen  mustard  does  not  improve 
survival  of  patients  with  carcinoma  of  the 
lung  and  may  increase  complications  in  the 
postoperative  period. 

Carcinoma  of  the  Colon  cmd  Rectum 

The  Surgical  Adjuvant  Colorectal  Cancer 
Chemotherapy  Study  has  evaluated  693  pa- 
tients who  had  “curative”  operative  proce- 
dures and  were  followed  for  five  to  seven 
years.®  Some  patients  received  ThioTEPA 
at  the  time  of  operation  according  to  the 
same  dosage  schedule  of  the  previously  cited 
Veterans  Cooperative  Study.®  The  30-day 
postoperative  mortality  rates  were  equal  in 
the  ThioTEPA  treated  patients  and  the 
controls,  although  the  mean  survivals  were 
16.0  days  and  10.5  days,  respectively.  This 
difference  in  the  mean  survivals  of  the  post- 
operative deaths  is  significant  at  the  5% 
level.  The  only  improvement  in  overall  sur- 
vival was  seen  in  women  over  age  55  who 
received  a total  of  0.8  mg/Kg  of  ThioTEPA. 
This  group  had  a 7-year  survival  of  60%, 
as  compared  to  35%  for  the  controls. 

Rousselot  et  al^  have  administered  flu- 
orouracil  intraluminally  prior  to  resection 
of  carcinoma  of  the  colon  followed  by  intra- 
venous doses  on  postoperative  days  1 and 
2.  Twenty-one  patients  with  Stage  I and 
II  neoplasms  had  a 3-year  survival  of  71%. 
A corresponding  control  group  had  a 62% 
survival. 

Postoperative  fluorouracil  followed  by 
“second  look”  abdominal  exploration  has 
been  studied  by  Curreri  and  Mackman.'^  Of 
19  patients  who  received  at  least  3 monthly 
courses  of  fluorouracil  after  “curative”  pro- 
cedures for  carcinoma  of  the  colon  or 
rectum,  16%  had  residual  tumor.  Of  a sim- 
ilar group  that  did  not  receive  fluorouracil, 
43%  had  residual  tumor.  These  results  are 
encouraging,  but  the  number  of  patients 
treated  is  too  small  for  final  evaluation. 


Carcinoma  of  the  Breast 

The  First  Adjuvant  Breast  Project  Group 
has  reported  826  patients  who  had  radical 
mastectomies  and  were  followed  for  at  least 
three  years.®  Premenopausal  women  with 
four  or  more  positive  lymph  nodes  at  the 
time  of  mastectomy  who  received  adjuvant 
ThioTEPA  showed  a statistically  signifi- 
cant lower  recurrence  rate  during  the  inter- 
val of  18  to  36  months  after  surgery.  It  was 
concluded  that  ThioTEPA  may  delay  the 
development  of  recurrent  tumor  in  this 
highly  selected  gi'oup. 

Carcinoma  of  the  Prostate 

The  Veterans  Administration  Cooperative 
Urological  Research  Group  has  evaluated 
2,052  patients  with  carcinoma  of  the  pros- 
tate.® Patients  with  stage  I and  II  disease 
(no  extension  of  disease  beyond  the  pros- 
tate) had  radical  prostatectomies  plus  oral 
estrogen,  or  placebo.  Estrogen  was  provided 
as  diethylstilbestrol,  5 mg/day.  The  five- 
year  survivals  for  stage  I and  II  patients 
were  78%  for  prostatectomy  plus  placebo 
and  60%  for  prostatectomy  plus  estrogen. 
There  was  also  a lower  five-year  survival 
in  stage  III  patients  who  received  estrogen 
with  or  without  orchidectomy.  All  groups 
receiving  estrogens  had  a higher  percentage 
of  cardiovascular  deaths,  possibly  due  to  in- 
creased sodium  retention  or  altered  coagu- 
lability. Estrogen  did  not  prevent  the  de- 
velopment of  bony  metastases,  ureteral  ob- 
struction, or  pain.  It  was  felt  that  estrogen 
should  be  reserved  for  treating  the  symp- 
tomatic advanced  cases  of  carcinoma  of  the 
prostate. 

Discussion 

Although  prophylactic  cancer  chemo- 
therapy was  beneficial  in  preventing  recur- 
rent tumor  growth  in  animal  experiments, 
it  has  not  proven  of  value  in  clinical  studies 
except  in  a few  highly  selected  patient  cate- 
gories. Animal  studies  involve  trans- 
planted tumors,  whereas  patients  have  spon- 
taneous tumors.  Natural  homograft  im- 
munity may  contribute  to  the  control  of  the 
animal  tumors  and  improve  treatment  re- 
sults. 

It  is  likely  that  the  most  effective  chemo- 
therapeutic agent  and  treatment  schedule 
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has  not  been  tried.  Until  evidence  is  re- 
ported of  more  effective  drug  regimens,  the 
following  recommendations  for  cancer  chem- 
otherapy are  made: 

1.  Cancer  chemotherapy  should  be  re- 
served for  the  relief  of  sjuriptoms  when  dem- 
onstrable tumor  develops.  Tumor  location 
aids  in  the  selection  of  the  most  useful  agent. 
Serial  measurements  of  observed  tumor 
masses  allow  the  objective  evaluation  of 
tumor  responsiveness  and  duration  of  treat- 
ment. 

2.  Chemotherapy  should  not  be  admin- 
istered routinely  during  the  postoperative 
period,  since  it  may  increase  the  number 
of  postoperative  complications. 

3.  Chemotherapy  should  be  available  for 
the  postoperative  patient  with  known 
residual  disease  and  a short  life  expectancy, 
if  treatment  may  be  reasonably  expected  to 
increase  comfort  or  survival.  In  such  a pa- 
tient, chemotherapy  is  not  considered  pro- 
phylactic, but  therapeutic. 

Summary 

A review  has  been  made  of  recent  litera- 
ture on  adjuvant  chemotherapy  for  neo- 
plastic disease.  Prophylactic  cancer  chemo- 
therapy, the  use  of  antineoplastic  agents  to 
prevent  recurrent  tumor  in  patients  without 


known  residual  tumor  after  operation,  has 
been  shown  to  be  ineffective  except  in  high- 
ly selected  patient  groups.  Prophylactic 
cancer  chemothei-apy  is  not  recommended  at 
this  time. 
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Safe,  Expeditious  Transport  of  the  Serious- 
ly Burned  Patient  — T.  D.  Kirksey  et  al 
(Brooke  Army  Medical  Center,  Fort  Sam 
Houston,  Tex).  Arch  Surg  96:790-794 
(May)  1968. 

Movement  of  the  seriously  burned  patient 
to  treatment  centers  adapted  to  their  care 
has  become  commonplace.  Rapid  stabiliza- 
tion prior  to  movement,  with  continued  ther- 
apy during  evacuation,  is  essential.  Prior 
to  movement,  utilization  of  an  effective  fluid 
formula  via  a secure  venous  pathway,  moni- 
tored by  an  indwelling  urinary  catheter,  pre- 
vents cardiovascular  and  renal  collapse. 
Tracheostomy  is  necessary  for  upper  air- 
way obstruction  or  severe  tracheobron- 


chitis. The  burn  wound  is  cleansed  under 
local  analgesia  and  appropriately  dressed. 
Escharotomies  for  deep  circumferential 
burns  of  the  neck,  chest,  and  extremities 
prevent  respiratory  insufficiency  and  limb 
ischemia.  Accompanying  ileus  requires  gas- 
tric decompression.  Other  injuries  must  be 
stabilized  prior  to  movement.  In  general, 
medications  are  given  intravenously,  there- 
by insuring  effectiveness,  but  over-sedation 
is  scrupulously  avoided.  Assessment  of 
evacuation  facilities  and  accurate  documen- 
tation of  records  complete  the  fundamental 
steps  leading  to  evacuation.  Evacuation 
should  be  accomplished  by  trained  medical 
personnel  with  continuation  of  therapy  dur- 
ing patient  movement. 
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Enteric  Parasites  of  Indians  and  Anglo- 
Americans,  Chiefly  on  the  Winnebago 
and  Omaha  Reservations  in  Nebraska 


PART  II 

Pinworm  in  Indians  on  the  Winnebago 
and  Omaha  Reservations 

Table  4 reveals  the  incidence  of  pinworm 
among  the  Indians  residing  on  the  Winne- 
bago and  Omaha  reservations.  A total  of 
50  males  and  51  females  were  examined.  Of 
these,  4 (8%)  males  and  5 (10%)  females 
were  infected.  The  differences  in  the  pro- 
portions of  infections  between  the  two 
sexes  were  not  statistically  significant.  The 
higher  incidences  of  pinworm  in  female 
Indians  were  found  in  the  age  groups  from 
5 through  9,  and  from  15  through  19.  Male 
Indians  had  higher  incidences  in  the  birth 
through  4,  and  10  through  14  year  age 
groups. 

Parasites  of  Indians  (Excluding  Pinworm) 
on  the  Winnebago  and  Omaha 
Reservations 

Table  4 indicates  the  single  and  multiple 
infections  in  male  and  female  Indians  ex- 
amined for  enteric  parasites  other  than  pin- 
worm on  the  Winnebago  and  Omaha  reserva- 
tions. A total  of  51  males  and  52  females  were 
examined.  Of  these,  18  (35%)  males  and 
20  (39%)  females  were  infected.  Entamoeba 
coli  was  the  most  prevalent,  occuring  in  16 
(31%)  males  and  18  (35%)  females.  Age 
had  no  effect  on  infection  with  E.  coli,  as  it 
parasitized  almost  all  age  groups.  The  APR 
was  somewhat  higher  in  females  (35%) 
than  in  males  (31%).  Giardia  lamblia 
showed  the  second  highest  incidence  of  in- 
fection; 3 (6%)  of  each  sex  harbored  this 
parasite.  Rhabditis  sp.  was  the  only  hel- 
minth occurring  in  this  group  (one  female 
infected) ; all  other  infections  were  with 
protozoans. 

Although  1.1  times  more  female  than 
male  Indians  were  parasitized,  this  differ- 
ence was  not  statistically  significant.  A 
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greater  range  of  enteric  parasites  was  found 
in  female  than  in  male  Indians. 

Pinworm  in  Anglo-Americans  on  the 
Winnebago  and  Omaha 
Reservations 

Thirty-four  male  and  34  female  Anglo- 
Americans  residing  on  the  Winnebago  and 
Omaha  reservations  were  examined  for  pin- 
worm (Table  5).  Ten  (29%)  males  and  7 
(21%)  females  were  infected.  There  was  no 
significant  difference  in  the  proportion  of 
infected  males  and  the  proportion  of  infected 
females.  The  higher  incidences  of  pinworm 
infection  were  found  in  the  age  groups  up 
to  15  years  old  in  both  sexes. 

Parasites  of  Anglo-Americans  (Excluding 
Pinworm)  on  the  Winnebago  and 
Omaha  Reseiwations 

Thirty-seven  male  and  38  female  Anglo- 
Americans  residing  on  the  Winnebago  and 
Omaha  reservations  were  examined  for  en- 
teric parasites  other  than  pinworm  (Table 
5).  Eleven  (30%)  males  and  8 (21%)  fe- 
males were  infected  with  at  least  one  species 
of  parasite,  all  protozoans.  Although  1.4 
times  more  male  than  female  Anglo-Ameri- 
cans were  parasitized,  this  difference  was 
not  statistically  significant.  A greater  range 
of  enteric  parasites  was  found  in  male  than 
in  female  Anglo-Americans.  Age  of  the  host 
apparently  had  no  effect  on  the  incidence 
of  parasitism  in  the  Anglo  - Americans  ex- 
amined for  enteric  parasites  (excluding  pin- 
worm). In  these  Anglo-Americans,  Enta- 
moeba coli  occurred  more  frequently  in  males 

♦ — Formerly  Parasitologist  and  Assistant  Director  of  Labora- 
tories. State  of  Nebraska  Department  of  Health 
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SINGLE  AND  MULTITLE  INFECTIONS  OF  ENTERIC  I’AKASITES 
IN  COMBINATION  WITH  PINWORM  IN  INDIANS 
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Chilomastix  meHnili;  Ec  = Entamoeba  coli ; Kha  = Entamoeba  hartmanni;  Ev  in:  Enterobiua  vermiculariH ; GI  rr  Giardia  iamblia;  R = Rhabditis  sp. 
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(7,  or  19%)  than  in  females  (7,  or  18%), 
and  represented  the  highest  incidence  of 
any  species  (excluding  pinworm)  in  either 
sex.  The  second  highest  incidence  of  in- 
fection was  with  Endolimax  nana,  Dienta- 
moeba fragilis  and  Giardia  lamblia  (2  each, 
or  5%)  in  males;  in  females  E.  nana  and 
D.  fragilis  (1  each,  or  3%).  The  APR  was 
higher  in  males  (24%)  than  in  females 
(21%). 

Comparison  of  Pinworm  Infections  in 

Indians  and  Anglo  - Americans  on  the 
Winnebago  and  Omaha  Reservations 

A comparison  of  Tables  4 and  5 reveals 
that  pinworm  infection  was  most  common, 
respectively,  in  male  Anglo-Americans  (10, 
or  29%);  female  Anglo-Americans  (7,  or 
21%);  female  Indians  (5,  or  10%);  and 
male  Indians  (4,  or  8%)  all  living  on  the 
Winnebago  and  Omaha  reservations.  The 
chi-square  test  at  the  5%  level  was  applied 
to  all  combinations  of  both  sexes  of  both 
Indians  and  Anglo-Americans.  The  only 
significant  difference  (chi-square  = 6.081) 
was  in  pinworm  infections  in  male  Indians 
compared  with  Anglo  - Americans.  Data 
closely  approximated  significance  at  the  5% 
level  (chi-square  ==  3.760)  for  pinworm  in- 
fections in  female  Indians  compared  with 
male  Anglo-Americans.  There  was  a mark- 
edly higher  incidence  of  pinworm  infection 
in  the  Anglo-American  males.  Indians  thus 
appear  to  have  some  resistance  to  pinworm. 
Pinworm  was  more  common  in  children  and 
teenagers  of  both  sexes  than  in  adults  of 
both  sexes  of  Indians  and  Anglo-Americans. 

The  incidence  of  pinworm  infection  in  all 
Indians  examined  from  all  reservations  sur- 
veyed in  the  present  study  (Table  2)  was 
only  15%.  This  figure  closely  approximates 
that  of  Cramps  who  discovered  an  apparent 
racial  resistance  (15.5%  incidence  of  infec- 
tion) in  the  Negroes  she  examined  for  pin- 
worm in  Washington,  D.C. 
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Palliative  Therapy  of  the  Scalenus 
Anticus  Syndrome 


The  Scalenus  anticus  syndrome, 
a cause  of  the  thoracic  outlet 
syndrome  (also  known  as  Naff- 
ziger’s  syndrome),  is  a form  of  brachial 
plexus  neuritis.  In  general,  the  disease  is 
not  a serious  one,  but  to  one  who  has  ex- 
perienced it,  it  is  more  than  a nuisance ; 
it  is  incapacitating  in  several  respects. 

The  mechanism  of  the  disease  is  appar- 
ently the  compression  of  the  subclavian  ar- 
tery and  brachial  plexus  between  the  scal- 
enus anticus  and  scalenus  medius  muscles. 
There  are  several  other  entities  which  can 
produce  similar  symptoms  but  in  this  article 
the  author  will  deal  only  with  the  true  Naff- 
ziger’s  syndrome. 

This  anatomic  condition  can  cause  severe 
numbness,  tingling,  and  pain  to  the  point 
of  incapacity  of  the  arm  and  hand.  Weak- 
ness, coolness  of  the  arm  and  hand,  and  oc- 
casionally trophic  change  can  be  seen  in  the 
muscles  of  the  hand. 

Persons  afflicted  with  this  problem  seem 
to  be  of  varying  fields  of  endeavor,  but 
manual  laborers  and  housewives  seem  to  be 
the  most  afflicted  with  this  ailment.  Since 
these  muscles  function  primarily  in  raising 
the  first  rib  and  rotating  the  cervical  column 
it  is  not  surprising  that  persons  who  do 
overhead  manual  work  are  frequently  af- 
fected. 

The  most  common  presenting  complaints 
are  of  awakening  in  the  night  with  numb- 
ness in  the  involved  arm  or  arms.  Fre- 
quently, there  is  severe  pain  over  the  triceps 
area  radiating  down  the  arm  to  the  hand. 
The  patients  often  “cannot  find”  their  hands, 
and  must  ask  for  assistance  in  order  to  sit 
up,  or  turn  over  to  “find”  them.  An- 
other complaint  is  numbness  of  the  hands 
and  arms  while  driving  a car  or  sitting  at  a 
desk.  Numbness  while  painting  with  a brush 
at  or  above  shoulder  level  is  also  a common 
story.  Using  a hammer  above  shoulder  level 
also  often  precipitates  the  symptoms. 
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Quite  frequently,  the  patient  may  give  all 
of  these  symptoms.  Persons  who  complain 
of  nocturnal  symptoms  are  frequently  known 
to  sleep  either  with  their  arms  above  or 
under  their  head. 

The  ulnar  nerve  is  more  frequently  af- 
fected than  the  radial  because  the  fibers  of 
the  ulnar  nerve  are  contained  in  the  lower 
portion  of  the  brachial  plexus  where  the 
scalenus  muscles  are  closer  together  at  their 
insertions.  Both  muscles  are  also  somewhat 
thicker  in  that  area. 

The  diagnosis  of  scalenus  anticus  syn- 
drome is  made  by  the  history  of  numbness, 
weakness,  and  pain  in  the  affected  hand 
and  arm,  and  the  demonstration  of  a de- 
creased radial  pulse.  The  pulse  may  be 
merely  diminished  or  entirely  obliterated. 
This  sign  can  be  elicited  by  merely  raising 
the  hand  above  shoulder  level  and  having  the 
patient  turn  his  neck  sharply  in  the  opposite 
direction.  The  symptoms  can  often  be  dem- 
onstrated by  exerting  moderate  pressure  just 
dorsal  to  the  clavicle  in  the  supraclavicular 
fossa.  This  disease  must  be  differentiated 
from  several  other  entities,  among  which 
are  the  cervical  disc  syndrome,  cervical  rib 
syndrome,  anomalous  first  rib,  carpal  tun- 
nel syndrome,  neoplasm  of  the  cervical 
cord,  the  hyperabduction  syndrome,  syringo- 
myelia, and  several  of  the  degenerative 
neural  diseases,  in  which  the  history  may  be 
similar  but  the  physical  findings  are  dif- 
ferent. The  palliative  treatment  described 
below  may  also  be  of  help  in  excluding  some 
of  the  entities  listed  in  the  differential  diag- 
nosis. Laboratory  findings  are  not  generally 
helpful  in  making  the  diagnosis  of  scalenus 
anticus  syndrome,  but  they  are  helpful  in 
ruling  out  diabetes  mellitus  and  systemic 
diseases  which  occasionally  present  with  sim- 
ilar symptoms.  Arteriography  can  be  very 
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helpful  in  pointing  out  an  area  of  vascular 
compression,  but  this  examination  is  not 
usually  necessary.  A chest  x-ray  to  rule 
out  cervical  ribs  or  anomalous  ribs  is  of 
immediate  value. 

Therapy  has  been  to  change  the  patient’s 
occupation  to  minimize  strenuous  work  and 
overhead  activity.  Surgical  section  of  the 
scalenus  anticus  has  been  proposed,  but  it 
has  not  always  been  a completely  satisfac- 
tory form  of  therapy.  This  in  part  may  be 
due  to  incorrect  diagnosis. 

In  our  series  of  six  patients  including  two 
men  and  four  women,  temporary  relief  has 
been  attained  with  the  use  of  a muscle  stimu- 
lator.* The  patients  have  had  one  or  more  of 
the  symptoms  listed  above  for  from  six 
weeks  to  ten  years. 

The  MS-300  machine  produces  a faradic 
current  which  is  applied  for  five  to  eight 
minutes  over  the  muscle  of  the  neck.  The 
area  over  the  scalenus  group  is  particular- 
ly treated.  These  treatments  are  carried  on 
for  four  to  eight  days,  depending  on  the 
symptoms  and  the  degree  of  relief.  If  no  re- 
lief is  attained  within  eight  days  we  suspect 

♦Burdick  MS-300 


that  there  would  be  little  value  in  continuing 
the  therapy. 

In  each  case  we  have  obtained  some  de- 
gree of  symptomatic  relief.  We  have  no 
cures,  but  the  patients  have  noted  less  fre- 
quent and  less  severe  numbness  in  their 
arms  and  somewhat  greater  tolerance  to 
doing  work  which  necessitates  their  holding 
their  hands  above  shoulder  level.  Relief  has 
been  noted  from  two  to  eight  weeks.  No 
great  improvement  in  physical  signs  were 
noted  except  in  one  man  and  one  woman, 
where  definite  pulses  were  palpable  in  their 
wrists  after  therapy  whereas  before  treat- 
ment none  could  be  felt. 

The  mechanism  by  which  this  relief  is 
accomplished  seems  to  be  the  reduction  of 
muscle  tension  and  spasm  via  fatigue  caused 
by  the  faradic  current.  Supposedly  depolar- 
ization of  muscle  fibers  is  not  of  gi'eat  im- 
portance due  to  the  opposing  pulses  put  out 
by  the  MS-300  muscle  stimulator.  The  cur- 
rent is  a form  of  alternating  current  with 
pulses  of  very  short  duration  producing 
muscle  stimulation  and  opposing  pulses  of 
lower  voltage  and  larger  duration  to  counter- 
act any  chemical  effect  that  might  be  pro- 
duced by  the  stimulating  pulses.  - 


Investigation  of  Relationship  Between  Use 
of  Oral  Contraceptives  and  Thromboem- 
bolic Disease  — M.  P.  Vessey  and  R.  Doll 
(Medical  Research  Council’s  Statistical  Re- 
search Unit,  London).  Brit  Med  J 2:199- 
205  (April)  1968. 

Married  women  aged  16  to  40  admitted 
during  1964  to  1966  to  19  large  hospitals 
with  idiopathic  deep  vein  thrombosis  or  pul- 
monary embolism  were  identified  by  means 
of  the  diagnostic  indexes  and  interviewed  in 
their  homes.  Married  control  patients  ad- 
mitted to  the  same  hospitals  with  certain 
other  conditions  and  matched  with  the  af- 
fected patients  for  age,  parity,  admission 
date,  and  absence  of  predisposing  causes  of 
thromboembolism,  were  also  identified  and 


interviewed.  Of  58  affected  patients  26 
(45%)  had  been  using  oral  contraceptives 
during  the  month  before  they  became  ill, 
while  only  ten  of  the  116  controls  (9%) 
had  been  doing  so.  Using  sales  data  to  esti- 
mate the  frequency  of  use  of  oral  contra- 
ceptives in  the  general  population,  it  is  cal- 
culated that  one  in  2,000  women  using  oral 
contraceptives  is  hospitalized  each  year  with 
idiopathic  venous  thromboembolism  in  com- 
parison with  one  in  20,000  women  not  using 
them.  At  16  hospitals,  women  with  idio- 
pathic coronary  or  cerebral  thrombosis  were 
also  studied.  Five  of  nine  patients  with 
cerebral  thrombosis  had  been  using  oral 
contraceptives  during  the  month  preceding 
their  illness,  while  none  of  13  women  who 
survived  a coronary  thrombosis  had  been 
doing  so. 
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Physiologic  Approach  to  the  Treatment 
Of  Infectious  Hepatitis 


Although  during  this  century 
great  inventions  and  new  ways 
were  introduced  into  all  sci- 
ences, it  is  interesting  how  little  progi-ess 
was  made  in  the  treatment  of  hepatitis.  At 
the  beginning  of  the  century  there  was 
practically  no  therapy  other  than  that  of 
choleretics  and  cholagogues  and  some  physio- 
therapy and  dietetic  regime. 

The  number  of  functions  attributed  to  the 
liver  grew  rapidly,  amounting  to  about  500, 
but  even  this  list  is  “probably  incomplete.^® 
The  tremendous  amount  of  liver  functions 
and  the  several  hundreds  of  diagnostic  tests 
in  the  liver  function  shows  the  difficulties 
facing  diagnosis  and  treatment.  On  the 
other  hand  “our  therapy  is  raised  on  the 
shaky  foundation  of  fragmentary  evidence. 
Our  conviction  of  today  makes  us  smile 
tomorrow.”-*^ 

The  liver  is  forced  to  annihilate,  paralyze, 
neutralize,  convert,  conjugate,  break-down, 
synthesize,  and  detoxicate  the  intruder.  In 
the  meantime,  it  builds  up  immunbiological 
forces,  materials,  globulins,  immunbodies, 
enzymes,  catalyzators,  antibodies,  while  con- 
stantly changing,  degenerating  and  regener- 
ating. Although  we  know  that  under  ex- 
treme stress  the  liver  may  succumb  or  be 
unable  to  compensate  the  loss  or  regenerate 
as  fast  as  necessary,  it  often  succeeds  in 
overcoming  all  damage  without  treatment 
or  outside  help. 

In  animal  experiments  on  dogs  and  rats 
the  liver  was  able  to  regenerate  three 
fourths  of  its  loss  in  about  six  to  eight 
weeks,  showing  the  tremendous  regenerat- 
ing power  of  the  liver  and  the  uncertainty 
and  limited  value  of  liver  function  tests  in 
differential  diagnosis. 

The  trouble  stems  chiefly  from  the  descrip- 
tion and  classification  which  become  so  com- 
plicated that  the  reader  cannot  use  it.  “They 
are  to  complicate  and  to  confuse  rather 
than  clarify.”^®  “Too  many  classifications, 
like  too  many  therapeutic  agents  for  a single 
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disease  suggest  that  none  of  them  is  quite 
satisfactory.”^®  I agree  with  W.  P.  Havens 
when  he  replied  to  a question:  “that  confu- 
sion in  terminologj"  makes  it  difficult  to  give 
an  acceptable  answer.”^® 

We  have  to  admit  that  although  our  knowl- 
edge has  widened  tremendously,  the  treat- 
ment of  hepatitis  does  not  show  parallel  de- 
velopment. In  other  days,  the  patient  was 
treated  symptomatically,  relying  on  observa- 
tions of  all  symptoms,  excreta,  etc.,  but  they 
knew  the  patient  and  tried  to  avoid  anj'thing 
which  would  harm  the  patient  or  the  liver. 

Now  we  know  many  more  functions, 
have  a wider  knowledge  of  the  liver’s  patho- 
physiology', and  recognize  calorie  require- 
ments (which  are  arbitrary  and  differ  ac- 
cording to  the  writer).  At  times  we  forget 
that  the  patient  is  not  a normal  individual 
who  needs  a certain  number  of  calories,  but 
a sick  man  who  needs,  not  a specified  num- 
ber of  calories,  but  consideration,  rest, 
vitamins,  minerals,  and  fluids.  We  even 
forget  the  regenerative  power  of  the  liver, 
which,  often  without  any  help,  improves. 
It  has  such  a great  reserve  power  that  only 
severe  damage  will  show  in  the  tests. 

“The  differential  diagnosis  between  toxic 
hepatic  injury  and  extrahepatic  obstruction 
may  be  difficult  on  clinical  and  histological 
grounds.”  Studies  of  some  17  enzj'mes 
show  however,  that  in  the  diseased  liver  the 
enzy-me  pattern  in  toxic  hepatitis  is  very 
similar  to  that  found  in  viral  hepatitis.®® 
“Unfortunately,  there  are  no  tests  that 
distinguish  between  the  various  forms  of 
hepatocellular  injury  . . . and  do  not 
necessarily  indicate  any  impairment  of  func- 
tions.”23  Similarly,  no  single  test  can  be 
expected  to  distinguish  between  lesions  in 
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the  parenchymal  cells  and  the  biliary  tract 
under  all  conditions. 

Suffering  from  hepatitis  during  the  dif- 
ficult period  of  the  German  postwar  life, 
the  author  found  that  the  treatment  of  the 
icterus  was  rather  authoritative,  depending 
upon  which  university  or  professor  was  be- 
hind the  suggested  regime,  and  did  not  cor- 
respond to  the  need  of  the  patient  in  any 
respect. 

We  have  to  realize  that  we  are  dealing 
with  patients  with  different  severe  patho- 
logical status,  a damaged  liver  in  a patient 
in  excellent  or  poor  physical  condition  de- 
pending on  when  the  disease  struck.  In  ad- 
dition, we  must  recognize  that  the  liver  is 
sick,  but  still  has  to  work  and  fulfill  the 
requirements  of  our  organism. 

What  should  we  do  now?  Should  we  give 
choleretics  in  an  effort  to  increase  the  bile 
flow,  when  the  liver  hardly  can  do  any  job 
and  stimulation  may  harm  rather  than  help? 

Shall  we  give  antibiotics,  recently  so  much 
advertised,  when  we  know  that  there  are 
no  effective  antibiotics  against  the  virus 
of  hepatitis  and  that  they  are  potentially 
dangerous  to  the  hemopoetic  organs,  liver, 
etc.?  Shall  we  kill  the  already  changed  and 
disturbed  bacterial  flora  and  stir  up  com- 
pletely the  normal  situation?  Should  we 
follow  the  biblical-like  suggestion  and  con- 
tinuously repeated  advice,  that  the  patient 
needs  calories,  carbohydrates,  fats,  and 
proteins  in  a certain  amount,  when  the  liver 
cannot  handle  even  a small  amount  of  food 
and  the  patient  is  nauseated  and  vomiting? 

It  is  the  same  with  all  infectious  diseases. 
In  1945-46,  during  two  severe  typhoid  epi- 
demics, the  author  treated  over  500  patients 
in  Germany.  The  mortality  rate  of  3.4% 
in  the  first  year  and  4.5%  the  second  year, 
the  two  lowest  rates  in  the  entire  world, 
were  due  to  a single  reason.  Patients  re- 
ceived only  a fluid  diet  during  the  first  few 
weeks,  thereby  reducing  the  bleeding,  per- 
foration, or  complications  to  the  smallest 
level. 

Physiologic  Approach 

To  handle  any  disease  we  have  to  under- 
stand the  physiology  and  pathology.  We 
do  not  know  what  abnormalities  are  demon- 


strated in  a thymol  turbidity  test,  but  we 
know  that  in  hepatic  disorders  the  activity 
of  enzymes  decreases,  except  the  alkaline 
phosphatase,  which  is  excreted  into  the  bile. 
In  obstruction  then,  it  increases  tremen- 
dously in  the  blood. 

Then  we  learned  that  coenzymes  are  neces- 
sary to  the  enzymatic  process,  that  niacin, 
riboflavin,  ascorbic  acids  are  integral  parts 
of  the  yellow  ferment,  without  which  there 
would  be  no  enzymatic  process. 

We  also  learned  that  nicotinic  acid  is 
stored  in  the  liver,  which  methylates  it. 
This  is  the  active  form  in  the  formation  of 
coenzyme  I and  II.  It  contains  more  than  all 
other  organs  and  decreases  in  hepatic  disor- 
ders. It  has  a vasodilating  effect  in  general 
throughout  the  body  and  improves  blood  cir- 
culation. It  increases  the  glycogen  (Goebell), 
depresses  the  blood  sugar  level,  increases  the 
effect  of  insulin,  prevents  serious  inflamma- 
tion and  liver  damage,  stimulates  regenera- 
tion, stops  adrenal  cortex  damage,  and  pro- 
tects the  liver  as  does  riboflavin.® 

Niacin  deficiency  may  induce  hepatic  in- 
sufficiency, leading  to  porphyrinuria.®®  Ex- 
periments show  that  if  75%  of  the  liver  is 
removed,  complete  restitution  occurs  within 
eight  weeks  in  dogs  and  three  weeks  in  rats. 

All  drugs  degrade  in  the  liver.  The  metabo- 
lism in  the  liver  occurs  through  enzymes, 
which  use  triphosphopyridinnucleotid,  of 
which  one  ingredient  is  riboflavin.  This 
vitamin  is  also  connected  with  strong  oxy- 
dation  and  reduction  (redoxsubstance) . It 
is  a building  stone  for  the  yellow  ferment 
as  described  by  Warburg  and  Christian.^ 
All  growing  tissues  as  well  as  cancer  cells 
are  rich  in  riboflavin.  Animals  without 
adrenal  cortex  cannot  build  yellow  ferment 
if  they  do  not  get  riboflavin.®  It  is  in- 
corporated and  phosphorylated  into  muco- 
protein  to  become  the  basic  constituent  of 
many  respiratory  enzymes  and  stored  in  the 
liver,  heart,  and  kidney.®'^  The  lack  of  ribo- 
flavin stops  growing,  its  effect  similar  to 
the  adrenal  cortex,  prevents  exercise-ex- 
hausted rats  from  cortex  atrophy. ^ It  is 
interesting  to  note  that  in  all  human  and 
animal  cirrhosis,  the  adrenal  cortex  is  also 
damaged.  This  accounts  for  the  use  of 
adrenal  cortex  preparations  in  therapeutics. 
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The  same  is  true  of  ascorbic  acid,  which 
is  a component  of  the  reversible  oxydation 
and  reduction  system  in  the  body. 

Most  of  the  members  of  the  B complex 
are  constituents  of  the  respiratory  enzyme 
system  and  related  to  liver  function.  Defi- 
ciencies promote  fatty  degeneration. 

Therapeutic  Considerations 

To  point  out  what  confusion  and  disagi-ee- 
ments  there  are  with  regard  to  treatment, 
let  us  summarize  some  trends  in  the  treat- 
ment of  hepatitis. 

Insulin,  formerly  among  the  most  used 
medications,  is  ineffective.^^ 

Eppinger,  in  1938,  was  the  first  to  report 
that  the  adrenal  cortex  had  an  excellent 
effect  and  that  icterus  disappeared  in  a 
short  time.  Verzar  stated  that  it  increases 
and  stimulates  the  resorption  of  sugar 
through  the  intestines.^^  Sborov,^^  Ducci 
and  Katz^^  noted  a sharp  drop  in  bilirubin 
within  48  hours.  Evans^  found  that  oral 
cortisone  increases  the  appetite,  enhances 
a sense  of  well  being,  and  shortens  the 
course  of  the  disease.  High  doses  of  oral 
cortisone,  together  with  ACTH  and  anti- 
biotics produced  spectacular  responses  in 
fulminant  hepatitis.  Keppert  used  300-500 
ml  of  5%  glucose.i2  Terrebe,  Ragan,  Atch- 
ley  wrote  that  this  treatment  caused  lethal- 
ity with  a sudden  high  blood  pressure  and 
pulmonary  edema. Verzar  and  Thaddea 
as  well  as  Kappert,  believe  this  was  due  to  a 
great  amount  of  sodium  chloride.  However, 
in  20%  of  the  cases  no  effect  was  seen 
with  percorten.i2 

Heni  found  hypertension  and  edema  with- 
out sodium  chloride.  The  opinions  are  con- 
tradictory. 

In  severe  hepatitis  and  coma,  no  results 
were  obtained  with  adrenal  cortex,  and  they 
do  not  believe  that  restitution  can  occur 
in  such  severe  cases. 

Although  the  corticosteroids  suppress  the 
symptomatic  and  biochemical  manifestations, 
proof  that  these  drugs  effect  the  ultimate 
prognosis  favorably,  is  lacking.  Predniso- 
lone (60  mgm  daily)  produced  prompt  im- 
provement, but  three  weeks  after  discontinu- 
ation, function  studies  showed  evidence  of 


recurrence.®"  The  authors  gave  6-mercap- 
topurin  (100  mgm)  which  proved  to  be  ef- 
fective, “it  invoked  a sustained  remission 
after  two  years  of  active  hepatic  disease  and 
six  months  after  cessation  of  therapy  the 
disease  had  not  relapsed.”®'^  In  all  animal 
and  human  cirrhosis  the  adrenal  cortex  was 
also  damaged,  and  so  the  adrenal  cortex 
became  a substitutions  therapy.^2 

Prednisone  and  testosterone  appeared  to 
produce  favorable  responses.®'^  Golowetschko 
in  Russia  reported  early  results  from 
ACTH. 22  Sherlock^®  found  no  effect  on  ne- 
crosis with  cortiosteroids.  “Such  treat- 
ment, however,  results  in  rapid  fall  and 
lower  peak  in  the  serum  bilirubin  concen- 
tration.”^® On  the  other  hand,  Barondess 
states  that  the  place  of  ACTH  and  adrenal- 
cortex  is  unsettled,  although  their  applica- 
tion is  widespread.®  Evans,  Spring,  Nelson® 
gave  IM  ACTH  for  21-28  days,  and  noted 
prompt  and  striking  fall  of  the  serum  bili- 
rubin concentration  in  18  of  20  patients. 
“Trials  of  steroid  therapy  suggest  improve- 
ment in  some  patients  but  the  indications 
are  not  yet  clear  cut.”®® 

Vitamin  C,  as  mentioned  before,  has  its 
specific  important  position  in  the  oxydo- 
reduction  process.  Baur  and  Staub^  gave 
10  gm  ascorbic  acid  in  one  liter  of  saline 
with  rapid  improvement.  The  virucid  effect 
as  they  state  is  not  due  to  the  vitamin  but 
to  the  redox  potential  as  chemotherapy.  It 
improves  the  liver  function,  since  the  cells 
need  it  for  their  activity.  In  hepatitis,  as 
in  all  infectious  diseases,  there  is  a defi- 
ciency. 

The  ascorbic  acid  protects  experimental 
liver  damage,^  decreases  the  inflammation, 
detoxicates,  and  improves  the  function  of 
adrenal  cortex  and  diuresis. •*  Viollier®®  has 
given  ascorbic  acid  since  1951,  with  prompt 
improvement  and  accelerated  decrease  of 
bilirubin.  He  suggested  levulose  in  com- 
bination with  ascorbic  acid  as  virucid  which 
accelerates  glucogen  synthesis  in  the  liver. 
Although  riboflavin®  and  nicotinic  acid  both 
protect  the  liver,  the  latter  is  the  more  ef- 
fective.® In  large  doses  of  5 gm,  the  nico- 
tinic acid  produced  excellent  results  in  cases 
of  schizophrenia.  Peculariarly,  Lichtman 
writes  that  “the  indications  for  niacin 
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therapy  are  less  clear.”®^  The  amount  of 
niacin  required  to  elevate  blood  coenzyme  — 
the  active  physiologic  form  of  niacin  — is 
greater  in  liver  disease.®*  “Unbalanced 
doses  of  one  or  more  components  of  B 
complex  may  be  injurious  to  the  liver.”*® 
Vanotti  gives  B complex,  which  may  prevent 
porphyrinbuilding,®®  and  has  a glucogen  pro- 
tective effect.  He  gave  aneurin  2 mgm,  lac- 
toflavin  4 mgm,  nicotinic  acid  40  mgm,  ader- 
min  4 mgm,  and  panthotenic  acid  6 mgm. 

Although  Havens*^  states  that  “certain 
patients,  if  treated  early  in  the  course  of 
chronic  hepatitis  appear  benefitted,  at  least 
temporarily,  by  the  administration  of  one  of 
the  broad  spectrum  antibiotics,  such  as 
aureomycin  terramycin,”  and  several  others 
are  also  enthusiastic,  “antibiotic  administra- 
tion has  revolutionized  the  treatment  of 
hepatic  coma.”^^  This  treatment  is  aimed 
at  reducing  the  gastrointestinal  bacteria 
which  produces  ammonia  and  other  toxins. 
The  latter  are  absorbed,  bypass  the  liver 
where  they  are  normally  removed  and  thus 
exert  their  action  on  peripheral  tissue, 
especially  the  brain.  Most  ammonia  arises 
from  bacterial  action  in  the  colon.  Neomycin 
has  distinct  advantages  which  it  might  pro- 
vide for  weeks  or  months,  but  poor  resorp- 
tion. It  may  cause  distressing  effect  sim- 
ilar to  steatorrhea.  Acute  staphylococcal 
infection  is  also  an  occasional  complication 
of  neomycin. Since  there  is  really  no 
specific  treatment,  it  is  interesting  that  so 
many  of  the  antibiotics  are  used,  despite  the 
possibilities  of  severe  complications.^* 

Exchange  transfusions  were  introduced 
but  “the  authors  of  the  March  papers  have 
now  heard  of  11  patients  treated  by  ex- 
change transfusions  since  the  publication 
of  the  two  papers.  None  have  survived.”*® 
Exchange  transfusions  with  antibiotics  and 
steroids  have  been  used  with  great  mortality.® 

Harrison*®  states  on  the  other  hand,  that 
“the  antibiotics  do  not  appear  to  be  of  any 
value  in  the  treatment  of  acute  viral  hepa- 
titis.” Lichtman®®  notes  that  “none  of  the 
newer  therapeutic  agents  appear  to  be  of 
value  in  acute  viral  diseases.”  Sherlock 
states  that  “antibiotics  are  ineffective 
against  the  small  hepatitis  virus. 

For  the  sake  of  more  completeness,  puri- 


fied globulin  liver  extract,  casein  hydroly- 
sate, pooled  plasma,  gamma  globulin,  vitamin 
Bi2,  cholin  chloride,  vitamin  E,  panthotenic 
acid,  thiamine,  acethylcholine,  vitamin  D, 
vitamin  P,  yeast,  pilsener  lagerbeer,  duodenal 
washing,  BAL,  pervitin,  etc.,  were  all  tried 
and  their  publishers  generally  have  been 
satisfied. 

But  Sherlock  still  gives  neomycin  due  to  de- 
crease of  gastrointestinal  ammonia  foiTna- 
tion.  “This  antibiotic  is  however  the  most 
satisfactory  for  the  treatment  of  hepatic 
coma.”^® 

Diet 

There  is  disagreement  on  the  question  of 
diet,  also  bedrest,  high  protein,  and  carbohy- 
drate.®* Hoagland  questions  the  wisdom  of  re- 
stricting fat  since  “fats  delay  gastric  empty- 
ing.”®® The  more  intensive  the  glucose  ther- 
apy the  better  the  prognosis. 

Havens*^  suggests  “diet  in  the  amount  of 
3000-4000  calories  per  day  with  19%  protein 
is  recommended.”  “Methionin  is  capable  of 
producing  impending  hepatic  coma  if  it  is  ad- 
ministered to  individuals  with  hepatocellular 
disease.”*®  GoedtleU®  also  suggests  methio- 
nin, 2-6  gm  daily.  Bedrest  ad  libitum  was 
compared  and  found  that  the  latter  patients 
improved  just  as  rapidly  as  with  strict 
bedrest.®^  It  was  shown  that  the  forced 
intake  of  high  protein  diet  shortened  the 
period  of  acute  illness  by  about  20%.®^  “The 
tradition  of  low  fat,  high  carbohydrate  diet 
is  popular,  not  because  of  any  intrinsic 
value,  but  rather  because  it  has  proved 
the  most  palatable  ...  in  fact  a con- 
trolled dietetic  study  has  revealed  the 
reverse.”^®  “In  the  first  study  with  forced 
diet  patients  improved  more  rapidly  than 
those  who  ate  ad  libitum  on  regular 
hospital  diet.”i®  The  duration  of  the  hepa- 
titis was  shorter  for  “forced”  diet  patients 
(high  protein  19%),  than  for  “normal”  pro- 
tein diet  patients  (protein  11%).  The  aver- 
age hospital  stay  was  63  days.  The  bilirubin 
decrease  was  also  faster  in  the  “forced” 
group  than  in  the  “normal”  protein  group. ^® 

Strenuous  exercise  early  in  convalescence 
did  not  precipitate  relapse.  However  the  rest 
in  the  acute  phase,  when  patients  feel  sick,  is 
better.i®  “No  benefit  occurs  from  the  rigid 
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insistence  upon  a low  fat  diet.”^®  High  pro- 
tein, carbohydrate,  is  generally  accepted.® 
Neither  Chalmers  nor  Sherlock  have  seen 
advantages  in  lipotropic  agents.®  Sheilock 
even  concluded  that  methionin  may  be  dan- 
gerous and  might  lead  to  coma.® 

In  1946,  having  myself  contracted  infec- 
tious hepatitis,  the  author  came  to  be  aware 
of  the  ineffectiveness  and  uselessness  of 
cholagogues  or  choleretics  and  the  sug- 
gested caloric  regimes.  It  was  realized 
that  the  patient  is  not  simply  a patient, 
but  a separate  individuum  with  different 
status,  taste,  inheritance,  habits,  prefer- 
ences, allergy,  nationality,  and  recognized 
that  it  is  ridiculous  to  speak  about  “neces- 
sary calories,”  when  the  patient  can  not 
stand  even  the  smell  of  suggested  foods. 

Knowing  the  already  described  im- 
portance of  ascorbic  acid,  nicotinic  acid, 
riboflavin,  aneurin,  adrenal  cortex  in  the 
function  of  the  liver,  in  the  redox  system, 
the  importance  of  riboflavin  in  the  phos- 
phorylation process  and  the  yellow  ferment, 
all  of  these  were  introduced  into  the  arma- 
mentarium. Knowing  the  excellent  diuretic 
effect  and  increased  natrium  excretion  of 
riboflavin,  that  in  Addison’s  disease  ribo- 
flavin can  be  substituted  for  adrenal  cortex,® 
that  growing  cells,  tumor  cells,  sternal  blood 
in  pernicious  anemia  and  leukemia  have 
high  riboflavin  level,^  confirmed  the  deci- 
sion to  introduce  them  into  the  treatment. 

During  the  previously  mentioned  typhoid 
epidemic  in  our  city  in  those  years,  the 
striking  improvement  of  comatose  patients 
was  observed,  who  were  treated  with  physi- 
ologic saline  solution  (1-2  liters  daily,  IV) 
with  a combination  of  vitamins. 

During  two  years  about  50  icteric  pa- 
tients were  treated  with  this  method.  They 
received  daily  IV  infusions  with  10%  dex- 
trose or  glucose  in  saline  solution  with  1000 
mgm  ascorbic  acid,  100  mgm  nicotinic  acid, 
100  mgm  thiamine,  100  mgm  pyridoxine,  5 
to  10  mgm  riboflavin,  1-2  ml  water  solu- 
able  adrenal  cortex  and  10  ml  calcium  thio- 
sulfate as  excellent  detoxicating  and  chelat- 
ing agents  in  metal  poisoning. 

The  effect  was  astounding.  Immediately 
after  the  first  infusions  the  patient  became 


alert,  the  stupor  vanished,  nausea  and  vomit- 
ing ceased.  Several  times  during  the  in- 
fusion the  diuresis  began  (riboflavin  ef- 
fect). The  appetite  returned  in  one  or  two 
days,  the  icterus  decreased  daily,  the  stool 
became  more  colored  and  of  normal  con- 
sistency, and  the  patients  were  discharged 
within  an  average  of  one  week. 

This  result,  however,  could  not  have  been 
accomplished  without  adequate  diet.  It  was 
known  that  the  weight  and  caloric  need  of 
the  patient  when  well  bore  no  relationship 
to  his  needs  while  ill.  They  were  treated 
with  what  they  wanted  to  eat,  within  the 
limitations  of  their  condition.  They  were 
not  given  high  caloric,  high  protein  diet  in 
their  toxic  stage  to  increase  their  toxic 
condition  with  poorly  digested  or  broken- 
down  particles,  but  chiefly,  fluids,  vitamins, 
minerals,  fruits  and  vegetables. 

The  author  has  yet  to  see  a patient  die 
from  starvation  with  icterus  or  typhoid 
fever,  but  has  seen  typhoid  patients  die  due 
to  the  modern  belief  that  “they  can  eat 
anything,”  or  because  of  a loving  mother 
secretly  giving  sausage  to  her  son  in  the 
third  week  when  his  intestine  was  full  of 
ulcers  and  perforated.  The  fluid  diet  was 
changed  as  soon  as  appetite  returned  and 
icterus  increased. 

If  we  realize  that  none  of  these  patients 
developed  complications  or  relapsed,  and  that 
their  hospitalization  was  brief,  we  can  see 
what  this  means  individually,  socially  and 
economically. 

Due  to  the  report  of  Baur  and  Staub^  on  the 
virucid  effect  of  ascorbic  acid  in  high  doses 
(5-10  gms),  our  experiences  with  the  effec- 
tiveness of  high  doses  in  infectious  diseases, 
and  of  the  effectiveness  of  nicotinic  acid  in 
small  doses  without  significant  side  effect 
and  my  good  results  with  daily  infusions,  it 
is  felt  that  1-2  gm  of  ascorbic  acid  and  the 
same  amount  of  nicotinic  acid  in  one  liter  of 
saline  or  dextrose  solution  would  be  even 
more  effective  than  that  which  I used  be- 
fore. In  case  of  severe  hepatitis,  twice 
daily  infusions  would  be  advisable. 

The  everlasting  principle  has  to  remain 
our  law,  “Nil  nocere.” 
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From  Your  President  — 


CHEERS  FOR  DR.  BARNARD! 

A few  weeks  ago  an  episode  occured  in 
Washington  that  for  obvious  reasons  re- 
ceived very  little  publicity,  and  yet  I be- 
lieve is  quite  significant  at  the  present 
time,  and  reflects  our  government’s  philos- 
ophy regarding  medicine  and  the  health 
sciences.  With  the  tremendous  public  inter- 
est in  and  the  overall  publicity  given  to  or- 
gan transplants,  there  was  introduced  into 
the  Senate  a resolution  which  would  establish 
a fifteen  man  commission  on  Health  Science 
and  Society,  presumably  to  undertake  a com- 
prehensive investigation  on  the  legal,  social, 
and  economical  implications  of  medical  re- 
search, including,  among  other  things,  organ 
transplants.  Here  was  a typical  example 
of  abrupt  governmental  intrusion  into  some- 
thing entirely  new  and  foreign  to  them,  yet 
something  that  has  been  a problem  confront- 
ing the  medical  profession  in  one  way  or 
another  for  many  years.  In  typical  “govern- 
mentese”  the  solution  was  to  appoint  a com- 
mission with  all  of  the  usual  publicity  and 
expense.  Ultimately  the  commission  would 
suggest  laws  to  control  another  segment  of 
the  health  sciences. 

The  Senate  subcommittee  on  governmental 
research  was  holding  a hearing  on  this  sub- 
ject during  the  time  that  Dr.  Christiaan 
Barnard,  the  South  African  cardiovascular 
surgeon,  was  in  the  United  States.  They 
asked  him  to  appear  and  testify  before  the 
subcommittee.  Dr.  Barnard  expressed 
strong  opposition  to  any  outside  commis- 
sions or  committees  to  make  the  decision  for 
doctors  in  difficult  cases.  Dr.  Barnard 
commented,  “such  a commission  would  be 
an  insult  to  your  doctors.  Doctors  have  the 
experience  to  make  such  decisions,  and  they 
have  been  making  them  for  very  many 
years.  Commissions  have  been  set  up  in  the 
past  to  assist  medical  progress  . . . and  they 
have  in  every  instance  hampered  progress.” 
Dr.  Barnard  was  joined  in  his  opposition 
by  professor  emeritus.  Dr.  Owen  H.  Wangen- 
steen of  the  University  of  Minnesota,  a for- 
mer teacher  of  Dr.  Barnard,  and  recent  re- 
cipient of  the  Nebraska  State  Medical  As- 


sociation’s Distinguished  Nebraska  Lecture 
Award. 

Although  very  little  general  dissemination 
of  the  exact  testimony  in  this  hearing  was 
given  by  the  press,  radio,  or  television;  and 
even  though  at  the  time  of  this  writing  I 
do  not  know  the  final  recommendation  of 
the  subcommittee,  it  is  refreshing  to  see 
practicing  physicians  of  recognized  ability 
invited  to  give  their  views  on  philosophic 
and  social  aspects  of  medical  problems.  Most 
of  us  would  agree  with  the  views  that  these 
physicians  expressed.  We  all  recognize  some 
accentuation  of  the  problem  in  the  social, 
economic,  and  religious  aspects  of  organ 
transplants  that  needs  to  be  aired  before  the 
public.  But  to  turn  away  from  those  who 
have  the  greatest  experience  and  greatest 
personal  concern  for  this  problem  and  place 
the  discussion  and  decisions  in  the  hands  of 
federal  lawmakers  seems  to  be  the  wrong 
approach,  although  one  that  is  characteristic- 
ally used  in  almost  every  field  of  endeavor 
at  the  present  time.  Perhaps  the  testimony 
of  the  two  physicians  mentioned  above  will 
help  to  reevaluate  the  methods  by  which 
such  decisions  are  made. 

In  a much  broader  sense  and  not  unrelated 
to  this  problem  is  the  matter  of  more  fre- 
quent, more  effective,  and  more  useful  ex- 
change of  information  between  medical  sci- 
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entists  and  legislators  at  all  levels  of  gov- 
ernment. In  this  age,  when  biomedical  sci- 
ences are  so  closely  related  to  individual  and 
community  health,  it  is  essential  that  the 
scientists  and  the  legislators  communicate. 

Dr.  Dwight  L.  Wilbur,  while  he  was  still 
president-elect  of  the  American  Medical  As- 
sociation, pointed  out  that  “so  often,  neither 
side  understands  the  motivations  or  goals 
of  the  other.  And  neither  has  taken  full  ad- 
vantage of  the  greater  effectiveness  that 
accrues  to  the  efforts  of  both  if  they  work 
closely  together  instead  of  so  often  going 
their  separate  ways.” 

Dr.  Wilbur  also  pointed  out  that  we  need 
the  contributions  of  both  scientists  and  law- 
makers to  improve  the  total  well-being  and 
total  strength  of  the  people  of  this  nation, 
yet  while  presumably  having  the  same  com- 
mon goal  the  two  groups  sometimes  seem 
to  be  pulling  in  opposite  directions  and  ac- 
cusing each  other,  often  because  of  lack 
of  cooperation  and  understanding. 

On  the  state  level  and  in  the  physician’s 
own  community,  we  ourselves  could  make 
the  first  step  toward  improving  understand- 
ing between  state  legislators  and  physicians. 
I would  recommend  that  each  physician 
make  a special  effort  between  now  and  the 
fir.st  of  the  year  to  contact  his  own  or  any 
nearby  legislator  for  a friendly  visit.  This 
visit  should  not  be  related  to  any  request 
for  any  favor  nor  should  it  include  an  ef- 
fort to  influence  in  any  direction,  but  should 
be  for  the  sole  purpose  of  getting  to  know 
one  another  better  and  on  an  informal  basis. 
Too  often,  we  communicate  with  our  legis- 
lators only  when  we  have  objections  to  spe- 
cific legislation,  or  when  we  wish  to  influ- 
ence their  decisions.  Then  is  a poor  time 
to  ask  for  such  favors  when  there  has  been 
no  effort  previously  to  learn  something  of 
the  legislator’s  own  thoughts  and  his  own 
point  of  view.  Information  must  be  made 
available  to  them,  if  they  so  desire,  and  this 
information  must  be  reliable  and  objective. 
If  the  request  is  for  facts,  the  answer  must 
be  factual. 

The  officers  and  staff  of  the  Nebraska 
State  Medical  Association  and  the  various 
special  services  of  the  American  Medical  As- 


sociation are  available  to  individual  physi- 
cians to  help  obtain  factual  data  to  pass 
along  to  legislators  if  they  request  such. 

Again  quoting  from  Dr.  Wilbur’s  discus- 
sion of  this  need  for  greater  exchange  of 
information  between  the  medical  profession 
and  legislators,  “we  don’t  just  want  legis- 
lators to  know  more  about  scientists.  Nor 
do  we  just  want  scientists  to  understand 
the  thinking  of  legislators.  It  is  vital  to 
both  groups  . . . and  to  the  future  of  the 
nation’s  people  that  each  understand  and  ap- 
preciate the  achievements  and  the  aspira- 
tions of  the  other;  so  that,  working  together, 
both  can  become  more  effective  in  solving 
their  own  problems  and  in  solving  the  gi’eat- 
er  problems  that  affect  everyone.” 

— Frank  Tanner,  M.D. 


Medical  Students  in  Canadian  Universities: 
Report  of  Statistics,  1967-1968  — D.  G. 
Fish  (Assoc  of  Canadian  Medical  Colleges, 
Ottawa).  Canad  Med  Ass  J 98:715-720 
(April  13)  1968. 

Enrollment  in  the  13  Canadian  medical 
schools  in  1967  to  1968  was  4,416,  an  in- 
crease of  186  over  the  previous  year.  The 
first-year  enrollment  increased  to  1,233  from 
1,192.  The  percentage  of  women  medical 
students  in  first  year  was  14.4,  an  increase 
of  1.6%  from  the  previous  year.  The  per- 
centage of  women  medical  students  in  Canada 
was  nearly  4%  higher  than  in  the  United 
States.  Only  7%  of  medical  students  in 
Canadian  medical  schools  in  1967  to  1968 
were  from  the  U.S.  or  overseas,  in  contrast 
to  14%  in  1961  to  1962.  The  number  of  U.S. 
students  in  Canadian  medical  schools  con- 
tinued to  decline  with  only  119,  or  38%  of 
non-Canadian  enrollment  having  registered 
in  1967  to  1968,  compared  to  309  or  64% 
of  non-Canadian  enrollment  in  1959  to  1960. 
Of  the  Canadian  students,  93.7%  came  from 
the  “home”  provinces  of  the  medical  schools. 
Canadian  medical  schools  graduated  923  med- 
ical students  in  1967. 
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SPECIAL  ARTICLES 


FEDERATION  LICENSING 
EXAMINATION 

The  first  Federation  Licensing  Examincu- 
tion  (FLEX),  which  has  been  in  the  develop- 
ment stage  for  more  than  seven  years,  has 
been  scheduled  June  18-20. 

About  2,500  applicants  are  expected  to  be 
examined  during  1968,  although  a definite 
figure  is  not  available  at  this  time  since  the 
states  need  not  announce  their  decision  re- 
garding participation  until  April  10.  It 
should  be  stressed  that  this  is  the  first  time 
a single  examination  for  medical  licensure 
has  been  prepared  and  is  being  administered 
for  licensure  in  more  than  one  state. 

The  Examination  Institute  Committee  of 
The  Federation  of  State  Medical  Boards  of 
the  United  States  was  responsible  for  re- 
searching and  developing  the  examination, 
and  the  National  Board  served  in  an  advisory 
capacity  and  also  provided  the  questions. 

Previously,  many  physicians  wishing  to 
relocate  and  practice  medicine  in  another 
state  were  compelled  to  be  re-examined  by 
that  state.  This  has  proved  to  be  a constant 
source  of  annoyance  among  physicians  in 
years  past.  It  is  hoped  that  FLEX  will  not 
only  arrest  that  and  similar  problems,  but 
at  the  same  time  achieve  uniformity  in  li- 
censing examinations,  equivalent  levels  in 
the  examinations,  improvement  in  the  qual- 
ity of  examinations,  and  so  on. 

“Eligibility  for  the  examination  will  be 
limited  to  those  who  have  completed  or  near- 
ly completed  at  least  one  year  of  internship 
or  other  graduate  training  as  approved  by 
the  state  board  with  the  provision  that  the 
requirement  of  one  year  internship  or  gradu- 
ate training  may  be  waived  in  1968  only,  in 
any  state  where  circumstances  require.  It 
is  conceivable  that  the  period  of  this  waiver 
might  need  to  be  extended,”  the  Committee 
stated. 

The  3-day,  21i/2-hour  test,  which  is  ad- 
ministered by  members  of  the  state  boards, 
will  be  repeated  December  10,  11,  and  12. 
Scores  will  be  reported  directly  to  the  par- 
ticipating states,  which  will  then  have  the 
option  of  interpreting  them  as  they  see  fit. 


Respiratory  Diseases 

CHRONIC  OBSTRUCTIVE  AIRWAY 
DISEASE 

Two  clinical  types  may  be  recognized  in 
patients  with  chronic  airway  obstruction. 

One  is  the  emphysematous  type,  designated 
as  “PP,”  and  the  other  the  bronchial  type, 
called  “BB.”  Differences  are  found  in  the 
cardiac  output  of  the  two  types  of  patients. 

Chronic  airway  obsti-uction  has  usually  been 
classified  on  the  basis  of  physiologic  measurements 
of  lung  function  or  on  destructive  pai-enchymal 
lesions  found  at  autopsy. 

However,  another  approach  to  classification  is 
suggested  by  clinical  features.  These  indicate  that 
some  patients  with  chronic  airway  obstruction  — 
ones  at  opposite  ends  of  a wide  clinical  spectrum 
— may  be  classified  as  either  “pink  puffers”  (PP) 
or  “blue  bloaters”  (BB). 

A cardiopulmonary  classification  can  be  formu- 
lated for  these  patients  on  the  basis  of  differences 
in  ventilatory  and  circulatory  responses  to  the 
demands  for  tissue  oxygenation,  and  anatomic  and 
pathologic  characteristics. 

In  the  study  reported,  112  patients  were  selected 
from  an  “Emphysema  Registry”  maintained  at 
the  University  of  Colorado  Medical  Center.  They 
were  classified  as  PP  if  they  were  thin  or  had 
a history  of  major  weight  loss,  had  narrow  carjliac 
shadows  on  their  roentgenograms,  a hematocrit  less 
than  55  per  cent,  and  no  history  of  heart  failure  or 
of  phlebotomy.  Patients  were  classified  as  BB 
if  they  had  no  marked  weight  loss  except  terminally, 
had  cardiac  enlargement,  had  had  at  least  three 
treated  episodes  of  heart  failure,  a hematocrit  re- 
peatedly greater  than  60  per  cent,  and  had  had 
10  or  more  phlebotomies. 

In  addition  to  clinical  examination,  standard 
pulmonary  function  tests  were  made.  These  in- 
cluded maximum  breathing  capacity  (MBC);  vital 
capacity  (VC)  and  forced  expiratory  volume 
(FEV‘);  test  of  inert  gas  distribution;  arterial 
blood  and  gas  exchange  measurements;  exercise 
tests;  cardiac  catheterization;  and  in  the  case  of 
20  patients  who  died,  pathologic  examination. 

The  range  of  ventilatory  impairment  was  similar 
in  both  types,  as  were  several  measurements  of  gas 
exchange.  Alveolar  ventilation  was  not  significantly 
different  in  the  two  types.  However,  when  alveolar 
ventilation  was  expressed  as  per  unit  of  oxygen 
uptake,  the  ratio  was  significantly  lower  in  BB 
patients  than  in  PP  ones. 

The  overall  pulmonary  ventilation  was  greater 
in  PP  patients  than  in  BB  ones,  and  arterial  oxy- 
gen saturation  was  much  lower  in  BB  patients 
both  at  rest  and  during  exercise. 

At  autopsy  examination  of  the  20  patients 
(evenly  divided  between  PP  and  BB  patients),  the 
10  PP  patients  were  all  found  to  have  had  severe 
emphysema;  only  two  had  mucous  gland  hyper- 
plasia in  their  bronchi.  On  the  other  hand,  seven 
of  the  10  BB  patients  had  mucous  gland  hyper- 
plasia and  two  did  not  have  severe  emphysema. 

While  physiologic  measurements  in  chronic  pul- 
monary disease  are  useful  in  guiding  therapy. 
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by  themselves  they  provide  little  information  of 
differential  diagnostic  importance  and  may  be  mis- 
leading if  not  properly  interpreted. 

In  the  present  series,  the  total  lung  capacity 
of  PP  patients  was  greater  than  that  of  BB  pa- 
tients. In  BB  patients  emphysema  appears  to  be 
somewhat  less  severe  than  in  PP  patients,  and 
mucous  gland  hyperplasia  seems  to  be  more  com- 
mon. 

PHYSIOLOGIC  FINDINGS 

Striking  differences  were  found  between  PP  and 
BB  patients  in  their  cardiac  outputs.  The  arterio- 
venous oxygen  difference  was  consistently  smaller 
in  BB  patients,  meaning  that  cardiac  output,  for 
a given  oxygen  uptake,  was  consistently  higher 
than  in  PP  patients.  Since  the  patients  in  this 
series  were  separated  into  two  types  which  do  not 
depend  on  strictly  “pulmonai’y”  signs,  it  is  not 
surprising  that  ventilatory  measurements  do  not 
yield  the  distinguishing  features  provided  by  the 
cardiac  outputs. 

In  both  types  of  patients,  exercise  brought  about 
a comparable  rise  in  cardiac  output  in  the  ab- 
sence of  congestive  failure.  However,  when  the 
BB  patient  was  in  congestive  failure,  the  cardiac 
output  fell  with  exercise.  In  heart  failure  both 
types  of  patients  were  severely  hypoxemic,  and  the 
BB  patients  remained  so  in  cardiac  compensation. 
In  the  PP  patient  the  arterial  saturation  was  lower 
at  rest  than  during  exercise  when  in  failure;  in 
the  BB  patient  the  saturation  was  lower  at  rest 
than  during  exercise  when  not  in  failure. 

The  amount  of  oxygen  delivered  to  the  lungs 
per  minute  is  greater  in  PP  patients  than  in  BB 
patients  because  their  ventilation  is  greater.  This 
becomes  significant  when  expressed  as  a ratio 
of  ventilation  to  oxygen  uptake. 

A difference  betw’een  the  oxygen  output  trans- 
port system  in  the  two  types  of  patients  is  that 
the  hypoxemic  BB  patient  has  a lower  total  ven- 
tilation and  a higher  cardiac  output.  The  PP  pa- 
tient, regardless  of  his  metabolic  or  cardiac  status, 
has  a higher  ratio  of  total  ventilation  to  cardiac 
output.  In  the  BB  patient,  arterial  hypoxemia 
is  associated  with  low-ventilation  to  cardiac  out- 
put values. 

Although  a chronic  cough  usually  develops  early 
in  both  types  of  patients,  the  history  of  cough 
is  of  longer  duration  in  the  BB  than  in  the  PP 
patients.  Both  types  are  dyspneic,  but  the  dysp- 
nea is  more  severe  and  disabling  in  PP  patients 
than  in  BB  ones. 

ARTERIAL  BLOOD 

The  arterial  blood  of  the  BB  patient  is  less 
saturated  than  that  of  the  PP  patient  but  his  tissues 
are  probably  less  hypoxic.  His  heart  fails  when  he 
has  a pulmonary  insult  such  as  acute  bronchitis, 
bronchiolitis,  pneumonia,  pulmonaiy  embolism,  or 
excessive  sedation. 

The  simple  and  practical  criteria  by  which  these 
types  can  be  distinguished  not  only  have  diagnostic 
value  but  also  raise  questions  about  several  gen- 
eral physiologic  responses  to  different  types  of 
pulmonary  interference  with  oxygen  transport. 


Two  general  mechanisms  are  available  for  ad- 
justing to  oxygen  deficiency.  They  are  by  decreas- 
ing the  rate  of  oxygen  consumption  and  by  in- 
creasing both  the  rate  of  oxygen  delivery  to  the 
tissues  and  the  rate  of  oxidative  metabolism.  The 
PP  patient,  with  his  weight  loss,  small  consump- 
tion of  oxygen,  and  low  cardiac  output,  appears  to 
be  “adapting,”  while  the  BB  patient,  consuming 
more  oxygen  and  with  a higher  cardiac  output, 
seems  to  be  putting  up  more  of  a “stiaiggle.” 

The  importance  of  the  distinction  between  hypoxia 
and  hypoxemia  must  be  emphasized.  Perhaps  the 
PP  patient,  with  arterial  saturation  almost  nonnal, 
is  only  superficially  “pink”  and  the  hypoxemic  BB 
patient  is  only  superficially  “blue.”  When  direct 
methods  become  available  for  determining  which 
type  has  the  more  severe  hypoxia  in  the  body  tis- 
sues, these  labels  may  need  to  be  reversed. 

Giles  F.  Filley,  M.D.  ; Henry  J.  Beckwitt,  M.D. ; John  T. 
Reeves.  M.D.  ; and  Roger  S.  Mitchell,  M.D.  The  American 
Journal  of  Medicine,  January,  1968. 


1.  X-rays — 

The  American  College  of  Radiology,  de- 
fending the  current  use  of  x-rays  by  physi- 
cians, criticized  published  scare  stories  for 
causing  unwarranted  fears  of  x-ray  exam- 
inations. 

Dr.  Richard  H.  Chamberlain,  a spokes- 
man for  the  college,  said  such  articles  dis- 
tort the  facts  in  such  a manner  that  they 
add  up  to  “one  of  the  most  tragic  things  in 
medicine”  by  scaring  people  as  to  the  pos- 
sible effects  of  being  x-rayed.  Dr.  Cham- 
berlain said  usage  of  x-rays  by  physicians 
in  this  country  is  “remarkably  good.” 

“The  risks  to  patients  in  the  performance 
for  medical  x-ray  examinations  are  vanish- 
ingly small,”  he  said.  “Diagnostic  x-ray 
examinations  do  not  endanger  the  health  of 
patients,  despite  a few  shrill  claims  to  the 
contrary.  We  could  cite  millions  of  in- 
stances where  x-ray  examinations  provide 
life-saving  information  to  patients.” 

The  College  supported  in  testimony  before 
the  Senate  Commerce  Committee  a radiation 
standards  bill,  proposed  after  reports  of  ra- 
diation leaks  from  color  television  sets. 
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“The  public  has  the  right  to  expect  pro- 
tection against  harmful  amounts  of  in- 
advertent exposure  to  radiation  from  the 
operation  of  electronic  devices,”  Dr.  Cham- 
berlain said. 

He  added  that  much  more  is  known  today 
about  the  effects  of  radiation  than  about 
many  other  environmental  contaminants. 
Although  more  needs  to  be  learned  about  the 
effects  of  low  levels  of  radiation,  he  said, 
“we  do  know  with  assurance  that  their  po- 
tential for  harm  is  very  small.” 

“The  real  tragedy  occurs  when  even  a 
single  person  may  be  misled  by  a distortion 
of  radiation  hazards  to  refuse  a needed 
diagnostic  x-ray  examination,”  he  said. 

2.  FDA  and  NDA— 

The  Food  and  Drug  Administration 
(FDA)  has  proposed  new  regulations  for 
the  classification  of  drugs  found  both  safe 
and  effective  for  their  labeled  uses  in  a sur- 
vey of  more  than  3,600  prescription  drugs. 

The  new  procedures  would  open  the  way 
to  increased  competition  within  the  drug  in- 
dustry by  allowing  firms  to  market  drugs 
reclassified  as  “not  new”  or  “no  longer 
new”  without  submitting  and  awaiting  ap- 
proval of  new  drug  applications  (NDA)  by 
the  FDA. 

A manufacturer  that  gets  an  NDA  ap- 
proval for  a product  has  the  right  to  mar- 
ket it  exclusively.  It  is  in  effect  an  indi- 
vidual company  license.  Under  the  terms  of 
the  Food,  Drug  and  Cosmetic  Act,  any  medi- 
cine can  remain  in  this  “new  drug”  cate- 
gory regardless  of  how  long  it  has  been  on 
the  market. 

The  new  proposal  would  set  up  a system 
for  reclassifying  the  pre-1962  “new  drugs” 
recognized  as  effective  in  the  drug  effi- 
ciency study  being  conducted  for  FDA  by 
the  National  Academy  of  Sciences-National 
Research  Council.  The  review,  authorized 
by  Congress  in  1962,  covers  3,690  drugs — 
every  drug  marketed  in  this  country  be- 
tween 1938  and  1962.  The  drugs  under  re- 
view had  been  approved  as  “new  drugs” 
solely  on  the  basis  of  safety. 


FDA  announced  that  two  drugs  — metyra- 
pone  and  metyrapone  ditartrate  — would 
be  the  first  “new  drugs”  reclassified  under 
the  proposal.  Both  were  found  effective 
for  their  recommended  uses  of  testing  the 
functioning  of  the  pituitary  glands.  They 
are  manufactured  by  CIBA  Phannaceutical 
Co. 

In  its  second  report  to  carry  out  recom- 
mendations of  the  study  of  every  drug  manu- 
factured in  the  United  States  between  1938 
and  1962,  the  FDA  notified  the  manufac- 
turer of  a drug  used  in  the  treatment  of 
severely  painful  menstruation  to  provide 
evidence  within  60  days  that  the  product  is 
effective  for  conditions  listing  in  its  label- 
ing. The  drug  lutrexin,  manufactured  by 
Hynson,  Westcott  & Dunning,  Inc.,  of  Balti- 
more, is  available  on  prescription  only. 

The  FDA  also  has  issued  a new  warning 
about  dangers  of  the  antibiotic  drug  chlor- 
amphenicol. 

W 

3.  Ball,  Cohen,  and  Social  Security — 

Health,  Education  and  Welfare  Secretary 
Wilbur  Cohen  estimated  that  the  medicaid 
program  may  cost  the  federal  government 
between  $2.5  and  $3  billion  in  the  fiscal 
year  1971. 

The  estimate  for  the  next  fiscal  year 
(1968)  is  $2.1  billion.  The  original  esti- 
mate for  the  current  year  was  $1.7,  but 
that  proved  substantially  low,  and  the  ad- 
ministration has  asked  for  $500  million 
more. 

Congress  has  put  some  restrictions  on  the 
medicaid  program,  effective  this  July  1,  and 
they  may  result  in  holding  down  the  1971 
costs  below  Cohen’s  estimate. 

The  Social  Security  Administration  re- 
ported that  the  medicare  Part  B program, 
physicians’  services,  operated  at  a small 
deficit  in  fiscal  1967  which  will  be  covered 
by  the  increases  from  $3  to  $4  in  monthly 
premiums. 

The  percentage  of  people  65  and  over  en- 
rolled in  the  doctor  bill  insurance  part  of 
medicare  went  up  from  92  to  95  percent 
during  the  6-month  open  enrollment  period 
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that  ended  April  1.  About  700,000  older 
people  who  had  missed  out  on  their  first 
chance  to  enroll  signed  up  between  October 
1,  1967,  and  April  1 of  this  year.  Now,  18.6 
million  of  the  19.6  million  persons  65  and 
over  in  the  nation  are  now  enrolled  for 
medicare  voluntary  medical  insurance. 

Social  Security  Commissioner  Robert  M. 
Ball  said  that  the  overall  social  security 
fund  is  in  good  fiscal  condition.  Medicare 
received  $3.1  billion  in  fiscal  1967  and  dis- 
bursed $2.6  billion.  Ball  said.  He  said  esti- 
mates for  the  next  25  years  showed  that 
the  program  “has  a favorable  actuarial  bal- 
ance — namely,  that  total  income  over  the 
25  years  ahead  is  expected  to  exceed  total 
outgo.” 

Cohen  told  a House  appropriations  sub- 
committee that  HEW  was  very  much  con- 
cerned and  was  making  an  intensive  investi- 
gation of  reported  abuses  by  some  physi- 
cians in  federal  medical  programs. 

He  said  a number  of  allegations  had  been 
made  but  that  he  would  not  want  to  make 
an  overall  statement  until  the  investigation 
was  completed. 

“A  typical  kind  of  allegation  concerns  a 
doctor  who  goes  into  a nursing  home  — I 
will  be  just  hypothetical  about  this  — and 
he  is  there  for  an  hour  and  then  sends  in  a 
bill  for  an  injection  of  something  for  every 
one  of  50  people  in  the  institution,”  Cohen 
said. 

“Then  we  have  had  cases  of  bills  being 
submitted  in  which  the  evidence  suggests 
that  the  volume  of  services  that  he  is  re- 
questing to  be  paid  for  is  beyond  the  ability 
of  a particular  person  to  handle.  Well,  he 
comes  back  to  that  allegation  and  says,  T 
have  a nurse  and  I have  an  assistant’  and  so 
on.  So  we  have  to  look  into  each  one  of 
them  on  their  merits.  We  are  doing  that 
now. 

“The  popular  criticism  usually  has  to  do 
with  the  individual  fee.  I really  don’t  think 
that  is  the  major  issue.  The  real  issue  is 
not  so  much  the  fee  or  the  price  per  unit, 
but  the  number  of  units  that  the  person 
is  saying  he  delivered.” 


Cohen  said  he  did  not  think  such  practices 
are  widespread  but  that: 

“We  have  enough  to  be  very  much  con- 
cerned about  it.” 


4.  Poisoning — 

A group  of  physicians  specializing  in  child 
health  has  endorsed  a bill  to  require  special 
safety  containers  for  drugs,  soaps  and  other 
household  products  involved  in  the  poisoning 
of  500,000  children  each  year. 

The  Accidental  Poisoning  Committee  of 
the  American  Academy  of  Pediatrics  en- 
dorsed the  measure  sponsored  by  Chairman 
Warren  G.  Magnuson,  D.-Wash.,  of  the  Sen- 
ate Commerce  Committee.  The  Academy,  in 
a letter  to  Magnuson,  said  the  bill  was  the 
only  “practical  way  to  eliminate  hazards 
from  drugs  and  household  products.” 

The  government  announced  a ban  on  inter- 
state shipment  of  household  products  con- 
taining carbon  tetrachloride  — a substance 
used  in  some  cleaning  fluids. 

The  Food  and  Drug  Administration 
(FDA)  said  use  of  the  chemical  in  a home 
constitutes  a hazard  to  public  health  and 
added  there  are  many  safer  substitutes  avail- 
able. According  to  the  FDA,  carbon  tetra- 
cloride  can  be  fatal  if  the  fumes  are  inhaled. 
The  chemical  can  also  cause  damage  to  the 
liver,  kidneys,  brain  and  nervous  system,  the 
agency  said. 


GRAVEYARD  OF  THE  ATLANTIC 

Geographers  know  it  as  Sable  Island  — 
a moving  spit  of  sand  some  hundred  miles 
southeast  of  Nova  Scotia. 

Mariners  know  the  sandbar  by  its  more 
descriptive  title  — “The  Graveyard  of  the 
Atlantic.”  v 

Since  its  discovery  some  450  years  ago, 
this  rocky,  treacherous  island,  26  miles 
long  and  one  mile  wide,  has  trapped  and 
destroyed  at  least  500  ships  and  has  claimed 
10,000  lives.  The  island  is  surrounded  by 
wrecks. 

On  the  island,  too,  “pirates,  beachcomb- 
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ers,  murderers  and  convicts  have  taken  their 
stand  against  the  elements.” 

Today,  according  to  the  famed  Disaster 
Books  in  the  Marine  Library  of  the  Atlantic 
Mutual  Insurance  Company,  for  the  adven- 
turous, $2,000,000  in  gold  is  still  believed 
to  be  hidden  in  ships’  strongboxes  scattered 
in  the  sand  and  surf.  It  is  also  thought 
that  buried  treasure  in  the  form  of  oil  lies 
deep  underneath  this  isle  of  lost  ships. 

Sable  Island  lies  at  a point  in  the  North 
Atlantic  where  icy  currents  from  the  Arctic 
meet  and  deflect  the  warm  Gulf  Stream, 
creating  confusing  flows  and  eddies. 


Visitors  have  noted  that  on  an  overcast 
day,  the  island,  which  moves  eastward  about 
one-eighth  of  a mile  a year,  is  hardly  dis- 
tinguishable from  the  surrounding  ocean. 
On  these  days,  the  inner,  middle  and  outer 
shoals  create  a deadly  ambush. 

The  island’s  “exact  limits  are  not  defined 
upon  any  charts,”  notes  Atlantic  Mutual’s 
Disaster  Books,  “for  it  is  more  elusive  and 
shifting  than  was  the  Mississippi  in  the  days 
when  Mark  Twain  was  a river  pilot. 

“Where  one  day  there  is  open  sea,  miles 
away  from  the  shore  of  the  island,  the  next 
will  find  sandy  shoals  upon  which  any  boat 


IT’S  CALLED  “THE  GRAVEYARD  OF  THE  ATLANTIC,”  but  to  geographers  Sable  Island 
is  only  a moving  spit  of  sand  some  100  miles  southeast  of  Nova  Scotia.  The  famed  Disaster 
Books  of  the  Atlantic  Companies  list  10,000  lives  and  hundreds  of  ships  lost  on  the  island’s 
treacherous  shoals.  Remains  of  these  ships,  the  possibility  of  oil,  sunken  treasure  and  even 
rumors  of  ghosts  are  all  part  of  Sable  Island’s  unique  history. 
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drawing  more  than  a few  feet  of  water  will 
come  to  grief. 

“It  is  forever  shifting  and  changing, 
throwing  its  long  tentacles  of  sand  out, 
now  east,  now  west,  or  north  or  south,  until 
it  has  been  regarded  as  more  mysterious 
in  its  w’hereabouts  than  the  Flying  Dutch- 
man.” 

The  modern  history  of  Sable  Island,  dis- 
covered by  John  Cabot  in  1497,  opens  with 
a shipwreck.  In  the  early  1500’s,  Sir  Hum- 
phrey Gilbert  set  sail  from  England  to  estab- 
lish a colony  in  Newfoundland. 

One  of  his  vessels,  “The  Admiral,”  found 
itself  entrapped  on  Sable’s  shoals.  The 
doomed  ship  continued  sounding  trumpets 
and  guns  until  “strange  voices  from  the 
deep  scared  the  helmsman  from  his  post  on 
board  the  frigate.” 

One  hundred  men  were  lost  in  the  floun- 
dering of  “The  Admiral.” 

The  next  disaster  combined  tragedy  with 
treachery.  In  1658  the  “Marquis  de  la 
Roche,”  sailing  to  America  with  200  convicts 
under  orders  of  King  Henry  IV,  left  the  men 
on  Sable  Island  “for  safekeeping.” 

When  an  expedition  returned  seven  years 
later,  it  found  only  twelve  survivors,  sub- 
sisting on  birds’  eggs  and  wild  berries. 

The  nineteenth  century  was  a particular- 
ly eventful  period  for  Sable  Island.  This  was 
the  age  of  clippers  and  whalers  — ships 
that  roamed  the  farthest  reaches  of  the 
ocean  . . . and  often  met  with  disaster. 

The  nineteenth  century  started  off  in- 
auspiciously  with  the  loss  of  the  British 
transport  “Amelia”  off  Sable  in  1801.  All 
but  one  of  the  officers,  recruits  and  crew 
numbering  200  of  the  ship  were  lost. 

A schooner  set  out  to  search  for  surviv- 
ors also  floundered  on  the  island.  Again 
there  was  but  a single  survivor.  With  this 
wreck,  the  Government  established  a rescue 
station  and  built  a lighthouse  on  Sable  Island. 
But  disaster  piled  upon  disaster  as  the 
tricky,  shifting,  hidden  shoals  trapped  the 
stoi-m-blown  ships. 

A map  titled  — “Sable  Island — Graveyard 
of  the  Atlantic”  lists  the  known  wrecks  since 


1800  A.D.  Out  of  the  hundreds  ai’e  such 
lost  ships  as  “Lady  Echo  1846,”  “East  Bos- 
ton 1854,”  “Fortune  1811,”  “Malta  1868,” 
“Eliza  1840,”  “Hope  1825”  and  “The  Glas- 
gow 1840.” 

So  many  sunken  vessels  line  the  shoals 
of  Sable  Island  that  wrecks  can  be  found 
upon  wrecks. 

The  most  tragic  of  all  Sable  Island  dis- 
asters occurred  in  1898.  In  that  year  the 
French  liner  “La  Bourgogne”  collided  with 
the  “Cromartyshire.”  The  annals  of  the 
Atlantic  i\Iutual  Insurance  Company  showed 
that  the  tragedy  took  500  lives. 

Probably  the  most  unusual  “shipwreck” 
on  Sable  Island  was  that  of  the  “Mju’tle”  in 
1840.  Wrecked  and  abandoned  on  the  shift- 
ing sands  in  January  of  that  year  she  freed 
herself  in  another  storm  two  months  later 
and  drifted  across  to  Fayal  in  the  Azores 
arriving  the  following  July.  The  vessel  was 
repaired  and  put  back  into  service. 

Only  slightly  less  unusual  was  the  fate  of 
the  “Crofton  Hall.”  This  iron  sailing  ship 
broke  in  two  amidships  on  the  northeast 
bar  of  Sable  Island. 

The  two  parts  drifted  apart  and  then 
drifted  together  again  to  fonn  a whole. 
Islanders  surmise  that  the  “Crofton  Hall” 
struck  an  older  submerged  wreck  and  set- 
tled over  it  which  accounted  for  the  two 
sections  coming  together. 

Another  unusual  incident  concerned  the 
bark  “John  McLeod.”  This  bark,  wrecked 
off  Devil’s  land  at  the  entrance  of  Halifax 
Harbor  in  Nova  Scotia,  “drifted  ashore  on 
Sable  Island  bottom  up,  the  wreck  of  a for- 
mer wreck !” 

Radar  and  other  refinements  in  the  mar- 
iners’ art  have  slowed  down  the  number  of 
shipwrecks  on  Sable  Island.  The  last  known 
wreck  was  that  of  the  “Gale”  — a New 
England  traveler  lost  in  1945. 

Along  with  shipwrecks,  the  island  is  well 
populated  by  apparitions  and  hardy,  wild 
ponies. 

According  to  researchers  at  Atlantic  Mu- 
tual, legend  has  it  that  one  of  the  appari- 
tions walking  at  night  is  a French  noble- 
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man’s  ghost.  The  king,  infatuated  with  the 
nobleman’s  wife,  banished  the  husband  to 
Sable  Island.  This  ghost  of  a French  cava- 
lier shows  himself  only  to  French  castaways, 
to  whom  he  complains  bitterly  of  the  king 
— in  the  17th  century  French. 

An  English  ghost  presents  himself  every 
May  twenty-ninth,  the  anniversary  of  the 
execution  of  Charles  I.  This  is  the  appari- 
tion of  a regicide  who  died  on  Sable  Island. 
Marching  about  the  island  with  broad- 
brimmed  hat  and  a drawn  sword,  the  ghost 
sings  psalm  tunes  in  nasal  17th  century 
English. 

The  wild  ponies  that  prance  about  Sable 
Island  are  remarkable  for  their  long  manes 
which  sometimes  have  been  known  to  grow 
as  long  as  three  yards.  At  one  time  as 
many  as  500  ponies  roamed  Sable  Island. 
The  herd  is  smaller  today  for  ponies  are 
taken  to  the  Mainland,  from  time  to  time, 
to  be  sold. 

At  one  period  in  its  history,  the  island 
was  stocked  with  cattle.  Another  time  wild 
rabbits  swarmed  over  Sable.  And  during 
still  another  period,  pigs  roamed  the  island. 
But  these  are  all  gone  now.  Only  the  ponies 
remain  . . . and  the  wrecks,  for  “The  Grave- 
yard of  the  Atlantic,”  buffeted  by  tide, 
winds  and  storms,  constantly  shapes  and 
reshapes  itself. 


Mortality  and  Hardness  of  Local  Water  Sup- 
plies — M.  D.  Crawford  (London  School  of 
Hygiene  and  Tropical  Medicine,  London), 
M.  J.  Gardner,  and  J.  N.  Morris.  Lancet 
1:827-831  (April  20)  1968. 

In  the  61  county  boroughs  of  England  and 
Wales  with  population  80,000  or  over  in 
1961,  the  harder  the  local  drinking-water  and 
the  more  calcium  it  contained  the  lower  was 
the  death  rate  in  middle  and  early  old  age; 
this  was  particularly  so  for  cardiovascular 
and  to  a lesser  extent,  bronchitis  mortality. 
No  evidence  was  obtained  that  water  hard- 
ness was  reflecting  some  other  environ- 
mental factor.  A multiple  regression  study 


showed  that  water  calcium  makes  a substan- 
tial and  highly  significant  contribution  to 
the  variance  of  the  cardiovascular  death 
rate,  after  allowing  for  environmental  fac- 
tors. Chemical  studies  of  trace  elements 
in  water  from  consumers’  taps  showed  none 
at  a concentration  which  could  be  consid- 
ered toxic  either  in  very  soft  or  very  hard 
water.  Apart  from  the  main  minerals  — 
calcium,  magnesium,  and  sodium  — only  six 
elements  showed  consistent  differences  be- 
tween the  soft  and  hard  waters  — manga- 
nese and  aluminum  (higher  concentrations 
in  soft  waters),  and  boron,  iodine,  fluorine, 
and  silica  (higher  concentrations  in  hard 
waters).  There  is  no  acceptable  explana- 
tion for  the  associations  found  between  wa- 
ter hardness  and  mortality. 


Gambling  and  the  Gambler  — D.  W.  Bolen 
and  W.  H.  Boyd  (Univ  of  California  Medi- 
cal School,  Los  Angeles).  Arch  Gen 
Psychiat  18:617-630  (May)  1968. 

The  psychiatric,  socio-legal,  and  anthro- 
pological literature  on  gambling  is  reviewed. 
Due  to  the  multiple  libidinal  and  aggressive 
components  involved,  gambling  represents 
an  unconsciously  forbidden  guilt-activating 
activity  which  contains  its  own  infallible  ma- 
chinery (eg,  house  take,  card  sharper)  in- 
suring eventual  loss  and  guilt  cancellation. 
The  pathological  gambler  is  distinguished 
from  the  social  or  occasional  gambler  by  the 
behavioral  criterion  of  excessive  participa- 
tion in  gambling  and  sustained  significant 
economic  losses.  The  compulsive  gambler  is 
also  distinguished  by  specific  psychodynamic 
patterns.  Conclusions  and  speculations  are 
derived  from  individual  psychotherapy  and 
mental-group  therapy  with  gamblers  and 
their  spouses.  The  parents  of  compulsive 
gamblers  nearly  always  are  gamblers  and 
the  specific  type  of  game  exclusively  en- 
gaged in  by  the  compulsive  gambler  is 
usually  identical  to  that  of  the  parent  gam- 
bler. The  onset  of  pathological  gambling 
most  frequently  occurred  after  marriage 
and  in  association  with  significant  stresses 
such  as  marital  difficulties,  death  of  the 
gambler’s  father,  birth  of  a first  child. 
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Medicinews 

Smoking  and  health — 

One  of  the  medical  science’s  most  inten- 
sive investigations  gained  additional  scope 
recently  with  pledges  by  six  tobacco  com- 
panies of  an  additional  8 million  dollars  for 
the  American  Medical  Association  Education 
and  Research  Foundation’s  inquiry  into  the 
relationship  of  smoking  and  health. 

The  new  pledges  assure  support  of  the 
research  program  through  1973.  All  of  the 
funds  will  be  allocated  by  the  Foundation  to 
independent  scientists  conducting  research 
in  their  own  laboratories. 

Costs  of  administering  the  grants  are 
paid  by  the  American  Medical  Association, 
and  not  from  contributions. 

The  program  began  in  June,  1964,  shortly 
after  the  Surgeon  General’s  Report  on  Smok- 
ing and  Health  was  issued  and  the  then-Sur- 
geon  General,  Luther  Terry,  M.D.,  called  for 
further  research  into  the  problem.  Finan- 
cial support  came  from  the  nation’s  physi- 
cians and  an  initial  10  million  dollars  grant 
from  the  same  tobacco  companies. 

Since  then,  104  investigators  or  teams 
of  investigators  have  been  at  work  on  the 
problem  in  50  institutions  in  the  United 
States  and  five  foreign  countries. 

The  companies  aiding  in  support  of  the 
program  are  American  Tobacco  Co.,  Brown  & 
Williamson  Tobacco  Corp.,  Liggett  & Myers, 
Inc.,  Lorillard  Corp.,  Philip  IMorris,  Inc.,  and 
R.  J.  Reynolds  Tobacco  Co. 

Both  the  original  grants  from  the  firms 
and  the  new  pledges  were  made  without  re- 
strictions, said  Gerald  D.  Dorman,  M.D.,  vice 
president  of  the  Foundation.  The  only  con- 
dition is  that  the  money  be  used  for  research 
on  tobacco  and  health,  he  said. 

Contributed  funds  go  directly  to  the 
Foundation,  and  grants  are  awarded  by  a 
six-member  committee  of  scientists.  The 
committee  includes  two  scientists  who  served 
on  the  original  advisory  committee  to  the 
surgeon  general. 

“For  many  years,”  said  Dr.  Dorman,  “the 
American  Medical  Association  has  repeated- 
ly warned  that  smoking  may  be  a health 


hazard;  and  this  opinion  has  been  supported 
by  numerous  other  scientific  organizations. 

“But  major  questions  about  the  problem 
remain  unanswered  by  anyone  — what  is 
the  exact  chain  of  events  inside  the  body 
when  tobacco  smoke  is  inhaled;  which  spe- 
cific ills  might  be  directly  attributed  to  smok- 
ing; what  are  the  elements  in  smoke  which 
might  create  health  hazards,  and  can  these 
elements  be  minimized  or  eliminated? 

“These  are  among  the  questions  the 
Foundation  is  seeking  to  answer  through 
basic  research. 

“This  matter  of  the  relationship  of  smok- 
ing and  health  has  become  an  emotion-laden 
issue,  and  the  Foundation  feels  it  is  very 
important  and  that  all  avenues  of  explora- 
tion be  kept  open.  Unless  you  have  the 
scientific  facts  and  explanations,  you  can’t 
make  absolute  judgments.” 

On  June  19,  a score  of  the  independent  sci- 
entist grantees  from  this  nation  and  abroad 
are  to  report  their  findings  to  date  to  the 
nation’s  scientific  community  during  the 
AMA’s  Annual  Convention  in  San  Francisco. 
At  the  same  time,  more  than  90  additional 
reports  will  be  published. 

Early  drafts  of  those  reports  suggest 
several  important  findings.  These  include: 

— The  most  compelling  evidence  to  date 
that  dependence  on  smoking  as  a habit 
is  psychological  in  origin,  not  physical. 

— Clinical  trials  which  indicate  that  fre- 
quency of  smoking  can  be  reduced  by 
intravenous  injections  of  nicotine;  but 
that  two  drugs  widely  used  to  help 
smokers  quit  either  have  no  effect  or 
may  actually  increase  smoking  fre- 
quency. 

— Further  evidence  supporting  the  long- 
held  belief  that  patients  with  heart  dis- 
ease increase  their  risk  of  complica- 
tions by  smoking. 

— Extensive  studies  of  pairs  of  twins, 
some  of  them  smokers,  and  some  non- 
smokers,  which  indicate  that  genetic 
and  environmental  factors  other  than 
smoking  also  may  plaj'  an  important  part 
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in  the  development  of  angina  pectoris 
and  bronchitis. 

Subjects  of  other  reports  during  the  sym- 
posium will  range  from  a clinical  study  of 
the  effects  of  cigarette  smoking  in  women 
to  highly  sophisticated  physiological  and  bio- 
chemical studies  of  the  effects  of  smoking 
on  tissue. 

“All  of  these  investigations,  some  clinical 
and  many  quite  basic  in  nature,  add  sig- 
nificantly to  the  body  of  scientific  knowledge 
about  the  effects  of  smoking  on  health,”  Dr. 
Dorman  said. 

“But  answers  to  the  major  questions  — 
what  are  the  exact,  scientifically  document- 
ed effects  of  smoking  on  the  human  and 
his  tissues;  what,  if  anything,  can  be  found 
to  make  smoking  more  safe  — are  still  in- 
conclusive. 

“This  research  must  be  continued  in  the 
years  ahead  if  answers  are  to  be  found.” 

The  tobacco  companies,  in  pledging  the 
additional  $8  million  grant,  endorsed  this 
goal. 

Five  of  the  finns.  Brown  & Williamson  To- 
bacco Corp.,  Liggett  & Myers,  Inc.,  Lorillard 
Corp.,  Philip  Morris,  Inc.,  and  R.  J.  Reynolds 
Tobacco  Co.,  pledged  their  support  over  the 
five  years  from  1969  to  1973.  The  sixth 
firm,  the  American  Tobacco  Co.,  currently 
pledged  its  support  for  the  year  1969. 

Members  of  the  Foundation’s  scientific 
advisory  committee  for  research  on  tobacco 
and  health  are:  Maurice  H.  Seevers,  M.D., 
Ph.D.,  chairman  of  the  committee  and  chair- 
man, Department  of  Pharmacology,  Univer- 
sity of  Michigan  Medical  School;  Richard  J. 
Bing,  M.D.,  chairman.  Department  of  Medi- 
cine, Wayne  State  University;  Robert  J. 
Hasterlick,  M.D.,  professor  of  medicine.  Uni- 
versity of  Chicago  School  of  Medicine ; John 
B.  Hickam,  M.D.,  chairman.  Department  of 
Internal  Medicine,  Indiana  University  Medi- 
cal Center;  Paul  S.  Larson,  Ph.D.,  chairman. 
Department  of  Pharmacology,  Medical  Col- 
lege of  Virginia;  and  Paul  Kotin,  M.D.,  direc- 
tor, Division  of  Environmental  Health  Sci- 
ences, National  Environmental  Health  Sci- 
ence Center. 


A.Ph.A.  award — 

Dr.  Sidney  Riegelman,  a professor  of  phar- 
macy and  pharmaceutical  chemistry  at  the 
University  of  California’s  San  Francisco 
Medical  Center,  has  been  granted  the  Amer- 
ican Pharmaceutical  Association’s  Founda- 
tion Research  Achievement  Award  in  physi- 
cal pharmacy. 

Presentation  of  the  $1,000  award  and  in- 
scribed plaque  — sponsored  by  Parke,  Davis 
& Company  — was  made  by  Lewis  Nobles, 
the  awards  committee  chaiiTnan  for  A.Ph.A. 
at  the  association’s  annual  meeting  in  Miami 
Beach. 

Dr.  Riegelman,  a native  of  Milwaukee, 
Wis.,  holds  B.S.  and  Ph.D.  degrees  in  phar- 
macy from  the  University  of  Wisconsin;  he 
also  is  chairman  of  the  Department  of  Phar- 
macy at  the  University  of  California. 


The  highway  toll — 

In  1962  highway  deaths  topped  the  40,- 
000  mark.  Three  years  later  the  figure  was 
48,500  and  in  1966  America’s  highways  were 
stained  with  the  blood  of  52,500  persons. 

The  skyrocketing  figures  paused  — even 
dropped  a bit  in  1967.  The  year-end  toll 
stood  at  52,200,  according  to  the  highway  ac- 
cident booklet  released  annually  by  The 
Travelers  Insurance  Companies. 

Tragedy  did  not  stop  with  the  deaths,  but 
added  3,840,000  persons  to  the  1962  in- 
jured list.  4,400,000  were  injured  in  1966 
and  4,200,000  in  1967  — a reduction  of  some 
200,000. 

Adverse  weather  was  not  an  important 
contributing  factor  in  1962  or  1967.  Rec- 
ords show  that  last  year  some  80  percent 
of  the  fatal  crashes  occurred  on  clear  days 
and  dry  roads.  The  remaining  20  percent 
occurred  in  fog,  rain  and  snowy  weather. 

Excessive  speed  continues  to  hold  top  spot 
in  the  list  of  accident  causes,  with  reckless 
driving  and  driving  on  the  wrong  side  of 
the  road  taking  second  and  third  places  re- 
spectively. Pedestrians  were  at  fault  in 
many  of  the  fatal  accidents,  with  crossing 
between  intersections  being  the  top  killer. 
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Youthful  drivers  hold  the  greatest  respon- 
sibility on  the  highway  death  list.  Almost 
one  third  of  the  drivers  involved  in  fatal 
accidents  were  under  25  years  of  age. 

AMPAC  Fellowship — 

The  Ameiican  Medical  Political  Action 
Committee,  Ai\IPAC,  has  established  a Fel- 
lowship in  Business-Government  Relations 
at  The  American  University’s  School  of 
Business  Administration.  AMPAC  will  pro- 
vide annually  a Graduate  Fellowship  of 
$4500,  plus  a $500  grant  to  the  Business- 
Government  Relations  Program. 


Parke-Davis  chairman  addresses  pharmacy  class — 

The  chairman  of  the  board  of  Parke,  Davis 
& Company  recently  challenged  the  graduat- 
ing seniors  of  the  Massachusetts  College  of 
Pharmacy  and  Science  to  play  a greater  in- 
dividual role  in  modern  society. 

Speaking  before  the  100th  commencement 
of  the  second  oldest  college  of  pharmacy  in 
the  United  States,  Dr.  Austin  Smith  told  the 
group,  “You  as  an  individual,  and  as  a mem- 
ber of  a collective  body,  have  the  power  to 
extract  for  your  generation  the  benefits 
which  may  accrue  as  the  result  of  action 
taken  by  the  previous  generation.” 

He  prefaced  his  call  for  stronger  individual 
action  by  telling  the  graduates,  “It  may  be 
frustrating  to  see  the  ‘older  generation’  pro- 
posing and  enacting  laws  which  affect  you 
and  your  profession,  but  the  task  of  inter- 
preting, modifying,  and  implementing  those 
laws  becomes  your  generation’s  responsi- 
bility.” 

Dr.  Smith,  who  also  received  the  college’s 
31st  honorary  degree,  a “Doctor  of  Science 
in  Phannacy,”  urged  students  to  expand 
their  professional  and  personal  horizons  fol- 
lowing graduation. 


Ovulatory  Suppressants,  Estrogens,  and  Car- 
bohydrate Metabolism  — Z.  Javier,  H. 
Gershberg,  and  M.  Hulse  (New  York  Univ 


School  of  Medicine,  New  York).  Metab- 
olism 17:443-456  (May)  1968. 

jMany  women  taking  oral  contraceptives  de- 
velop impaired  glucose  tolerance,  and  most 
women  (85%)  promptly  develop  abnormal 
cortisone  glucose  tolerance.  Administration 
of  the  estrogen  alone  produces  these  changes. 
Insulin  secretion  tends  to  increase  as  the 
blood  glucose  level  increases  early  in  treat- 
ment. With  prolonged  treatment  insulin  se- 
cretion may  decrease  in  certain  women  as 
glucose  tolerance  becomes  impaired,  suggest- 
ing failure  of  the  pancreas  to  respond  to  hy- 
pergycemia.  Changes  in  carbohydrate  me- 
tabolism are  possibly  related  to  alterations 
in  hepatic  function. 


Chronic  Factitious  Illness  — H.  R.  Spiro 

(Johns  Hopkins  Hosp,  Baltimore).  Arch 

Gen  Psychiat  18:569-579  (May)  1968. 

“Munchausen’s  syndrome”  is  a misnomer 
for  a group  of  psychiatric  illnesses  mani- 
fested by  chronic  factitious  symptomatology. 
Thirty-eight  cases  are  reviewed  in  terms  of 
the  variegated,  dramatic  presenting  features, 
the  obstreperous  behavior  in  the  hospital, 
the  paucity  of  psychiatric  information,  and 
the  surface  motives  invoked  as  explanations 
in  the  nonpsychiatric  literature.  The  psy- 
chiatric illness  producing  chronic  factitious 
symptoms  may  be  sociopathic,  hysterical,  or 
schizophrenic.  Malingering  alone  is  unlikely 
to  produce  such  a severe  chronic  behavior 
disorder.  The  induced  social-field  effects  of 
the  hostile  dependent  imposture  are  manifest 
in  medical  collaboration  with  a program  of 
“antitherapy.”  Impostors,  functional  pain 
patients,  wanderers,  and  masochists  show 
phenomenologic  and  psychodynamic  simil- 
arities to  patients  with  chronic  factitious 
symptoms.  Early  childhood  deprivation  and 
difficult  relationships  with  aloof,  absent,  or 
sadistic  parents  may  sensitize  the  latter  pa- 
tients to  distorted  learning  stemming  from 
traumatic  early  illness  or  hospitalization. 
The  concept  of  mastery  as  applied  by  Grinker 
to  impostors  offers  the  most  useful  explana- 
tion for  the  subsequent  behavior. 
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While  Making  Rounds  — 


It’s 

Greek  To  Me. 

7.  A new  heart. 

a. 

GOK 

See  1 Sam  10:9,  Ezek  18:31,  Ezek 

b. 

I&O 

36:26. 

c. 

D/W 

— F.C. 

d. 

ca 

e. 

aa 

(Answers  on  page  372). 


2.  Quote  Unquote. 

In  the  United  States,  it  is  almost  incon- 
ceivable what  rubbish  a public  man 
has  to  utter  today  if  he  is  to  keep 
respectable. 

— Keynes 

This  is  the  great  society. 

— Li-ClTi. 

The  illusion  that  times  that  were  better 
than  those  that  are,  has  probably  per- 
vaded all  ages. 

— Horace  Greeley. 

Fanatacism  consists  in  redoubling  your 
efforts  when  you  have  forgotten  your 
aim. 

— Santayana. 

Anybody  can  make  a fortune. 

— Jay  Gould. 

3.  Words  We  Can  Do  Without. 

Reacted  (the  patient). 

Indoctrinate. 

In  lieu  of. 

On  physical  examination. 

Multiple. 

Numerous. 

4.  Our  Own  Monthly  Statistical  Report. 

A newborn  has  2(4  billion  heartbeats 
and  1/2  billion  breaths  to  go. 

5.  Anniversary  Time. 

July,  1877. 

First  private  telephone  exchange,  used 
by  physicians,  reported  operating; 
Hartford,  Connecticut. 

6.  Sesquipedalian  Diseases. 

Pachydermatitis-pachyperiostitis-osteo- 

phytosis  syndrome. 


Exploratory  Laparotomy  for  Abdominal  Pain 
of  Unknown  Etiology  — D.  Devor  and  R. 
D.  Knauft  (Kaiser  Foundation  Hosp,  Fon- 
tana, Calif).  Arch  Surg  96:836-839  (May) 
1968. 

Forty  patients  who  had  exploratory  lapar- 
otomy for  chronic  abdominal  pain  of  un- 
known etiology  were  studied.  Extensive 
preoperative  studies  had  failed  to  implicate 
any  organ  or  system.  Thirty  percent  of 
these  patients  had  documented  emotional 
disorders.  No  organic  cause  of  the  pain  >vas 
found  in  any  patient  on  exploration.  Sixty- 
five  percent  of  the  patients  continued  to  have 
pain  following  surgery.  Duodenal  ulcers 
were  the  most  common  organic  disease  dur- 
ing the  follow-up  period.  Exploratory  lapar- 
otomy is  indicated  if  the  operation  is  to  be 
a part  of  the  patient’s  overall  treatment 
program;  it  is  contraindicated  if  the  justi- 
fication for  surgery  is  the  expectation  of 
finding  an  anatomic  abnormality. 


Thermography  and  Hemiated  Lumbar 
Disks  — J.  Edeiken  et  al  (Jefferson  Medi- 
cal College  Hosp,  Philadelphia).  Amer  J 
Roentgen  102:790-796  (April)  1968. 

Thermography  is  a simple  procedure  un- 
associated with  morbidity.  In  the  presence 
of  herniated  disk,  a characteristic  abnormal 
skin  temperature  elevation  may  occur  over 
the  site  of  disease  and  may  be  recorded  ther- 
mographically.  The  thermographic  and  my- 
elographic  results  were  similar  and  combined 
results  indicated  the  site  and  diagnosis  of 
28  of  29  herniated  disks.  In  some  instances, 
thennography  may  supplement  myelography. 
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Down  Memory  Lane 

1.  Health  as  a factor  in  industrial  effi- 
ciency is  rapidly  assuming  a position  in  cur- 
rent thought  which  its  importance  merits;  a 
condition  brought  about  through  force  of 
circumstances. 

2.  The  National  Association  membership 
is  more  than  81,000.  Our  State  Medical  As- 
sociation membership  is  1082.  Among  our 
State  Association  membership  only  380  are 
recorded  as  holding  a membership  in  our 
National  Association. 

3.  A review  of  the  literature  leads  very 
directly  to  the  conclusion  that  pregnancy  and 
the  puerperium  favor  the  development  and 
hasten  the  course  of  pernicious  anaemia. 

4.  Nebraska’s  chief  industry  is  agricul- 
ture and  upon  her  must  fall  the  responsibil- 
ity of  aiding  to  maintain  food  supplies  to 
the  allied  armies  and  people. 

5.  I was  practicing  over  three  months 
before  I knew  who  the  local  registrar  was 
in  my  county,  and  there  were  three  other 
physicians  practicing  for  a longer  time  who 
didn’t  either  one  know. 

6.  Appropriate  tests  will  show  that  the 
urine  sugar  of  pregnancy  diabetes  is  glu- 
cose just  as  it  is  in  non-pregnant  cases. 

7.  To  my  mind  the  domain  of  medicine 
that  will  profit  most  by  this  war  is  the  sur- 
gery of  deformity,  orthopedics. 

8.  Councilor  districts  should  inform  the 
public  of  our  efforts  to  serve  their  medical 
necessities. 

9.  One  of  the  elementary  principles  in  the 
practice  of  medicine  is  that  the  individual 
physician  shall  let  others  know  his  results, 
whether  good  or  bad,  in  any  line  of  treat- 
ment. 

10.  We  have  been  too  individualistic  in 
practice.  Each  fellow  had  his  favorite  way 
of  treating  a fracture.  Now  we  are  standard- 
izing. 

Nebraska  State  Medical  Journal 
July,  1918 


Doctors  in  the  News 

Doctor  J.  E.  Ramsay  was  recently  appoint- 
ed city  physician  of  Atkinson. 

Doctor  William  DeRoin,  Omaha,  was  the 
guest  speaker  at  an  annual  awards  banquet 
held  in  Osmond. 

Doctor  C.  C.  Pinkerton,  formerly  of  North 
Platte,  has  moved  to  Houston,  Texas,  where 
he  has  accepted  an  anesthesiology  residency. 

Doctors  R.  R.  Morgan,  C.  G.  Gross,  and 
G.  A.  Hai’ris  recently  moved  into  a new 
clinic  building  in  Cambridge. 

Doctor  Kenneth  Austin,  Cozad,  has  de- 
cided to  go  into  a partnership  at  a Goodland, 
Kansas,  clinic. 

Doctor  Robert  R.  Westbrook,  Sargent,  was 
recently  elected  to  active  membership  in  the 
American  Academy  of  General  Practice. 

Doctor  John  J.  Ford,  III,  North  Platte, 
has  been  elected  to  active  membership  in  the 
American  Academy  of  General  Practice. 

Doctor  J.  Y.  Racines  has  returned  to  prac- 
tice in  Palmer  from  Grand  Island,  where 
he  was  resident  physician  at  the  Soldiers 
and  Sailors  Home. 

Doctor  K.  C.  McGrew,  Orleans,  was  re- 
cently presented  the  “Outstanding  Citizen 
Award”  of  the  Orleans  Council  of  the 
Knights  of  Columbus. 

Doctor  Charles  Ingham,  Norfolk,  was  re- 
cently honored  for  thirty  years’  service  at 
the  Norfolk  State  Hospital  during  the  open 
house  activity  held  at  that  institution. 

Doctor  Kenneth  C.  Hoffman,  Omaha,  re- 
cently spoke  on  laboratory  techniques  and 
blood  transfusions  at  a meeting  of  medical 
assistants  held  in  Beemer. 

Doctor  J.  S.  Bell,  York,  was  recently 
named  staff  president  emeritus  by  the  doc- 
tors on  the  York  General  Hospital  medical 
staff. 

Doctor  Douglas  Campbell,  Scottsbluff, 
was  elected  president-elect  at  a recent  meet- 
ing of  the  Nebraska  Heart  Association  held 
in  Kearney. 

Doctor  Charles  M.  Foote,  Hastings,  was 
recently  the  recipient  of  the  first  annual 
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International  Service  Award  of  the  1968 
Conference  on  World  Affairs  recently  held 
in  Kearney, 

Doctor  H.  F.  Elias,  Beatrice,  was  recently 
one  of  four  speakers  at  a nine-state  meeting 
on  Cancer  Care  held  in  Minneapolis,  and 
sponsored  by  the  American  College  of  Sur- 
geons. 

Doctor  Darroll  J.  Loschen  has  resumed 
his  medical  practice  in  York,  associated  with 
Doctors  R.  F.  Brouillette  and  Michael 
Breiner,  after  serving  two  years  in  the  U.S. 
Army  Military  Corps. 


Meet  Our  New  Members 


Dougherty,  John,  M.D Omaha 

Fitzpatrick,  John,  M.D Omaha 

Gross,  C.  G.,  M.D Cambridge 

Hamilton,  Charles,  M.D Omaha 

Marsh,  M.  F.,  M.D Omaha 

Nason,  Neil,  M.D Clay  Center 

Robbins,  John,  M.D Omaha 

Slowinski,  Eugene,  M.D.  Omaha 

Stein,  Paul,  M.D Omaha 

Szentivanyi,  Judith,  M.D.  Omaha 

Tierney,  Ralph,  M.D ..Omaha 

Torghele,  John,  M.D Hastings 

Wieland,  Clark,  M.D Omaha 


Alterations  of  Factors  Predisposing  to  Coro- 
nary Heart  Disease  — L.  D.  Ostrander, 
Jr.  (Univ  Hosp,  Ann  Arbor,  Mich).  Ann 
Intern  Med  68:1072-1077  (May)  1968. 

There  is  substantial  evidence  that  certain 
habits,  physical  and  psychological  factors, 
and  biochemical  abnormalities  predispose 
people  to  premature  coronary  heart  disease. 
Cessation  of  smoking,  maintenance  of  a lean 
body  weight,  and  regular  physical  exercise 
are  safe,  inexpensive,  and  noncontroversial. 
These  changes  of  habit  should  be  enthusi- 
astically advocated  as  public  health  measures 
and  fundamental  steps  in  individual  risk- 
factor  correction.  Beyond  such  general  rec- 


ommendations the  physician  should  strive 
for  the  early  identification  and  correction  of 
hypertension,  hyperlipemia,  and  diabetes 
mellitus  among  his  patients.  These  condi- 
tions can  be  significantly  improved  in  most 
cases.  No  single  treatment  program  is  uni- 
formly effective.  Potent  drug  therapy  is 
available  for  the  control  of  hypertension  and 
diabetes  but  over-treatment  should  be  avoid- 
ed. Most  of  the  hyperlipemias  can  be  ef- 
fectively treated  by  either  diet  or  drugs. 
The  response  to  a specific  program  is  some- 
times disappointing  in  spite  of  apparently 
correct  identification  of  the  abnormality. 


Corticosteroid  Treatment  of  Infectious  Mono- 
nucleosis in  a Military  Population  — M.  P. 

Gordon  (Womack  Army  Hosp,  Ft  Bragg, 
NC).  Milit  Med  133:303-305  (April)  1968. 

The  effect  of  short-term,  moderate-dose 
corticosteroids  in  a group  of  40  military  pa- 
tients with  uncomplicated  infectious  mono- 
nucleosis was  studied.  This  group  was  com- 
pared with  40  consecutive  but  retrospectively 
selected  patients,  treated  symptomatically 
with  bed  rest  and  salicylates.  Average  total 
days  febrile  was  reduced  from  4.4  to  3.4 
days.  Average  hospitalization  was  reduced 
from  18.0  to  7.4  days.  Average  total  days 
off  duty  was  reduced  from  24.8  to  14.3  days. 
No  readmissions  or  complications  of  therapy 
occurred. 


The  Heart  in  Malignant  Melanoma  — D.  L. 

Glancy  (National  Heart  Institute,  Bethes- 
da,  Md)  and  W.  C.  Roberts.  Amer  Heart 
J 21:555-571  (April)  1968. 

Cardiac  metastases  were  found  in  45  of 
70  patients  (64%)  dying  of  metastatic 
melanoma.  Of  the  70  patients,  11  had  sig- 
nificant cardiac  dysfunction  clinically.  Tu- 
mor implants  in  the  heart  did  not  seem  to 
cause  dysfunction  unless  cardiac  involve- 
ment by  tumor  was  extensive.  Many  pre- 
viously proposed  criteria  for  clinically  de- 
termining the  presence  of  cardiac  metastases 
were  found  to  be  unreliable. 
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The  Funny  Bone 

1.  That’s  What  They  Said. 

“Mentally,  he  is  alert.” 

2.  How  Much  Do  You  Weigh? 

Dr.  Abercrombie  is  my  doctor. 

3.  Department  of  Definitions. 

Virus:  your  guess  is  as  good  as  mine. 

4.  Curiosity  Shop. 

“Regular  irregularity.”  Now  how  can 
something  be  irregular  and  be  regu- 
lar? We  know  what  they  mean,  but 
we  suggest  that  they  find  another 
way  of  saying  it.  The  pulse  is  either 
regular  or  it  is  irregular,  and  no 
amount  of  misusing  the  English  lan- 
guage will  make  it  both. 

5.  The  Oldest  Medical  Joke. 

What  did  he  die  of?  I don’t  know,  but 
it  was  nothing  serious. 

— F.C. 

ANSWERS  TO  “IT’S  GREEK 
TO  ME” 

a.  God  only  knows. 

b.  Intake  and  output. 

c.  Distilled  water. 

d.  About,  approximately;  cancer. 

e.  Of  each;  arteries. 


Dietary  Prevention  of  Coronaiy  Heart  Dis- 
ea.se:  Long-Term  Experiment.  I.  Observa- 
tions on  Male  Subjects  — 0.  Turpeinen  et 
al  (Dept  of  Biochemistry,  College  of  Vet- 
erinary Medicine,  Helsinki,  Finland).  Amer 
J Clin  Nutr  21:255  276  (April)  1968. 

The  feasibility  of  primary  prevention  of 
coronary  heart  disease  by  dietary  means  was 
studied  in  two  mental  hospitals;  in  one  the 
diet  was  changed  to  include  only  vegetable 
fats.  Male  patients  from  34  to  64  years 
of  age  initially  constituted  the  groups  ex- 
amined. The  total  number  was  327  in  the 
experimental  hospital  and  254  in  the  control 


hospital.  The  study  reported  lasted  six  years 
and  2 months.  A fall  in  the  serum  cholesterol 
level  occurred  after  the  dietary  change. 
After  five  years  on  the  respective  diets,  the 
adipose  tissue  of  the  subjects  of  the  ex- 
perimental hospital  contained  much  more 
linoleic  and  linolenic  acids  and  much  less 
myristic  acid.  The  incidence  of  electro- 
cardiographic patterns  indicative  of  coronary 
heart  disease  was  markedly  and  significantly 
lower  in  the  experimental  hospital.  The 
coronary  mortality  also  appeared  to  be  low- 
er in  the  experimental  hospital.  The  lower 
incidence  in  the  experimental  group  seems  to 
have  been  primarily  due  to  the  cholesterol- 
lowering special  diet. 


Pleuropulmonary  Complications  of  Pancrea- 
titis — M.  D.  Kaye  (Medical  Unit,  Royal 
Infirmary,  Cardiff,  Wales).  Thorax  23: 
297-306  (May)  1968. 

Pleuropulmonary  abnormalities  are  com- 
monly associated  with  pancreatitis.  Retro- 
spective examination  of  chest  radiographs  in 
58  patients  with  proved  pancreatitis  revealed 
abnormalities  in  55%.  Five  patients  had  a 
left-sided  pleural  effusion.  Occasionally, 
pleural  effusion  rich  in  pancreatic  enzymes 
develops  during  the  course  of  pancreatitis. 
A substantial  rise  in  pleural  fluid  amylase 
is  pathogonomonic  of  pancreatic  disease. 
This  index  should  be  measured  to  define  the 
nature  of  effusions  which  develop  during 
acute  pancreatitis,  and  when  the  etiology 
of  an  effusion  is  uncertain.  Reports  of  73 
patients  with  pleural  effusions  complicating 
pancreatitis  were  collected  from  the  litera- 
ture. Pleural  fluid  amylase  was  shown  to  be 
raised  in  37  of  these  cases.  Effusions  were 
more  commonly  left-sided,  often  associated 
with  a pseudocyst,  and  frequently  blood 
stained.  Important  mechanisms  in  patho- 
genesis are  transdiaphragmatic  lymphatic 
transfer  of  enzymes,  diaphragmatic  perfora- 
tion by  a pseudocyst,  and  intrapleural  rupture 
of  the  mediastinal  extensions  of  pseudocysts. 
The  case  of  a man  who  illustrates  the  se- 
quence of  pancreatitis  pseudocyst,  and  en- 
zyme-rich left  pleural  effusion  is  described. 
This  patient  developed  a spontaneous  bron- 
chopleural fistula  four  months  after  the 
effusion  first  appeared. 
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GENERAL 


Our  Medical  Schools 

Michael  Stek,  Jr.  named  vice-president,  SAMA — 

A Creighton  University  medical  junior, 
Michael  Stek,  Jr.,  from  Millard,  Nebraska, 
has  been  named  Region  Five  vice-president 
for  the  Student  American  Medical  Associa- 
tion. 

Stek  also  received  another  honor  from 
SAMA.  He  was  awarded  honorable  men- 
tion for  his  entry  in  the  SAMA-Eaton  Medi- 
cal Art  Award  competition.  His  entry  was 
a watercolor,  “Trichomonas  Vaginalis.” 


Neurology  residency  at  U.  of  N. — 

A residency  program  for  the  training  of 
physicians  in  neurology  as  a specialty  will 
be  started  at  the  University  of  Nebraska 
Medical  Center  in  July.  This  will  be  the 
first  time  that  training  for  this  specialty 
has  been  available  in  Nebraska. 

Dr.  Walter  J.  Fnedlander,  professor  and 
chairman  of  the  department  of  neurology, 
said  the  residency  will  be  for  three  years. 
Three  new  physicians  will  be  admitted  each 
year.  When  the  program  is  in  its  third  year, 
there  will  be  a total  of  nine  residents. 

The  program  has  received  approval  from 
the  American  Board  of  Psychiatry  and  Neu- 
rology, and  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 

The  residents  will  be  at  the  University  of 
Nebraska  Hospital,  as  well  as  the  Veterans 
Administration  and  Douglas  County  Hos- 
pitals in  Omaha. 

This  will  be  the  second  new  residency  pro- 
gram starting  this  summer  at  the  Univer- 
sity of  Nebraska  Medical  Center.  The  Medi- 
cal Center  earlier  announced  the  start  of  a 
four-year  program  in  orthopedic  surgery. 


Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 

July  20  — Chadron,  Elks  Lodge 
August  3 — Ogallala,  Elks  Lodge 
August  10  — Broken  Bow,  Elks  Lodge 
August  17  — Scottsbluff,  St.  Mary’s  Hos- 
pital 


9TH  AMA  AIR  POLLUTION  Medical  Re- 
search Conference  — Denver-Hilton  Hotel, 
Denver,  Colorado,  July  22-24,  1968.  Write 
to  Department  of  Environmental  Health, 
AMA,  535  North  Dearborn  Street,  Chi- 
cago, Illinois  60610. 

NATIONAL  CANCER  CONFERENCE, 
— Eighth  Annual,  of  the  University  of 
Wisconsin  Medical  School  Division  of 
Clinical  Oncology,  August  22-24,  1968,  at 
the  Park  Motor  Inn,  Madison,  Wisconsin. 

6TH  ANNUAL  SEMINAR  ON  THE  MEDI- 
CAL ASPECTS  OF  COMPETITIVE  ATH- 
LETICS — August  23,  1968,  Hotel  Corn- 
husker,  Lincoln,  Nebraska. 

MEDICAL  ETHICS  — AMA  Judicial  Coun- 
cil Second  National  Congress,  Chicago,  at 
the  Drake  Hotel,  October  5-6,  1968. 

AMERICAN  ASSOCIATION  FOR  LABO- 
RATORY ANIMAL  SCIENCE  — 19th  An- 
nual Session,  October  21-25,  1968,  Star- 
dust Hotel,  Las  Vegas,  Nevada.  The  ad- 
dress of  the  association  is  Box  10,  Joliet, 
Illinois  60434;  the  executive  secretary  is 
J.  J.  Garvey. 

OMAHA  MID-WEST  CLINICAL  SOCIETY 
— 36th  Annual  Postgraduate  Assembly; 
October  28,  29,  30,  1968,  Sheraton-Fon- 
tanelle  Hotel,  Omaha,  Nebraska.  The  ad- 
dress of  the  Omaha  Mid-West  Clinical  So- 
ciety is;  1040  Medical  Arts  Building, 
Omaha,  Nebraska  68102. 

CORNHUSKER  CONFERENCE  FOR  SUR- 
GEONS — 3rd  Annual,  at  Lincoln  Gen- 
eral Hospital,  Lincoln,  Nebraska;  Novem,- 
ber  9,  1968,  9 a.m.  to  11  a.m.  Write  to 
Merle  Musselman,  M.D.,  University  of 
Nebraska  College  of  Medicine. 

NATIONAL  EASTER  SEAL  SOCIETY  for 
Crippled  Children  and  Adults  — 1968  Con- 
vention, Boston,  Massachusetts,  November 
13-16,  1968.  The  address  of  the  society  is: 
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2023  W.  Ogden  Avenue,  Chicago,  Illinois 
60612. 


PREVENTION  OF  BLINDNESS—  Com- 
memorating the  60th  anniversary  of  the 
National  Society  for  the  Prevention  of 
Blindness,  the  society  will  hold  its  1968 
annual  conference  on  November  20,  21, 
and  22,  at  the  Roosevelt  Hotel  in  New  York 
City.  The  address  of  the  society  is  79 
Madison  Avenue,  New  York,  N.Y.  10016. 


Laparotomy  in  V i r a 1 Hepatitis  — K.  J. 

Hardy  and  E.  S.  R.  Hughes  (Royal  Mel- 
bourne Hosp,  Melbourne).  Med  J Aust 
1:710-712  (April)  1968. 

Thirty  patients  with  viral  hepatitis  who 
underwent  laparotomy  are  reviewed.  There 
were  14  patients  in  the  acute  phase,  and  16 
in  the  chronic  phase  of  the  disease.  No  sig- 


nificant sequelae  were  noted  in  the  cases  of 
acute  viral  hepatitis,  but  two  patients  with 
chronic  viral  hepatitis  died  in  the  immediate 
postoperative  period,  and  one  patient  de- 
veloped transient  hypotension.  The  follow- 
up of  surviving  patients  is  from  four  to  eight 
years. 


Lung  Cancer:  Survey  of  100  Consecutive 
Cases  With  Histological  Confirmation  — 
R.  Elliott,  J.  Wright,  and  J.  B.  Johnston 
(Prince  Henry  Hosp,  Sydney,  Australia). 
Med  J Aust  1:657-661  (April  20)  1968. 

In  a thoracic  surgical  unit,  87  of  a con- 
secutive series  of  100  patients  presenting 
with  carcinoma  of  the  bronchus  were  con- 
sidered suitable  for  resection  of  the  primary 
lesion.  In  60  cases,  resection  was  possible 
at  operation,  and  this  was  carried  out  with 
an  acceptable  rate  of  mortality  and  minimum 
morbidity.  When  it  was  possible  to  perform 
a lobectomy,  the  patient  appeared  to  have  a 
I’easonable  chance  of  prolonged  survival. 


ORGANIZATIONS,  NATIONAL 

American  Academy  of  General  Practice 
Mr.  Mac  F.  Cahal 
Volker  at  Brookside 
Kansas  City  12,  Missouri 

American  Academy  of  Pediatrics 
E.  H.  Christopherson,  Secy. 

1801  Hinman  Ave. 

Evanston,  Illinois 

American  College  of  Legal  Medicine 

Glenn  W.  Bricker,  M.D.,  F.C.L.M.,  Secretary 
1003-06  Medical  Tower 
Philadelphia  3,  Pennsylvania 
American  College  of  Obstetricians  & Gynecologists 
Craig  W.  Muckle,  M.D. 

1806  Garrett  Road 
Lansdowne,  Pa. 

American  College  of  Physicians 

Edward  C.  Rosenow,  Jr.,  M.D.,  F.A.C.P.,  Secy. 
4200  Pine  St. 

Philadelphia  4,  Pennsylvania 
American  College  of  Radiology 
Mr.  W.  C.  Stronach 
20  North  Wacker  Drive 
Chicago  6,  Illinois 
American  College  of  Surgeons 
John  P.  North 
40  East  Erie  Street 
Chicago  11,  Illinois 

American  Diabetes  Association 
I.aurentius  O.  Underdahl,  M.D. 

1 East  45  Street 

New  York  17,  New  York 


.\merican  Heart  Association 
Mr.  Rome  A.  Betts,  Secy. 

44  East  23rd  Street,  New  York  10,  New  York 
National  Hemophilia  Foundation 

25  West  39th  St.,  New  York,  N.Y.  10018 
American  Hospital  Association 
Edwin  L.  Crosby,  M.D.,  Director 
840  Lake  Shore  Drive,  Chicago  11,  Illinois 
American  Society  of  Anesthesiology 
Mr.  J.  W.  Andes 

515  Busse  Hy.,  Park  Ridge,  Illinois 
American  Society  of  Internal  Medicine 
Mr.  Albert  V.  Whitehall,  Executive  Secy. 

3410  Geary  Boulevard 
San  Francisco  18,  California 
The  American  Society  of  Clinical  Pathologists 
Miss  Eleanor  F.  Larson 
445  Lake  Shore  Drive,  Chicago  11,  Illinois 
American  Medical  Association 

F.  J.  L.  Blasingame,  Executive  Vice  Pres. 

535  North  Dearbon  St.,  Chicago  10,  Illinois 
American  Urological  Association 
Rubin  Flocks,  M.D.,  Secretary 
State  University  of  Iowa  Hospitals, 

Iowa  City,  Iowa 

Arthritis  and  Rheumatism  Foundation 
Floyd  B.  Odium,  Chairman 
10  Columbus  Circle,  New  York  19,  New  York 

International  College  of  Surgeons 
John  B.  O’Donoghue,  M.D. 

1516  North  Lake  Shore  Dr.,  Chicago  10,  Illinois 
National  Multiple  Sclerosis  Society 

257  Park  Avenue  South,  New  York  10,  N.Y. 
Vocational  Rehabilitation  Administration 

Mary  E.  Switzer,  Commissioner,  Washington,  D.C. 
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EDITORIALS 


THE  NEBRASKA  STATE  MEDICAL  JOURNAL 


IS  KILLING  PEOPLE  A DISEASE? 

It  may  make  some  kind  of  sense  to  call 
suicide  a disease,  since  the  person  who  has 
it  dies  of  it.  Homicide  is  a cause  of  death, 
but  if  it  is  a disease,  who  has  it?  The  killer 
may  not  be  normal,  but  it  is  the  other  one 
who  dies,  the  hitherto  healthy  victim  of  an- 
other person’s  disease.  It  is  a strange  sort 
of  disease,  of  which  someone  else  dies.  A 
perfect  dilemma  results  from  our  trying  to 
call  a cause  of  death  a disease,  and  perhaps 
there  is  no  real  reason  to  do  this. 

In  this  countiy,  the  number  of  deaths 
attributed  to  homicide  has  risen  from  7,942 
in  1950  to  9,814  in  1964.  The  number  of 
homicides  per  100,000  population  rose  from 
1.2  in  1900  to  9.8  in  1933,  and  it  was  5.1  in 
1964. 

More  than  half  of  the  homicides  were 
accomplished  with  firearms  and  explosives; 
others  resulted  from  strangling,  fights,  and 
what  are  called  other  means.  Firearms  and 
explosives,  and  cutting  and  piercing  instru- 
ments made  up  nearly  80  percent  of  the 
homicides  in  1964,  or  as  we  would  say, 
shooting  and  stabbing. 

The  incidence  is  the  same  for  metropoli- 
tan and  nonmetropolitan  areas.  Geographi- 
cal differences  do  exist,  however.  From 
1959  to  1961,  the  rates  were  above  8 per 
100,000  in  the  South  Atlantic  and  East  South 
Central  States,  7 in  the  West  South  Central 
Division,  3 in  the  Middle  Atlantic  and  East 
and  West  North  Central  States,  and  only  1 
in  New  England.  They  were  high  for  the 
divorced  and  low  for  the  widowed.  The  rate 
for  ages  25  to  44  is  twice  as  high  as  the 
national  average.  Since  1958,  infanticide 
has  risen  by  some  60  percent. 

Diseases  have  causes,  pathology,  and  treat- 
ment. Homicide,  while  it  requires  a great 
deal  of  defining  (intent  to  kill  is  not  re- 
quired), may  have  none  of  these,  and  as  we 
said,  it  may  be  the  one  who  does  not  have 
the  disease  who  dies  of  it. 


At  any  rate,  it  is  one  of  the  leading  causes 
of  death. 


F.C. 


TWENTY-THREE  SKIDDOO 

Blood  pressures,  pulse  rates,  temperatures, 
and  respiratory  rates  are  always  given  in 
even  numbers.  Whenever  we  announce  a 
pressure  of  117,  the  surgeon  stops  surging 
and  asks,  “How  did  you  ever  get  that?”  It’s 
just  as  easy  to  get  an  odd  number  as  an  even 
one,  but  we  have  learned  to  change  it  to  120 
and  not  upset  our  surgical  friend,  if  you 
will  excuse  the  phrase. 

Nobody’s  pulse  is  ever  79,  but  79  is  as 
easy  to  get  as  78.  The  temperature  is  never 
99.1 ; and  no  one  ever  breathes  23  times  a 
minute.  It’s  22  or  24,  but  it  just  can’t  be  23. 

It’s  not  an  odd  world  at  all,  not  medically. 

F.C. 


THE  PHENOMENON  OF  WELL 

Who  do  you  think  will  win  the  election, 
we  asked  The  Man  Who  Knew,  and  he  re- 
plied, “Well,”  and  then  he  began  to  give  his 
answer,  we  mean.  We  asked  the  professor 
to  explain  relativity,  and  he  said  “Well,” 
and  went  on  to  explain.  We  asked  which 
TV  was  better,  and  he  said,  “Well,  I think 
the  one  on  the  left.”  You  ask  anyone 
anything,  and  the  answer  will  start  with 
well,  or  perhaps  we  should  say,  the  answer 
will  be  preceded  by  well. 

Communication  is  far  from  being  a non- 
medical concern,  and  we  therefore  tried  to 
analyze  the  strange  custom  and  to  come  up 
with  a solution  or  some  explanation  of  the 
phenomenon  of  well.  What  on  earth  does 
it  mean?  We  have  gone  through  all  the 
parts  of  speech,  including  the  expletives,  and 
have  even  wondered  over  the  more  obscure 
figures  of  speech,  and  not  only  do  we  not 
know  what  each  answerer  meant  by  the  word, 
but  we  have  found  ourselves  doing  the  same 
thing  without  knowing  why.  What  do  we 
think? 


Well, 


F.C. 
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WE’RE  NUMBER  ONE 

We  doctors  are  such  silly  people. 

We  don’t  strike. 

We  let  the  government  take  us  over. 

We  gripe. 

And  we  do  nothing. 

But  now,  elections  are  coming  up. 

If  you  divide  the  country  up  and  down, 
or  sideways,  or  into  ways-of-earning-a- 
living  groups,  or  even  along  ethnic  or  church- 
ly  lines,  each  gi’oup  and  everybody  is  looking 
out  for  number  one. 

Well,  we’re  a minority  group. 

We’re  number  one. 

And  if  you  don’t  know  what  to  do,  we’ll 
tell  you. 

Don’t  gripe. 

Don’t  say  what  can  we  do. 

Join  AMPAC. 

Look  out  for  number  one. 

Join  AMPAC. 

F.C. 


Antepartum  Hemorrhage:  Analysis  of  304 
Cases  in  a Private  Institution  — J.  Mc- 
Cullough, C.  Edwards,  and  W.  Devereaux 
(Baylor  Univ  Medical  Center,  Dallas). 
Obstet  Gynec  31:836-839  (June)  1968. 

A review  is  presented  of  304  cases  of  ante- 
partum hemorrhage  in  13,501  deliveries  in 
a large  private  multispecialty  hospital  with 
a full-time  resident  staff.  There  were  68 
cases  of  marginal  sinus  rupture,  66  cases  of 
placenta  previa,  and  M38  abruptions.  Ce- 
sarean section  was  necessary  in  136  (44.7^) 
of  these  304  patients.  There  w ere  49 
(16.11%)  perinatal  deaths;  40  infants  were 
premature  or  immature  by  weight.  The 
management  of  significant  antepartum 
bleeding  is  preferably  based  on  the  amount 
of  bleeding,  fetal  maturity,  evidence  of  fetal 
distress  and  maternal  status,  and  an  attempt 
should  be  made  to  shorten  the  time  between 


the  onset  of  significant  bleeding  and  delivery. 
These  factors  are  of  greater  importance  than 
time  consuming  efforts  at  making  a diag- 
nosis of  the  cause  of  bleeding  during  which 
time  the  infant  is  in  increased  jeopardy,  if 
not  of  life,  at  least  of  neurological  damage. 

Massive  Hemoptysis  — J.  A.  Crocco  et  al 
(SUNY-Downstate  Medical  Center,  Brook- 
lyn, NY).  Arch  Inteni  ]\Ied  21:495-498 
(June)  1968. 

jMassive  hemoptysis,  greater  than  600  ml 
in  48  hours  is  associated  with  54%  mortal- 
ity. Sixty-seven  patients  with  this  degree 
of  i:)ulmonary  hemorrhage  were  studied. 
The  effect  of  surgery  on  mortality  was  evalu- 
ated. In  patients  who  bled  more  than  600  ml 
in  16  houi’s  the  mortality  rate  in  the  oper- 
able patients  who  underwent  surgery  was 
25%  as  compared  to  78%  in  the  operable 
patients  who  did  not  undergo  surgery  and 
73%  in  the  non-operable  patients.  In  those 
who  bled  less  than  600  ml  in  16  hours  the 
immediate  mortality  was  low'  and  hemor- 
rhage usually  abated  spontaneously-.  Re- 
currence is  a problem  since  87%  of  patients 
had  previous  bleeding;  one  half  died  with- 
out surgery.  The  lethal  element  in  massive 
hemoptysis  is  the  rate  of  bleeding.  Surgery 
appears  to  be  the  most  definitive  form  of 
treatment;  it  removes  the  site  of  hemor- 
rhage, thereby  controlling  bleeding  or  pre- 
venting recurrence. 

Maternal  Effects  of  Early  and  Late  Clamping 
of  the  Umbilical  Cords  — S.  Z.  Walsh 
(Eknasvagen  13,  Stora  Essingen,  Stock- 
olm).  Lancet  1:996-997  (May)  1968. 

Duration  of  the  third  stage  of  labor  and 
incidence  of  retained  placental  secundines 
and  postpartum  bleeding  were  investigated 
in  59  mothers  of  early-clamped  infants,  and 
in  58  mothers  of  late-clamped  infants.  Post- 
partum bleeding  was  significantly  greater 
in  mothers  of  early-clamped  infants  and  w-as 
unrelated  to  such  factors  as  over-distention 
of  the  uterus,  medication,  and  soft-tissue  in- 
jury. No  difference  in  duration  of  the  third 
stage  of  labor  was  found.  Manual  removal  of 
placental  secundines  was  required  in  five 
mothers  of  early-clamped  infants. 
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ORIGINAL  ARTICLES 


A Major  Occasion 


March  14,  1968,  is  the  twentieth 
anniversary  of  the  opening  of 
Childrens  Memorial  Hospital, 

Omaha. 

On  this  occasion,  proper  tribute  will  be 
paid  to  the  persons  and  organizations  who 
have  helped  to  build  and  operate  the  hos- 
pital. Public  attention  will  be  called  to  the 
elements  of  our  program  involving  pedi- 
atric service,  education,  and  research. 

Origin 

The  origins  of  Childrens  Memorial  Hos- 
pital are  to  be  found  in  the  basic  tenets  of 
the  democratic  American  system,  and  were 
brought  to  focus  in  a very  practical  way 
during  informal  conversations  on  Christmas 
eve,  1943.  Through  the  efforts  of  the  Oma- 
ha World-flerald,  particularly  Mr.  Henry 
Doorly,  and  the  original  incorporators,  W. 
Dale  Clark,  Ben  H.  Cowdery,  David  Gold- 
man, A.  A.  Lowman,  C.  Lewis  Meyer,  Linn 
P.  Campbell  and  Dean  W.  C.  Poynter,  it  was 
possible  to  open  the  doors  to  sick  children 
on  March  14,  1948.  The  original  90  beds 
were  expanded  to  136  beds  in  1962  by  the 
addition  of  the  new  west  wing. 

Our  Goals 

To  remain  in  the  forefront  of  the  science 
and  art  of  caring  for  children  and  their 
diseases,  realizing  that  this  demands  com- 
plete orientation  of  our  facility,  equipment 
and  personnel  in  order  to  qualify  by  mod- 
ern standards. 

To  develop  a medical  and  nursing  educa- 
tional program  second  to  none  among  pri- 
vate, university  affiliated  children’s  hos- 
pitals in  the  United  States,  as  the  primary 
method  of  serving  the  needs  of  our  geo- 
graphic area  for  nurses,  pediatric  special- 
ists, and  pediatrically  oriented  family  phj^si- 
cians. 

To  stimulate  and  motivate  postgraduate 
learning  in  pediatric  medicine  on  a continu- 
ing basis  thi'ough  regular  participation  in 
our  total  program. 


THEODORE  R.  PFUNDT,  M.D. 

Medical  Director 
Childrens  Memorial  Hospital 
Omaha,  Nebraska 


To  develop  a fitting  research  program, 
in  some  respects  the  most  difficult  goal 
of  all.  We  see  this  as  a bittersweet  neces- 
sity which  must  evolve  between  conflicting 
philosophies,  but  for  which  experiences, 
reason  and  purpose  combine  to  dictate  a 
truly  clinical  orientation. 

Recent  Advances 

A number  of  far-reaching  changes  are 
taking  place  at  Childrens  Memorial  Hos- 
pital as  the  indirect  result  of  changes  in 
society,  medical  information  and  patient 
needs.  The  changes  were  activated  a couple 
of  years  ago  by  an  appointed  Long  Range 
Planning  Committee.  A partial  list  of  pro- 
grams and  developments  in  vaiying  stages 
of  realization  are : 

— The  establishment  of  a Medical  Di- 
rectorship system  with  broad  respon- 
sibilities in  education,  research  and 
special  features  of  patient  care. 

— The  establishment  of  a full-time  Di- 
rector of  Medical  Education. 

— The  recruitment  of  a full-time  Direc- 
tor of  Research. 

— The  organization  of  a strong  Staff 
Committee  on  Education  and  Re- 
search with  full  representation  from 
both  of  our  Medical  School  affilia- 
tions. 

— The  commitment  to  an  Education  and 
Research  Foundation. 

— The  funding  of  an  initial  Research 
Planning  Grant. 

— The  construction  of  a special  Educa- 
tion Unit,  featuring  a modern  li- 
brary of  pediatric  medicine,  classroom 
and  pediatric  departmental  offices. 

— The  development  of  a top  level  house 
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staff  working  in  an  expanded  train- 
ing program  more  closely  approxi- 
mating the  ideal. 

— New  clinics,  of  which  the  current 
Seizure  Clinic  and  Adolescent  Clinics 
are  noteworthy  examples. 

— New  inpatient  programs,  of  which 
the  State  Services  for  Crippled  Chil- 
dren sponsored  one  for  the  Myelo- 
dysplastic  Child  is  an  example. 

— Promotion  of  existing  programs,  such 
as  the  Birth  Defects  and  Poison  Con- 
trol Programs. 

— Continuing  study  of  institutional  and 
community  relationships,  seeking  to 
capitalize  on  our  unique  characteris- 
tics without  relinquishing  them  in 
the  process. 

— A Public  Relations  Program  of  ma- 
jor proportions. 

The  distinguished  citizens  of  the  com- 
munity who  serve  on  our  Board  of  Trustees, 
and  our  medical  staff  of  290  physicians  rep- 
resenting every  medical  and  surgical  spe- 
cialty, are  intimately  involved  in  the  opera- 
tional and  developmental  affairs  of  Chil- 
drens Memorial  Hospital. 

Our  Philosophy 

The  advent  of  federal  programs  so  mas- 
sive in  scope  as  to  defy  accurate  descrip- 
tion even  by  their  funding  agencies  will  have 
strong  political  overtones  and,  it  is  feared, 
strong  influences  toward  dilution  of  quality 
in  patient-related  medical  education. 

It  has  been  stated : 

“In  the  United  States,  a medical  welfare 
state  would  be  a mammoth  systems  labora- 
tory, integrating  medical  research,  medical 
education,  patient  care,  medical-records- 
center  management,  systems  information 
feedback  (such  as  medical  audits  and  drug- 
effects  reporting),  communicable  disease 
control  centers,  mass  screening  programs, 
coordinated  progressive  referral  systems 
(essential  in  the  age  of  specialization),  com- 
munity organization,  epidemiological  sur- 
veys, and  other  components  of  the  ultimate 
medical  program  in  a systems  society. 

“The  most  creative  people  will  be  in  na- 


tional-regional, and  special  centers  engaged 
in  research  or  in  planning,  direction,  and 
related  activities  having  to  do  with  the  sys- 
tem as  an  end  in  itself.  The  bulk  of  medical 
service  — actual  contact  with  patients  — 
will  be  in  the  hands  of  less  creative  and  less 
talented  ancillary  medical  personnel  operat- 
ing under  elaborate  systems  of  rule-book 
guidances. The  fallacy  of  the  system  lies 
in  equating  statistical  man  with  the  bio- 
logical and  social  human  being. 

In  contrast,  our  philosophy  of  pediatric 
education  is  stated  thus;  (an  adaptation) 

“The  pace  at  which  the  individual  stu- 
dents’ learning  proceeds  will  be  determined 
by  the  nature  and  degree  of  his  personal 
projection  into  the  relationship  with  his 
patients;  the  enthusiasm,  persistence,  and 
empathy  with  which  he  interrogates  the  pa- 
tient about  his  illness;  his  formulation  of 
historical  data  into  sensible  diagnostic  pos- 
sibilities; his  pursuit  of  these  possibilities 
through  deliberately  and  discerningly  ori- 
ented series  of  diagnostic  studies,  physical, 
physiological,  and  biochemical ; not  one 
thing  done  haphazardly,  or  pointlessly,  not 
one  thing  omitted  from  carelessness  or  lack 
of  imaginative  perception  of  the  possible  re- 
wards of  its  pursuit. ”2 

Also,  “it  has  been  repeatedly  shown  by 
surveys  relating  content  of  pediatric  train- 
ing programs  to  constitution  of  pediatric 
practice  that  certain  facets  of  training, 
largely  those  involving  precisely  the  bio- 
logically and  socially  unique  human  quali- 
ties previously  noted,  are  those  most  in  need 
of  additional  stress.”^ 

Dedications 

Childrens  Memorial  Hospital  is  dedicated 
to  the  proposition  that  modern  pediatric 
medicine  demands  a facility  geared  to  pro- 
vide it  in  a very  special  way;  that  the  pri- 
vate patients  we  primarily  serve  are  not 
surpassed  as  “teaching  material,”  repre- 
senting, as  they  do,  a closer  approxima- 
tion to  the  cross-section  of  pediatric  prac- 
tice; that  the  majority  of  students  of  medi- 
cine, although  sometimes  pressed  into  par- 
ticipation in  artless  studies  that  would 
never  have  qualified  as  research  ten  years 
ago,  retain  a strong  motivation  toward  be- 
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coming  competent  physicians;  and  that,  as 
government  more  and  more  expands  serv- 
ice-oriented programs  through  university 
systems,  it  becomes  more  and  more  im- 
potant  for  the  university  and  its  affiliated 
hospitals  to  retain  a proper  balance  in  the 
mutual  pursuit  of  excellence  in  medical 
service,  education,  and  research.  Our  feel- 
ing is  that  clinical  competence  in  trainees 
has  suffered  severe  depreciation  in  the  past 
decade  (judging  from  the  combined  experi- 
ences of  specialty  boards),  and  that  this  is 
precisely  the  area  where  a private  univer- 
sity affiliated  specialty  hospital  can  and 
should  make  its  most  unique  contribution  to 
medicine. 


The  Board  of  Trustees,  medical  staff, 
administrator  and  hospital  personnel  are 
proud  of  our  relatively  short  history,  excit- 
ed about  the  future,  and  firm  in  our  re- 
solves to  help  even  more  than  the  quarter 
of  a million  children  who  have  already 
passed  through  our  doors.  The  citizens  of 
the  area  we  serve  are  invited  to  participate 
in  this  major  voluntary  effort. 
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Monitoring  Labor  by  an  External  Tokody- 
namometer  — G.  E.  LaCroix  (Wayne  State 
Univ  School  of  Medicine,  Detroit).  Amer 
J Obstet  Gynec  101:111-119  (May  1)  1968. 

Clinical  acceptance  of  monitoring  labor  has 
been  delayed  because  of  the  complexity  and 
expense  of  intrauterine  techniques  and  the 
relative  inaccuracy  of  external  devices.  Ex- 
perience with  the  parturiograph  in  400  pa- 
tients in  spontaneous  and  oxytocin  induced 
labor  confirms  its  ease  of  operation,  clinical 
applicability,  and  low  cost.  Comparison  of 
parturiographic  and  intrauterine  pressure 
tracings  reveals  similar  contraction  pat- 
terns with  respect  to  configuration,  frequen- 
cy, and  resting  pressure.  Contraction  inten- 
sity may  be  identical,  but  external  meth- 
ods may  record  only  60%  to  90%  of  the 
intrauterine  pressure.  This  discrepancy  does 
not  appear  to  detract  from  the  parturio- 
graph’s  clinical  usefulness.  Continuous  mon- 
itoring of  labor  identifies  abnormal  uterine 
contractility,  is  a useful  guide  for  regulation 
of  oxytocin  infusion,  and  facilitates  the  man- 
agement of  abnormal  labor. 


Antibiotic  Therapy  of  Lung  Abscess:  Effec- 
tiveness of  Penicillin  — R.  S.  Abernathy 
(Univ  of  Arkansas  Medical  Center,  Little 
Rock).  Dis  Chest  (May)  1968. 

From  1944  through  1953,  at  the  Univer- 
sity of  Arkansas  Medical  Center,  therapy 
of  24  patients  with  primary  lung  abscess 
gave  inadequate  results:  six  died,  ten  re- 
quired surgery,  and  nine  (38%)  had  good  re- 
sults. Of  63  treated  from  1954  through 
1963,  only  two  died,  14  had  surgery,  and 
55  (87%)  had  good  results.  In  this  group, 
age  significantly  influenced  response;  seven 
of  eight  with  poor  responses  were  over  60 
years  old.  Analysis  of  the  effect  of  anti- 
biotics in  the  treatment  of  lung  abscess  re- 
vealed that  penicillin  was  very  effective.  In 
51  patients  given  penicillin  only,  one  died 
and  three  had  inadequate  healing,  while  sur- 
geiy  was  necessary  in  only  seven  (14%). 
In  contrast,  of  12  patients  receiving  com- 
bined antibiotics,  one  died,  three  had  inade- 
quate healing,  and  four  required  surgery. 
Pencillin  alone  is  an  adequate  antibiotic 
therapy. 
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Enteric  Parasites  of  Indians  and  Anglo- 
Americans,  Chiefly  on  the  Winnebago 
and  Omaha  Reservations  in  Nebraska 


PART  III 

Comparison  of  Enteric  Parasite  Infections 

(Excluding  Pin  worm)  in  Indians  and 
Anglo-Americans  on  the  Winnebago 
and  Omaha  Reservations 

A comparison  was  made  of  the  incidence  of 
single  and  multiple  infections  with  enteric 
parasites  (excluding  pinworm)  in  both  sexes 
of  Indians  with  those  of  both  sexes  of 
Anglo-Americans,  all  living  on  the  Winne- 
bago and  Omaha  reservations  (Tables  4 and 
5).  The  percent  of  infection  was  highest, 
respectively,  in  female  Indians  (20,  or 
39%);  male  Indians  (18,  or  35%); 
male  Anglo-Americans  (11,  or  30%); 
and  female  Anglo-Americans  (8,  or  21%). 
The  chi-square  test  at  the  5%  level  was  ap- 
plied to  all  combinations  of  both  sexes  of 
Indians  and  Anglo-Americans  examined  for 
enteric  parasites  (excluding  pinworm),  and 
revealed  no  statistical  significance  in  any 
of  the  combinations.  It  should  be  pointed 
out,  however,  that  male  Anglo-American 
youngsters  and  teenagers  had  a higher  inci- 
dence of  enteric  parasitism  (excluding  pin- 
worm) than  did  the  female  Anglo-Americans 
or  both  sexes  of  Indians,  all  living  on  the 
above  reservations. 

Incidence  of  Enteric  Parasitism  Compared 
to  the  Degree  of  Indian  Blood 

Table  6 indicates  the  incidence  of  enteric 
parasitic  infection  compared  to  the  degree 
of  Indian  blood.  The  chi-square  test  at  the 
5%  level  was  applied  to  the  infected  and 
noninfected  full-blooded  and  nonfull-blooded 
Indians  for  the  following:  pinworm  infec- 
tions, protozoan  infections,  and  helminth 
(excluding  pinworm)  infections.  No  signifi- 
cant differences  were  found.  It  was  conclud- 
ed that  within  the  confines  of  the  statistical 
analyses  used,  the  degree  of  Indian  blood 
had  little  influence  on  the  infections  of  the 
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individuals  examined.  However,  the  chi- 
square  test  at  the  5%  level  (chi-square  = 
3.686)  very  closely  approximated  signifi- 
cance for  the  incidence  of  protozoan  infec- 
tions in  full-blooded  Indians,  indicating  at 
least  a tendency  to  a higher  incidence  of  pro- 
tozoan infections  in  full-blooded  Indians  com- 
pared with  nonfull-blooded  Indians. 

DISCUSSION 

Of  the  1,166  resident  Indians  within  the 
confines  of  the  Winnebago  and  Omaha  res- 
ervations, 8.7%  were  examined  for  pinworm 
alone  and  in  combination  with  other  enteric 
parasites;  8.8%  were  examined  for  enteric 
parasites  (excluding  pinworm).  Of  829 
“whites”  living  in  the  Winnebago  and  Black- 
bird precincts  on  the  Winnebago  and  Omaha 
reservations,  8.2%  were  examined  for  pin- 
worm alone  and  in  combination  with  other 
enteric  parasites;  9.0%  were  examined  for 
enteric  parasites  (excluding  pinworm).  No 
attempt  was  made  to  compare  the  incidences 
of  enteric  parasitism  among  the  various 
tribes  of  Indians  on  the  other  reservations 
as  it  was  felt  that  these  samples  were  not 
a sufficient  representation  of  the  popula- 
tion involved.  However,  when  the  samples 
from  Indians  from  all  the  various  tribes  and 
reservations  are  considered,  one  might  note 
trends  or  indications  of  enteric  parasitism. 

The  present  study  may  be  best  compared 
with  those  of  Melvin  and  Brooke,®  Meero- 
vitch  and  Eaton,®  and  Kelley.® 

Melvin  and  Brooke®  examined  1,324  Indians 
once  for  pinworm  with  the  highest  per  cent 

• — Formerly  Parasitologist  and  Assistant  Director  of  Ijabora- 

tories.  State  of  Nebraska  Department  of  Health 
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INCIDENCE  OF  ENTERIC  PARASITISM  COMPARED  TO 
DEGREE  OF  INDIAN  BLOOD 
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% Persons  with  Helminth 

Infections  (Excluding  Pinworm)- 


of  infection,  respectively,  on  reservations  in 
Arizona  (25.7%)  Wisconsin  (17.1%),  New 
INIexico  (12.8%),  South  Dakota  (10.3%), 
and  Montana  (10.1%),  with  an  average  of 
16%  infection  on  all  reservations.  The 
high  rate  in  Arizona  can  be  partially  ex- 
plained by  the  fact  that  approximately  59% 
of  the  patients  were  children,  compared  to 
48%  on  the  other  reservations.  Further,  ap- 
proximately 80%  of  the  infections  occurred 
in  children  under  14  years  of  age.  Of  those 
infected  with  pin  worm,  14.5%  were  males; 
17.3%  females.  In  the  present  study,  of  the 
38  (15%)  pinworm  positive  Indians,  18 
(14%)  were  males;  20  (16%)  females 

(Table  2).  Although  the  data  of  the  present 
study  do  not  prove  to  be  statistically  signifi- 
cant, it  is  interesting  to  note  that  my  results 
and  those  of  Melvin  and  Brooke®  indicate  the 
female  Indians  had  the  higher  incidence  of 
infection  with  pinworm.  The  higher  inci- 
dence of  pinworm  infection  in  the  present 
study,  at  least  in  the  upper  mid-western 
area,  can  perhaps  be  explained  by  the  fact 
that  the  majority  of  the  Indians  were  ex- 
amined more  than  once.  The  age  distribu- 
tion of  pinworm  infection  in  the  survey  of 
INIelvin  and  Brooke®  was  comparable  for  both 
sexes,  reaching  a peak  in  the  6 to  9 year 
group;  the  peak  for  females,  however,  was 
significantly  higher  than  for  males  at  the 
“1%  level.”  In  the  present  study  (Table 
2)  ages  5 to  15  had  the  highest  incidence  of 
pinworm  infection,  with  females  of  this  age 
group  showing  a higher  incidence  of  infec- 
tion than  males. 

INIelvin  and  Brooke®  examined  single  stool 
specimens  from  907  Indians.  Of  these,  69% 
were  found  to  be  infected  with  one  or  more 
parasites:  eight  species  of  protozoans  and 
two  species  of  helminths.  In  the  present 
study,  203  Indians  were  examined  (the  ma- 
jority of  them  more  than  once)  for  enteric 
parasites  other  than  pinworm  (Table  2).  Of 
these,  69  (34%)  were  found  to  be  infected 
with  one  or  more  parasites:  five  species  of 
protozoans  and  three  species  of  helminths. 
The  total  percentage  of  infection  with  enteric 
parasites  (excluding  pinworm)  was  only  half 
of  the  69%  found  by  Melvin  and  Brooke.® 
They  also  found  four  species  of  protozoans 
(Dientamoeba  fragilis,  Entamoeba  histo- 
lytica, lodamoeba  butschlii,  and  Tnchomonas 


hominis)  and  Tr'ichuris  trichiura  which  were 
not  found  in  the  present  study  (Table  1). 
Hymenolepis  nana  was  found  in  both  studies, 
but  my  study  also  revealed  a single  infec- 
tion of  Taenia  saginata  and  also  Rhabditis 
sp.,  all  in  female  Indians,  while  Melvin  and 
Brooke®  found  H.  nana  in  both  sexes  of 
Indians. 

The  over-all  APR  average  reported  by 
Melvin  and  Brooke®  was  53.5%  compared 
to  30%  in  the  present  study.  They  also 
found  that  the  APR  was  slightlj^  higher  in 
females  (57.1%)  than  in  males  (49.8%),  and 
the  differences  in  the  APR  for  the  sexes 
was  significant  at  the  “5%  level.”  This 
host  sex-parasite  relationship  was  also  true 
for  the  APR  in  the  present  study:  females, 
35%;  males  26%  (Table  2).  Melvin  and 
Brooke®  did  not  differentiate  Entamoeba  his- 
tolytica from  E.  hartmanni,  and  reported 
that  14.9%  were  infected  with  E.  histolytica. 
This  latter  parasite  was  not  found  in  the 
Indians  in  the  present  study,  but  E.  hart- 
manni was. 

Although  Melvin  and  Brooke®  found  en- 
teric parasite  infection  rates  were  slightly 
higher  in  females  than  in  males,  with  the 
exception  of  Giardia  lamblia  and  Hymeno- 
lepis  nana  which  were  higher  in  males,  my 
studj'  did  not  reveal  this  difference  to  be 
significant  using  the  chi-square  test  at  the 
5%  level.  Their  investigations  agree  with 
mine  in  that  Entamoeba  coli  had  the  high- 
est incidence  of  infection  of  any  enteric  para- 
site (excluding  pinworm).  They  found  En- 
dolimax  nana,  Chilomax  mesnili,  Entamoeba 
histolytica,  and  G.  lamblia,  respectively,  to 
have  the  highest  incidence  of  infection  after 
E.  coli,  while  the  present  study  revealed  G. 
lamblia  to  have  the  second  highest  incidence 
of  infection.  The  present  survey  agrees  with 
the  work  of  Melvin  and  Brooke®  in  that 
there  is  an  indication  that  the  protozoan 
rates  of  infection  tended  to  increase  direct- 
ly with  the  higher  proportion  of  Indian  blood 
(Table  6). 

As  the  investigation  of  Meerovitch  and 
Eaton®  was  made  during  an  outbreak  of 
amebiasis  among  the  Indians  in  northwest- 
ern Saskatchewan,  Canada,  it  would  be  ex- 
pected that  a high  incidence  of  enteric  para- 
site infections  would  occur.  In  single  fecal 
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specimens  obtained  from  178  individuals, 
they  found  70%  infected  with  one  or  more 
of  six  species  of  intestinal  protozoans.  No 
enteric  helminths  (excluding  pinworm)  were 
found  except  feces  contaminated  from  the 
ground  with  eggs  of  Metorchis  conjunctus 
(Cobbold,  1860)  Looss,  1899,  and  Rhabditis 
sp.  The  outbreak  of  amebiasis  brought  the 
incidence  of  infection  with  Entamoeba  his- 
tolytica to  31%.  This  is  twice  the  incidence 
of  infection  found  by  Melvin  and  Brooke,^ 


while  I found  no  cases  of  E.  histolytica. 
However,  Meerovitch  and  Eaton®  and  I dif- 
ferentiated E.  histolytica  and  E.  hartmanni 
as  separate  species,  whereas  Melvin  and 
Brooke  did  not  make  this  distinction.  It  is 
thus  evident  that  the  incidence  of  E.  his- 
tolytica in  the  latter  survey  was  not  as 
high  as  it  appeared,  but  that  there  may  be 
an  accumulation  of  factors,  the  right  com- 
bination of  which,  leads  to  an  outbreak  of 
amebiasis. 


Surgical  Treatment  of  Peptic  Ulcer  — V.  A. 
SilbeiTnan  and  J.  H.  Winkley  (1526  N 
Edgemont  St,  Los  Angeles).  Arch  Surg 
97:84-95  (July)  1968. 

In  a ten-year  retrospective  study  at  one 
hospital,  527  operations  for  peptic  ulcer  are 
reviewed.  Vagotomy  and  pyloroplasty  were 
performed  295  times  for  duodenal  ulcer,  the 
most  frequent  indications  being  hemorrhagic 
(36%)  and  intractability  (31%).  The  inci- 
dence of  recurrence  was  5%  ; of  mortality, 
1.4%.  The  four  deaths  occurred  in  patients 
undergoing  emergency  surgery;  no  deaths 
occurred  in  the  222  elective  cases.  The  poor 
results  following  simple  closure  of  perforated 
chronic  duodenal  ulcers  lend  strong  support 
to  the  use  of  definitive  vagotomy  and  pyloro- 
plasty in  these  cases.  In  14  patients  so  man- 
aged, there  were  no  complications  and  no 
poor  results.  Vagotomy  with  pyloroplasty 
seems  to  be  the  procedure  of  choice  for  the 
vast  majority  of  patients  with  peptic  ulcer. 


Fluphenazine  Enanthate:  Report  of  Clinical 
Trial  in  Psychotic  Patients  — Y.  Karkalas 
(Institute  of  Mental  Health,  Howard,  RI). 
Curr  Ther  Res  10:196-200  (April)  1968. 

Fluphenazine  enanthate,  a new  long-act- 
ing depot  injectable  psychotropic  medication 
was  administered  to  30  psychotic  patients 
for  a period  of  ten  weeks.  The  medication 
was  parenterally  administered  in  doses  rang- 
ing from  10  mg  to  150  mg  every  two  to 
three  weeks.  Of  the  30  patients,  17  showed 
significant  improvement,  particularly  with 
respect  to  conceptual  disorganization,  ten- 
sion, agitation,  hallucination,  anxiety,  hostil- 
ity, destructive  and  assaultive  behavior.  This 
clinical  study  showed  that  fluphenazine  enan- 
thate is  a potent  medication  having  acted 
successfully  in  many  cases  previously  con- 
sidered hopeless.  The  difficulty  in  arriving 
at  a standard  dosage  is  stressed.  The  im- 
portance of  first  administering  the  medica- 
tion orally  in  order  to  avoid  severe  side  ef- 
fects is  emphasized. 
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Down's  Syndrome  Associated  with  an 
Intracranial  Rhabdomyosarcoma  and 
Relative  Hypopituitarism 


PHYSICIANS  have  recently  be- 
come increasingly  aware  of  the 
relationship  between  cancer 
and  certain  congenital  defects  in  man.  In- 
terest in  this  field  was  stimulated  by  the 
1957  report  of  Krivit  and  Good^  on  an  ex- 
cessive occurrence  of  leukemia  in  children 
with  Down’s  syndrome.  As  Down’s  sjm- 
drome  was  subsequently  found  to  be  asso- 
ciated with  an  extra  autosome  in  the  G 
group,  interesting  speculations  as  to  the 
role  of  this  extra  autosome  in  the  causa- 
tion of  leukemia  have  been  forthcoming. 
Although  several  cases  of  leukemia  have 
been  reported  in  Klinefelter’s  syndrome,  the 
incidence  has  not  been  established  as  ex- 
cessive.2  Petersen,  Cooper,  and  Good®  have 
recently  compiled  evidence  that  congenital 
immunological  impairment,  such  as  occurs 
with  congenital  agammaglobulinemia,  ataxia 
telangiectasia,  and  Wiskott  - Aldrich  syn- 
dromes, is  associated  with  an  increased  risk 
of  lymphomas.  The  following  case  report 
is  of  interest  because  it  relates  the  asso- 
ciation of  Down’s  syndrome  in  a 17-j^ear- 
old  mental  defective  with  an  uncommon 
tumor,  namely  a rhabdomyosarcoma,  and  of 
the  associated  development  of  relative  hypo- 
pituitarism with  this  tumor. 

Case  Report 

This  17-year-old,  white  female  was 
admitted  to  the  University  Hospital  on 
December  4,  1964,  because  of  the  de- 
velopment of  proptosis  and  a large  left- 
sided cervical  mass.  The  patient,  in- 
stitutionalized since  1951  because  of 
mental  retardation,  was  noted  to  have 
the  above  lesions  on  November  5,  1964, 
following  which  a biopsy  of  the  cervical 
mass  proved  to  be  an  anaplastic  sar- 
coma. 

Physical  examination:  T 37°,  P 72, 
R 18,  BP  102/84.  She  was  a well-devel- 
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oped,  well-nourished,  white  female  in 
no  acute  distress.  Typical  features  of 
mongolism  were  present,  including  the 
following : Skull  was  small  and  flattened 
anteriorly  and  posteriorly;  nose  flat 
and  short;  teeth  small  and  peg-like  and 
in  poor  alignment ; tongue  large  and  pro- 
truding and  markedly  furrowed;  palate 
high-arched,  neck  short  and  thick; 
simian  lines  in  the  hand. 

There  was  obvious  proptosis  of  the 
left  eye  with  paralysis  of  the  external 
ocular  muscles ; pupils  were  round,  regu- 
lar, and  equal ; and  reacted  to  light. 
Funduscopic  examination  revealed  bi- 
lateral optic  atrophy  with  no  evidence 
of  papilledema.  A large  8x5  cm  mass 
in  the  left  neck  extended  from  the  su- 
praclavicular area  up  to  the  angle  of  the 
mandible.  The  thyroid  was  noiTnal  in 
size ; the  chest  was  symmetrical  and 
normal  to  auscultation  and  percussion. 
The  breasts  were  very  poorly  developed. 
The  heart  was  normal  in  size,  with 
noiTnal  sinus  rhythm  and  no  murmurs. 
The  liver  and  spleen  were  not  palpable, 
and  there  were  no  masses.  Genitalia 
revealed  very  scant  pubic  hair.  Rectal 
and  pelvic  examinations  were  deferred. 
Extremities  were  normal.  Neurologic 
examination  besides  the  abnormalities 
already  noted  revealed  decerebrate  po- 
sitioning of  the  thumbs  and  spontane- 
ous Babinski’s.  Impression:  metastatic 
sarcoma  to  the  neck  and  right  retro- 

♦From  the  Department  of  Internal  Medicine  and  the  Eppley 
Institute  for  Research  in  Cancer  and  Allied  Diseases,  University 
of  Nebraska  College  of  Medicine.  Omaha,  Nebraska. 
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bulbar  area  causing  hypopituitarism ; 
mongolism. 

Laboratory  Results 

Hb  11  grams  per  100  ml,  RBC  4 mil- 
lion per  cu  mm,  WBC  9,700  mm®  with 
59  N,  12  b,  24  L,  and  5 M.  The  plate- 
let count  was  256,000/mm,®  E.S.R.  36 
mm/hr.  Urinalysis  revealed  3-|-  albu- 
min and  34-40  red  blood  cells  and  20-30 
white  blood  cells  per  high  power  field. 
Fasting  blood  sugar,  62  mg%,  urea  ni- 
trogen 14  mg%,  serum  bilirubin  .08 
mg  in  one  minute  and  total  of  0.28 
mg%.  LDH  525  units,  alkaline  phos- 
phatase 6.6  King  Armstrong  units,  pro- 
thrombin time  17  seconds  with  a control 
of  12  seconds.  VDR  was  negative.  CO, 
was  31  mEq/liter,  chloride  101  mEq/ 
liter,  sodium  142  mEq/liter,  and  potas- 
sium 4.4  mEq/liter.  Calcium  9.4  mg%, 
VMA  1.8  mg/liter,  phosphorous  4.8 
mg%.  Urine  culture  revealed  a non- 


hemolytic coagulase-negative  staphylo- 
coccus. 

Chest  X ray  and  intravenous  pyelo- 
gram  were  normal.  Skull  X rays  re- 
vealed complete  destruction  of  the  sella 
turcica  and  adjacent  bony  areas  (Figure 
1).  The  posterior  wall  of  the  orbit  ap- 
peared to  be  destroyed  bilaterally,  with 
marked  enlargement  of  the  optic  fora- 
mina. There  was  also  clouding  of  the 
frontal  and  ethmoidal  sinuses  bilater- 
ally and  some  congestion  of  the  soft  tis- 
sues of  the  nose,  particularly  on  the 
right.  A metastatic  survey  revealed  no 
other  bony  metastases.  Baseline  urine 
corticoids  were  as  follows:  17  keto- 

steroids  too  low  to  read,  17  hydroxy- 
corticoids  0.3  mg  per  24  hours,  and  17 
ketogenic  steroids  1.7  mg  per  24  hours. 
Metapyrone  was  given  on  two  successive 
days  at  a dosage  of  750  mg  q 4 h orally. 
The  24-hour  urine  collections  for  these 
two  days  contained  4.8  and  3.9  mg  of 


Figrure  1.  Skull  X-ray.  The  extensive  destruction  of  the  sella  trucica  and  adj-acent  bony  area.s  is  clearly  evident. 
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ketogenic  steroids,  respectively.  Un- 
fortunately, hydroxycorticoids  could  not 
be  determined  because  of  the  concomit- 
ant administration  of  promethazine. 
Protein-bound  iodine  was  2.3  u g%, 
radioactive  iodine  uptake  at  24  hours 
11.7%  with  a normal  thyroid  scan;  T3 
uptake  (trisorb  resin  sponge  method) 
19%  and  following  stimulation  with 
10  units  of  TSH  for  3 days  24%. 

Course 

The  patient  was  placed  on  oxacillin 
for  her  urinary  infection,  and  after 
baseline  studies,  was  given  desiccated 
thyroid,  2 grains  per  day  and  cortisone 
35  mg/day.  Chemotherapy  was  ini- 
tiated with  cyclophosphamide,  500  mg 
(15  mg/kilo),  twice  over  a period  of 
one  week  during  which  time  the  cervical 
mass  enlarged  and  the  proptosis  wors- 
ened. She  was  then  switched  to  flu- 
orouracil,  and  received  seven  daily  in- 


jections, at  which  time  the  development 
of  severe  stomatitis  necessitated  cessa- 
tion of  therapy.  No  effect  of  the  treat- 
ment was  noted  on  the  tumor.  Radia- 
tion therapy  was  considered,  but  be- 
cause of  the  uncooperativeness  of  the 
patient,  was  deemed  technically  imprac- 
tical aside  from  its  questionable  value 
in  such  a tumor. 

As  the  patient’s  proptosis  progressed 
and  became  very  painful,  uneventful 
enucleation  of  the  eye  was  carried  out 
on  January  14,  1965.  Her  condition 
deteriorated  steadily  as  tumor  began 
to  grow  out  of  the  right  orbit,  and 
death  occurred  on  July  28,  1965. 

At  autopsy,  the  pertinent  findings  in- 
cluded small  but  histologically  normal 
adrenals.  The  right  and  left  ovaries 
weighed  9 grams  and  were  normal  on 
histological  examination.  Aside  from 
the  large  cervical  mass,  other  pertinent 


Figure  2.  Low  power  view  of  the  rhabdomyosarcoma.  Note  the  large,  multinucleated.  round  to  oval  cells  sur- 
rounded by  a loose  fibrous  stroma.  Haematoxylin  and  Eo^in  stain.  x340 
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findings  were  confined  to  the  head.  On 
removing  the  calvaria,  the  brain  was 
found  to  be  elevated  anteriorly  in  the 
region  of  the  sella  turcica  and  forward 
underneath  the  frontal  lobes  by  a large 
tumor  mass.  The  brain  upon  removal 
was  found  not  to  be  involved  with  the 
tumor  except  in  the  area  of  the  pituitary 
gland  and  its  stalk,  where  no  identi- 
fiable pituitary  tissue  could  be  found. 
The  sella  turcica  was  totally  obliterated, 
along  with  the  superior  portions  of 
both  orbits,  particularly  the  right.  The 
paranasal  sinuses  were  extensively  in- 
vaded by  tumor,  and  a probe  was  easily 
admitted  from  the  tumor  mass  above, 
into,  and  out  of  the  external  nares  bi- 
laterally. The  cranial  tumor  mass 
measured  9x6  cm  and  weighed  100 
grams.  Histologic  examination  of  the 
tumor  revealed  a network  of  fibrous 
stroma  with  separate  areas  of  varying 
size  containing  very  loosely  arranged 
cells.  The  cells  in  general  were  quite 


large,  multinucleated,  tended  to  be 
round  and  oval,  and  had  an  abundant 
amount  of  red  to  pink  cytoplasm,  and 
occasional  zones  of  cross-striated  ma- 
terial (Figure  2,  3).  Small  focal  areas 
of  calcification  were  also  present  in 
some  areas.  These  features  were  repre- 
sentative of  a fairly  well-differentiated 
rhabdomyosarcoma. 

Discussion 

There  seems  to  be  little  doubt  that  this 
patient  was  a mongol.  She  had  almost  all 
of  the  physical  stigmata  associated  with 
the  disease,  and  also  rather  severe  mental 
retardation.  Cultures  were  taken  for 
chromosomal  analysis  but  unfortunately 
either  failed  to  grow  or  became  contami- 
nated. 

Although  it  is  well  known  that  sexual 
maturation  is  delayed  in  mongolism,  it  is 
interesting  to  speculate  as  to  how  long  the 
rhabdomyosarcoma  had  been  growing  in  the 


Fi^re  3.  High  power  view  of  multinucleated  tumor  cell  showing  a cytoplasmic  area  containing  ill-defined  cross 
striations.  Haematoxylin  and  Eosin  stain.  xl800 
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area  of  the  sella  turcica.  Since  we  know 
from  studies  of  other  neoplasms  that  it  may 
take  years  before  a tumor  becomes  clinical- 
ly manifest,  it  is  conceivable  that  the  patient 
had  been  developing  panhypopituitarism  for 
a number  of  years  as  the  tumor  slowly  de- 
stroyed the  pituitary  gland.  Certainly,  the 
clinical  data  support  the  diagnosis  of  hypo- 
thyroidism. The  initial  values  were  in  the 
hypothyroid  range,  and  the  diagnosis  of  sec- 
ondary thyroid  failure  was  supported  by  the 
rise  in  T3  uptake  to  normal  after  3 days 
of  stimulation  with  TSH.  The  initial  24- 
hour  baseline  values  for  steroids  were  very 
low ; although  the  patient  responded  to 
metapyrone,  the  24-hour  steroid  levels  were 
still  low.  Thus,  it  appears  that  the  patient 
was  in  relative  pituitary  insufficiency  at  the 
time  of  hospitalization. 

Development  of  hypopituitarism  secondary 
to  tumors  other  than  primary  tumors  of  the 
pituitary  itself  is  fairly  uncommon.  The 
usual  tumors  giving  rise  to  pituitary  meta- 
stases  are  breast  and  lung.  Certainly  a rhab- 
domyosarcoma is  an  extremely  rare  cause. 
Koop  and  Tewarson^  reported  the  only  case 
in  the  literature  comparable  to  the  present 
report.  Their  patient,  a 7-year-old  boy, 
presented  with  tumor  involving  the  left  side 
of  the  face,  destroying  the  neck  of  the  left 
mandible,  and  extending  into  the  pterygoid 
fossa.  The  boy  was  treated  with  chemo- 
therapy and  radiation  without  success  and 
died  in  a state  of  coma  and  inanition.  At 
autopsy,  tumor  had  destroyed  the  base  of 
the  skull  and  had  grown  into  the  anterior 
cranial  fossa.  The  pituitary  gland  could  not 
be  identified.  Pinkel  and  Pickren®  reported 
a case  beginning  in  the  neck  of  a 2-year-old 
mentally  retarded  child.  No  other  details 
were  given. 

As  mentioned  previously,  a great  deal  of 
interest  has  centered  around  Down’s  syn- 
drome since  Krivit  and  his  groups  pointed 
out  the  excessive  occurrence  of  leukemia 


with  this  syndrome.  Dr.  Miller^  has  recent-  I 
ly  reported  the  possibility  that  other  tu-  f 
mors  may  have  an  abnoiTnal  incidence  in  j 
Down’s  syndrome.  He  has  collected  a series  \ 
of  five  cases  of  central  nervous  system  tu-  ! 

mors  consisting  of  two  gliomas,  an  angio-  ' 

blastoma  of  the  brain,  a glioblastoma,  and  a * 
hemangioendothelioma  of  the  spinal  cord. 
Three  of  these  cases  were  13,  18,  and  49 
years  of  age.  The  origin  of  the  tumor  in 
this  case  is  speculative,  but  it  seems  in- 
escapable that  it  began  either  within  the 
cranium  or  within  one  of  the  sinuses  and 
extended  to  the  ceiwical  area.  Matsani- 
otis  et  al^  have  reported  a case  of  Down’s 
syndrome  with  seminoma  and  document  this 
association  in  two  other  cases.  It  will  be 
very  interesting  to  further  study  cases  of 
Down’s  syndrome  to  see  if  there  is  a true 
increase  in  other  malignancies  besides  leu- 
kemia. If  such  be  the  case,  the  metabolic 
study  of  cases  of  mongolism  will  assume 
even  greater  importance. 

Summary 

A case  of  Down’s  syndrome  associated 
with  the  development  of  a rhabdomyosar- 
coma of  the  cranium  is  presented.  The  tu- 
mor led  to  the  development  of  relative  pan- 
hypopituitarism. The  possible  excessive  oc- 
currence of  cranial  neoplasms  in  Down’s 
syndrome  is  suggested. 
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Everyman's  Psychosis  — The  Delirium 


PART  I 

AS  the  only  psychotic  disorder 
of  universal  susceptibility,  the 
delirium  is  “everyman’s  psy- 
chosis.” Likewise  it  is  a psychosis  that 
may  appear  in  any  medical  practice,  general 
or  specialized.  It  is  truly  a psychosis  that 
has  appeared  to  belong  to  no  one  especially, 
and  to  everyone  in  general.  The  psychia- 
trist has  come  to  understand  it  in  a limited 
way  through  the  selected,  noisy  and  ob- 
streperous patients  he’s  asked  to  help  with, 
and  he  is  often  unfamiliar  with  the  less 
colorful,  more  compliant  and  desperately  ill 
members  of  this  group,  whom  he  is  rarely 
asked  to  see.  The  nonpsychiatrist  is  often 
unaware  of  patients  signifying  a turn  for 
the  worse  by  slipping  into  this  mental  state 
quietly,  even  when  the  nurses’  notes  all 
too  succinctly  warn:  “restless  night,”  “ap- 
pears to  be  having  bad  dreams,”  “mumbles 
to  self,”  “picking  at  bedclothes.” 

Although  the  old-time  causes  of  delirium 
(such  as  major  pneumonia,  typhoid  fever, 
avitaminosis,  intracranial  complications  of 
otorhinologic  infections,  bacterial  endocar- 
ditis, eclampsia,  accelerated  hypertension, 
and  thyrotoxic  crisis)  are  now  uncommon, 
delirium  continues  in  significant  incidence 
due  to: 

Growing  list  of  complex  and  strenuous 
therapies  and  chemotherapies  (iatro- 
genic factors,  “diseases  of  medical 
progress.”) 

Man’s  increasing  longevity. 

Modern  major  surgery  which  often 
transiently  puts  great  strain  on  the 
organism. 

Continued  frequency  of  trauma  and  sur- 
vival therefrom. 

Industrial  poisons. 

Alcohol  and  drug  use. 

As  might  be  expected  with  such  a step- 
child, many  diagnostic  names  have  been 
given  to  it,  the  numbers  of  which  persist 
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to  confuse  even  in  this  day  of  enlightened 
nomenclature  and  nosology.  This  well-de- 
fined neuropsychiatric  syndrome  has  many 
synonyms.  The  following  are  not  unusual : 

1.  Acute  brain  syndrome. 

2.  Toxic  psychosis. 

3.  Delirium. 

4.  Acute  confusional  state. 

5.  Infectious  psychosis. 

6.  Psychosis  with  fatigue  state  or  ex- 
haustion. 

7.  Symptomatic  psychosis. 

8.  Secondary  psychosis. 

9.  Cerebral  support  disorder. 

10.  Acute  biochemical  encephalopathy. 

11.  Acute  metabolic  encephalopathy. 

12.  Postoperative  psychosis. 

13.  Postpartum  psychosis. 

14.  Psychosis  of  specific  etiology,  as  bro- 
mide psychosis,  epileptic  psychosis, 
barbiturate  withdrawal  psychosis. 

I would  prefer  the  simple  term  delirium, 
to  be  followed  by  a somewhat  more  com- 
plete description  of  its  severity,  cause  and 
underlying  personality  features. 

The  Clinical  Picture 

One  of  the  earliest  signs  of  this  psychosis 
is  a fluctuating  impairment  of  conscious- 
ness. It  often  appears  as  if  the  individual 
has  drowsed  off  or  is  preoccupied  elsewhere 
and  is  slow  coming  around  to  concentrate  on 
what  is  now  brought  to  his  attention.  There 
is  a loss  of  grasp  of  the  current  situation. 
He  is  not  alert,  appears  befuddled,  and  his 
mind  wanders  unless  he  is  kept  sharply 
on  the  subject.  He  does  not  quickly  and 
spontaneously  orient  himself  to  a new  or 
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unaccustomed  situation  brought  before  him. 
His  attention  is  unfocused  and  unsustained, 
and  his  perception  seems  hazy. 

In  the  earliest  phases,  the  symptoms'  and 
signs  are  remarkably  variable,  waxing  and 
waning.  They  are  worse  at  night,  if  the 
room  is  darkened  and  stimuli  are  few,  or 
if  the  patient  has  been  left  entirely  alone. 
It  soon  becomes  evident  (although  early  this 
may  require  specific  questioning)  that  he 
is  disoriented  for  time.  Later  disorienta- 
tion is  noted  also  for  place  and  person.  iMem- 
ory  defects  are  also  apparent  concerning 
current  and  recent  happenings. 

Hallucinations  appear.  At  first,  they 
resemble  bad  dreams  but  it  is  shortly  evi- 
dent that  the  patient  is  awake  and  still 
dreaming.  These  are  usually  visual  and 
auditory  hallucinations,  but  occasionally 
tactile,  olfactory,  labyrinthine,  and  somatic 
hallucinations  occur.  They  are  usually  threat- 
ening, frightening,  unpleasant,  at  times  bi- 
zarre, ghoulish,  and  weird.  Hallucinations 
are  less  common  in  elderly  patients  with 
delirium.  Animals,  bugs,  and  spiders  are 
often  described,  but  there  is  commonly  an 
ever-changing  scene.  Objects  may  appear 
quite  small  (micropsia),  enlarged  (macrop- 
sia),  or  distorted.  Body  image  may  be  dis- 
turbed, and  the  patient  niaj"  report,  for  ex- 
ample, that  a limb  is  missing  or  part  of 
him  has  changed  into  an  animal.  Autoscopy 
is  occasionally  a feature,  with  the  patient 
standing  off,  viewing  himself  in  his  plight. 
One  physician  recalled  witnessing  his  own 
postmortem  examination. 

The  patient’s  sleep  pattern  becomes  frag- 
mented, periods  of  lethargy  and  somnolence 
alternating  with  wakefulness  and  psychotic 
activity  throughout  the  24  hours. 

Delusional  thinking  appears.  This  usually 
has  a definite  paranoid  coloring  and  is  con- 
cerned with  unpleasant  or  frightening  idea- 
tion. 

Until  well  into  the  psychosis,  lucid  inter- 
vals appear  disarmingly.  Hallucinations  are 
often  intermingled  with  illusions  in  which 
there  is  misinterpretation,  usually  of  audi- 
tory or  visual  stimuli,  and  often  with  some 
elaboration  concerning  their  meaning. 

Emotional  lability  is  common,  sometimes 


with  considerable  changes  of  mood.  Fear, 
depression,  and  irritability  appear  especially 
frequently. 

Excretory  incontinence  becomes  common 
as  confusion  becomes  established. 

Psychomotor  activity  is  variable.  If  the 
patient  is  extremely  ill  and  obtunded,  there 
is  a diminution  of  psychomotor  activity.  In 
other  patients  there  is  a marked  increase 
in  psychomotor  activity  and  the  descriptive 
tei-m  “maniacal”  is  often  used.  It  is  not  un- 
usual to  see  the  patient  picking  at  hallu- 
cinated objects  on  his  bed,  groping,  grasp- 
ing, or  busily  working  at  some  hallucinated 
actirtty.  Catatonic  features  are  occasionally 
reported,  not  unlike  those  of  classical  schiz- 
ophrenia. 

Neurologic  signs  are  not  unusual  during 
this  psychosis.  These  include  tremor  of  in- 
tention, myoclonic  jerks  and  twitches, 
choreiform  movements,  ataxia,  sluiTed  or 
dysarthric  speech,  and  in  more  severely  in- 
volved patients,  convulsions  and  stupor. 

Some  of  the  more  general  clinical  descrip- 
tions or  sub-types  of  this  psychosis  include 
the  following: 

1.  Quiet,  lethargic,  somnolent,  obtunded. 

2.  Blandly  confused. 

3.  'S'ery  anxious,  panicky,  terronzed. 

4.  Actively  hallucinating. 

5.  Quietly  muttering,  incoherently. 

6.  Wildly  maniacal,  frenzied. 

7.  Angry,  very  irritable,  uncooperative, 
or  combative. 

Besides  fluctuating  with  lucid  intervals,  the 
above  clinical  picture  may  fluctuate  also 
with  periods  of  stupor  or  coma,  particularly 
if  the  patient  is  seriously  ill. 

In  general,  the  EEC  tracing  correlates 
grossly  with  the  severity  of  the  delirium. 
There  is  a progressive  decrease  in  frequency 
of  the  six  to  eight  cycle  per  second  waves. 
With  progression,  there  is  increasing  ir- 
regularity and  disruption  of  synchrony  and 
the  appearance  of  low  voltage  fact  activity. 
Finally,  high  voltage  fast  two  to  six  cycle 
per  second  activity  appears.  The  correlation 
is  generally  with  the  level  of  consciousness. 


390 


Nebraska  S.  M.  J. 


The  clinical  picture  depends  in  general  on 
(1)  how  acutely  sick  or  biochemically  de- 
pressed or  depleted  the  patient  is,  (2)  his 
personality  and  emotional  makeup,  and  to  a 
less  extent  (3)  the  specific  etiology. 

The  above  description  concerns  the  com- 
mon, standard  form  of  delirium.  One  must 
note,  very  definitely,  that  there  are  less 
commonly,  other  psychotic  reactions  due  to 
toxic  or  metabolic  causes  as  are  delirious 
reactions,  yet  these  do  not  conform  to  the 
classical  description.  These  include; 

1.  The  acute  toxic  psychosis  without  con- 
fusion, poor  grasp,  disorientation. 
Commonly  acute  paranoid  psychosis, 
with  or  without  hallucinations.  In 
other  patients,  one  may  note  various- 
ly: acute  excitement,  maniacal  behavi- 
or, panic,  depression,  or  depersonaliza- 
tion. 

2.  Hallucinosis,  acute  and  chronic. 

3.  Psychedelic  reactions  (commonly  hal- 
lucinosis) . 

4.  Korsakoff’s  (confabulatory)  psycho- 
sis, occasionally  with  its  complications 
of  polyneuritis  and  Wernicke’s  ence- 
phalopathy. 

One  should  note  also,  that  psychiatric  di- 
agnosis (since  it  attempts  to  describe  hu- 


mans) cannot  be  stated  in  a few  terms. 
With  most  patients,  several  psychiatric  diag- 
noses appear  appropriate,  such  as:  socio- 
pathic  personality  with  delirium ; delirium 
in  a schizoid  personality ; dependent,  anxious 
personality  with  barbiturate  withdrawal ; de- 
lirium with  incipient  dementia. 

With  this  group  of  psychoses,  one  is  usual- 
ly blessed  with  some  tangible  etiology.  In 
general,  concerning  etiology,  there  are  three 
groups  of  cases : 

1.  Those  in  whom  there  is  a single  and 
readily  evident  etiology. 

2.  Those  in  whom  multiple  biochemical 
factors  are  in  operation. 

3.  Those  in  whom  the  etiology  is  ob- 
scure, occult,  or  surreptitiously  con- 
cealed. 

A delirium  appearing  in  the  course  of  an- 
other disease  represents  usually  a serious 
development,  a sign  of  “a  turn  for  the 
worse.” 

With  the  exception  of  those  delirious  re- 
actions occuring  as  terminal  events,  these 
psychoses  are  usually  reversible,  transitory 
illnesses.  They  are  thus,  of  course,  provided 
the  fundamental  etiology  does  not  overwhelm 
the  patient  to  produce  lasting  brain  damage 
or  death. 


Evaluation  of  Irradiation  of  the  Peripheral 
Lymphatics  in  Conjunction  With  Radical 
Mastectomy  for  Cancer  of  the  Breast  — 
G.  H.  Fletcher,  E.  D.  Montague,  and  E.  C. 
White  (Univ  of  Texas  M.  D.  Anderson 
Hosp,  Houston) . Cancer  21 :791-797 
(May)  1968. 

From  1948  through  1964,  978  patients  with 
cancer  of  the  breast  were  treated  by  radical 
mastectomy  alone  or  in  conjunction  with  pre- 
or  postoperative  irradiation  of  the  peripheral 
lymphatics.  Since  1954  with  increasing 
availability  of  skin-sparing  beams  (®®Co, 
^®’^Cs  and  electron  beam),  the  dose  to  the 


supraclavicular  and  internal  mammary  chain 
nodes  has  been  increased.  This  paper  re- 
views overall  survival  rates,  survival  rates 
related  to  the  location  of  the  tumor  within 
the  breast  and  the  incidence  of  recurrences 
in  the  regional  lymphatics  and  the  chest  wall. 
Analysis  shows  a very  low  incidence  of  supra- 
clavicular disease  and  a negligible  incidence 
of  parasternal  recurrences.  Since  1955  chest 
wall  recurrences  have  also  been  few.  Irra- 
diation of  the  peripheral  lymphatics  in  con- 
junction with  radical  mastectomy  is  worth- 
while except  for  small  tumors  located  in  the 
outer  quadrants  with  the  axillary  nodes  nega- 
tive in  the  surgical  specimen. 
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This  Month's  X-ray 


W.  Q.  BRADLEY,  M.D. 
Lincoln,  Nebraska 


This  nine  year  old  Caucasian  female  pre- 
sented with  a complaint  of  the  right  hand 
being  smaller  than  the  left,  and  some  de- 
formity of  the  distal  portion  of  the  ring 
finger  of  the  right  hand.  Radiographs 
demonstrate  unusual  subchondral  degenera- 
tive change  in  the  bones  of  the  second 
through  fifth  digits  of  the  right  hand,  as 
well  as  lack  of  proximal  epiphyseal  centers 
on  the  distal  phalanges  of  these  four  digits. 
On  further  investigation,  it  was  found  that 
the  child  had  suffered  severe  frostbite  some 
five  years  before,  for  which  she  was  hospita- 
lized. This  radiographic  change  is  compa- 
tible with  trauma  produced  by  frostbite. 
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Your  AMA  — What  Is  It? 


! PRESIDENT’S  PAGE 

Your  officers  and  delegates  are  privileged 
I to  attend  the  annual  and  the  midwinter 
sessions  of  the  American  Medical  Associa- 
I tion,  and  having  recently  returned  from  the 
' San  Francisco  meeting,  this  seems  to  be  an 
appropriate  time  to  review  briefly  some  of 
the  organizational  structure  and  functions 
of  the  American  Medical  Association.  Too 
frequently,  the  AMA  is  viewed  by  the  out- 
sider as  an  all-powerful  monolith,  completely 
separated  from  the  practicing  physician,  an 
organization  that  the  outsider  hears  about 
only  when  its  representatives  are  quoted  in 
the  news  media  as  supporting  or  opposing 
some  piece  of  national  legislation.  Unfortu- 
nately, many  physicians  also  lack  a clear 
understanding  of  this  organization  and  its 
functions,  many  of  which  are  actually  very 
close  to  the  every-day  practice  of  the  phy- 
sician. There  is  no  question  that  the  AMA 
is  “big  business”  and  in  that  sense  it  may 
have  somewhat  of  a remote  relationship  to 
the  practicing  physician. 

After  attending  one  of  these  large  meet- 
ings where  both  organizational  and  scientific 
sessions  are  held,  and  where  there  is  an 
attendance  of  many  thousands,  one  cannot 
help  but  be  impressed  with  the  efficiency  of 
the  organization  and  the  tremendous  amount 
of  planning  that  must  precede  such  a 
meeting. 

In  the  short  space  allotted  to  this  monthly 
presentation,  it  will  be  impossible  to  go  into 
all  aspects  of  the  organizational  and  admini- 
strative structure  of  the  AMA,  even  if  I 
were  capable  of  doing  so,  but  I believe  that 
it  is  worthwhile  to  attempt  a review  of  basic 
structure.  There  is  little  question  but  what 
this  organization  does  represent  a majority 
of  physicians  in  the  United  States  and  does 
represent  them  in  a most  democratic  fashion. 
The  total  United  States  physician  population 
is  estimated  at  about  300,000.  The  54  state 
and  territorial  medical  associations  making 
up  the  component  units  of  the  AMA  have 
a total  membership  of  202,238.  The  policy 
making  body  of  the  AMA  is,  of  course,  its 
House  of  Delegates,  consisting  of  242  mem- 


bers and  representing  one  member  for  every 
1,000  physician-members,  or  fraction  there- 
of, of  the  constituent  medical  associations. 
Each  of  these  delegates  is  chosen  by  his 
state  or  territorial  medical  associations  by 
its  own  House  of  Delegates,  which  in  turn 
represents  the  local  or  county  medical  so- 
cieties of  that  area.  The  state  and  terri- 
torial medical  associations  vary  greatly  in 
size  from  the  smallest  (Virgin  Islands  with 
33  members)  to  the  largest  (New  York  State 
Medical  Association  with  25,197  members). 
In  1967,  Nebraska  was  listed  as  having  1,355 
members. 

The  House  of  Delegates  of  the  AMA  elects 
12  trustees,  and  this  group  plus  the  presi- 
dent, president-elect,  and  immediate  past 
president  comprise  the  American  Medical 
Association  Board  of  Trustees.  Under  this 
Board  and  with  members  appointed  by  them, 
are  40  councils,  committees,  and  commissions 
of  the  Board  of  Trustees  which  include  the 
following  (partial  list):  Council  on  Drugs; 

Council  on  Foods  and  Nutrition;  Council  on 
Mental  Health;  Council  on  National  Secur- 
ity; Council  on  Rural  Health;  Council  on 
Scientific  Assembly,  and  others.  In  addi- 
tion, there  are  elected  by  the  House  of  Dele- 
gates itself,  certain  standing  committees 
and  councils,  including  the  Council  on  Medi- 
cal Education,  the  Council  on  Medical  Ser- 
vice, and  the  Judicial  Council. 
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Just  as  important  from  the  standpoint  of 
overall  AMA  function  are  the  administra- 
tive divisions  of  the  American  Medical 
Association  under  the  executive  vice-presi- 
dent. It  is  here  that  we  find  the  various 
divisions  which  illustrate  the  wide  scope  of 
activities  of  the  American  Medical  Associa- 
tion. 

The  divisions  of  the  AMA  administrative 
arm  are:  Division  of  Medical  Education; 

Division  of  Scientific  Activities,  Division  of 
Social-Economic  Activities,  Divison  of  Scien- 
tific Publications,  Division  of  Communica- 
tions, Division  of  Field  Service,  The  Wash- 
ington office,  and  the  Law  Division.  Each 
of  the  divisions  listed  above  have  several 
departments  under  them,  and  it  is  impossible 
to  take  the  time  to  mention  each  of  these 
various  departments  and  their  functions. 
However,  I think  that  some  of  these  de- 
partmental activities  are  worth  mentioning 
to  help  complete  this  listing  of  services  and 
functions. 

The  American  Medical  Association  is  pri- 
marily a scientific  organization,  and  most 
of  its  resources  are  devoted  to  helping  the 
physician  practice  better  medicine  and  serve 
the  public  better.  It  publishes  a weekly 
Journal  of  the  American  Medical  Associa- 
tion, and  also  publishes  ten  monthly  specialty 
journals  covering  the  fields  of  psychiatry, 
dermatology,  otolarynology,  environmental 
health,  pathology,  opthalmology,  internal 
medicine,  surgery,  neurology,  and  diseases 
of  children.  The  AMA  News  is  a weekly 
newspaper  which  covers  the  nonscientific  as- 
pects of  medicine.  During  the  annual  meet- 
ings and  the  clinical  conventions  hundreds 
of  lectures,  scientific  and  industrial  exhibits, 
films,  closed  circuit  television  presentations, 
and  other  similar  educational  presentations 
are  featured.  A library  reference  service 
on  scientific  subjects  is  available  on  request. 
A question  and  answer  service  on  medical 
subjects  is  conducted  by  a panel  of  consul- 
tants through  the  Journal  of  the  American 
Medical  Association.  Evaluation  of  drugs, 
evaluation  of  medical  education  programs 
for  interns  and  residents,  evaluation  of  post- 
graduate courses,  evaluation  of  licensure 
statistics,  and  similar  informational  data  of 
assistance  to  the  practicing  physician  are 


furnished  by  the  American  Medical  Associ- 
ation through  its  various  departments. 

As  a service  to  physicians,  the  AMA  an- 
alyzes all  bills  introduced  in  each  session  of 
the  Congress  that  pertain  to  health,  medicine 
and  medical  practice.  There  were  1,600  of 
these  bills  introduced  in  the  89th  Congi-ess 
alone. 

In  Dr.  Rouse’s  presidential  address,  he 
pointed  out  that  of  the  last  80  appearances 
of  the  American  Medical  Association  before 
various  committees  of  the  Congress,  the 
AMA  presented  testimony  in  support  of  the 
legislation  under  consideration  57  times  and 
in  opposition  to  legislation  23  times. 

The  AMA  also  offers  to  its  members  the 
AMA  Members  Group  Disability  Insurance 
Plan  and  the  AMA  Members  Retirement 
Plan.  Through  its  Education  and  Research 
Foundation,  the  AMA  operates  an  institute 
for  Biomedical  Research,  and  through  the 
same  organization  contributes  funds  to  medi- 
cal schools,  and  finances  the  Medical  Edu- 
cation Loan  Guarantee  Program,  categorical 
research  grants,  the  fellowship  program  in 
medical  journalism,  and  research  on  tobacco 
and  health. 

The  AMA’s  international  health  program 
includes  two  programs  in  Vietnam,  the  AMA 
volunteer  physicians  for  Vietnam  and  the 
Saigon  Medical  Education  Project. 

The  American  Medical  Association  also 
publishes  a wide  variety  of  reference  books, 
varying  from  current  medical  terminology 
and  standard  nomenclature  of  athletic  in- 
juries to  a handbook  for  the  primary  physi- 
cian in  regard  to  mental  retardation  and 
advice  to  authors  in  the  field  of  medical 
writing.  Its  publications  entitled  “The  Busi- 
ness Side  of  Medical  Practice”  and  “A  Plan- 
ning Guide  for  Physicians’  Medical  Facili- 
ties” are  two  reference  books  assisting  the 
physician  with  the  business  management 
practices  of  his  profession. 

There  are  many  other  individual  depart- 
mental functions,  some  of  which  I am  sure 
many  of  you  know  better  than  I,  but  the 
above  will  serve  as  a guide  to  the  organiza- 
tional structre  and  at  least  some  of  the 
functions  of  your  American  Medical  Associ- 
ation. 
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In  a message  to  members  of  the  AMA 
introducing  a pamphlet  entitled  “Make  the 
Most  of  Your  American  Medical  Associa- 
tion,” Dr.  F.  J.  L.  Blasingame,  Executive 
Vice-President  stated  in  part  that  “the 
American  Medical  Association  is  a strong 
dedicated  organization  which  has  worked  for 
over  120  years  to  promote  the  health  of  the 
nation.” 

He  also  pointed  out  that  today  we  are 
living  in  a constantly  changing  world.  The 
practice  of  medicine  and  the  methods  of  de- 
livering health  care  are  changing.  The 
medical  profession  must  take  the  leadership 
in  steering  these  changes  so  the  best  interest 
of  the  public  will  be  served.  The  AMA  is 
what  its  members  make  it.  If  it  is  to  achieve 
maximum  development  of  its  programs  and 
is  to  play  a major  role  in  directing  changes 
in  medicine  it  must  have  the  enlightened 
participation  of  its  physician  members. 

We  in  Nebraska  are  proud  of  our  own 
enlightened  participation  and  feel  that  al- 
though we  have  a relatively  small  Associa- 
tion, we  have  furnished  the  AMA  with 
understanding  involvement  of  our  physicians 
and  occasionally  with  constructive  criticism. 
We  hope  that  the  members  of  our  State 
Association  will  keep  active,  will  keep  in- 
formed, and  will  through  their  delegates  and 
officers  feel  free  to  voice  their  opinions  re- 
garding current  issues  in  medicine.  As  Dr. 
Blasingame  said,  “the  AMA  will  be  what  its 
members  make  it.” 

Frank  Tanner,  M.D. 


Tuberculous  Chemotherapy  for  “Recalci- 
trant” Outpatients  Administered  Twice 
Weekly  Directly  — J.  A.  Sharobaro  and 
S.  Johnson  (Disease  Control  Service,  Dept 
of  Health  and  Hosp,  Denver).  Amer  Rev 
Resp  Dis  97:895-903  (May)  1968. 

Prolonged  outpatient  management  is  feas- 
ible for  the  reliable  tuberculosis  patient,  but 
much  opposition  has  been  voiced  to  out- 
patient treatment  of  unreliable,  uncoopera- 


tive or  alcoholic  patients.  Twenty-four  such 
unreliable,  active  tuberculosis  patients  were 
treated  with  a regimen  of  high  dose  isoniazid 
(14mg/kg)  and  streptomyacin  (27mg/kg), 
nurse  - administered  together  only  twice  a 
week.  The  mean  duration  of  a culture  nega- 
tive state  prior  to  outpatient  management 
was  four  months.  Patients  were  followed 
monthly  with  induced  sputum  examinations 
and  chest  roentgenograms.  No  patient  was 
lost  to  followup.  Thirty-seven  (1.5%)  of 
2,445  prescribed  treatments  were  missed ; no 
relapse  of  tuberculosis  could  be  documented. 
The  twice-weekly  medication  regimen  seems 
to  be  a superior  alternative  to  either  pro- 
longed hospitalization  or  inadequate  self-ad- 
ministration of  drugs. 

Comparison  of  Pulmonary  Angiography  and 
Intravenous  Radioactive  Albumin  Lung 
Scanning  in  Chronic  Obstructive  Pulmon- 
ary Emphysema  — I.  A.  S a m a d et  al 
(Toronto  General  Hosp,  Toronto).  Dis 
Chest  53:571-576  (May)  1968. 

In  an  attempt  to  localize  the  more  severely 
affected  areas  of  the  lung,  12  patients  with 
chronic  obstructive  pulmonary  emphysema 
were  studied  with  both  pulmonary  angio- 
grams and  intravenous  radio-iodinated  hu- 
man serum  albumin  lung  scans.  There  was 
a good  correlation  between  the  two  studies, 
particularly  where  the  abnormalities  were 
marked.  Discrepancies  between  the  distribu- 
tion of  the  vasculature,  as  shown  by  the  an- 
giogram, and  the  degree  of  radioactivity  on 
the  lung  scan  were  usually  minor.  Lung 
scanning  is  a reasonably  reliable  method  for 
defining  the  poorly  vascularized  areas  in 
patients  with  emphysema. 

The  Alcoholic  Needs  Hospital  Care  — M.  A. 
Block  (131  Linwood  Ave,  Buffalo).  Hos- 
pitals 42:48-51  (May  1)  1968. 

Hospitals  which  admit  alcoholics  have  dis- 
proved the  notion  that  they  are  unusually 
difficult  to  treat.  Medical  schools  and  hos- 
pitals must  realize  that  sick  persons  suffer- 
ing from  alcoholism  cannot  be  ignored.  Their 
treatment  in  a hospital  is  justified  and  neces- 
sary. 
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NEW  YORK  ON  NO  DOLLARS 
A DAY? 

New  York  on  no  dollars  a daj^?  Well, 
not  quite,  but  this  summer  New  York  City 
will  be  a real  vacation  bargain  with  “15 
Great  Free  Things  to  Do.”  That’s  the  spe- 
cial theme  marking  the  15th  anniversary 
of  the  “New  York  Is  a Summer  Festival!” 
season,  reports  the  New  York  Convention 
and  Visitors  Bureau. 

These  15  activities  have  been  selected  as 
New  York’s  way  of  showing  visitors  how  to 
enjoy  the  city  during  summer  ’68,  without 
spending  a penny!  East  Side,  West  Side, 
all  around  the  town,  the  city  will  swing  with 
exciting  activity. 

The  15  free  things  are:  New  York  Phil- 
harmonic concerts  in  the  city’s  parks.  United 
Nations  meetings,  Shakespeare  in  the  Park, 
Richmondtown  Restoration  on  Staten  Island, 
TV  shows,  folk  and  square  dancing  in  the 
parks,  Chinatown,  New  Y"ork  Stock  Ex- 
change, fireworks  at  Rockaway  and  Coney 
Island,  neighborhood  walking  tours  and 
street  festivals,  flower  shows  at  the  New 
York  Botanical  Garden,  Brooklyn  Botanic 


New  York  Summer  Festival  Queen  Cathy  French 
invites  visitors  to  Lincoln  Center  Festival  ’68,  a 
six  week  gala  of  music,  opera,  theatre  and 
dance,  poetry  and  films.  This  is  just  one  of 
the  exciting  events  to  mark  the  15th  anniver- 
sary of  the  “New  York  Is  a Summer  Festival!’’ 
program. 


Garden  and  Channel  Gardens  in  Rockefeller 
Center,  New  York’s  great  free  museums, 
window  shopping.  Times  Square  and  Allied 
Chemical  Exhibit  Center,  and  Goldman-Gug- 
genheim  Band  concerts. 

The  world-famous  New  York  Philhar- 
monic, celebrating  its  125th  anniversary 
year,  will  offer  15  free  concerts  in  New 
York’s  parks.  Visitors  can  attend  perfor- 
mances in  Sheep  Meadow,  Central  Park,  on 
three  consecutive  Tuesday  nights,  July  30, 
Julius  Rudel,  conductor;  August  6,  Lorin 
Maazel,  conductor;  and  August  13,  Andre 
Previn,  conductor.  At  the  United  Nations 
visitors  can  witness  history  in  the  making. 
Admission  to  official  meetings  is  free  and 
tickets  are  issued  at  the  Information  Desk 
shortly  before  the  meetings  begin.  The 
General  Assembly,  Conference  and  Secre- 
tariat buildings  are  open  to  the  public  eveiy 
day. 

The  New  York  Shakespeare  Festival  will 
present  “Henry  IV,”  parts  I & II,  and 
“Romeo  and  Juliet”  during  the  summer  sea- 
son at  the  beautiful  outdoor  Delacorte 
Theatre  by  Belvedere  Lake  in  Central  Park. 
Performances  are  nightly,  except  Monday, 
and  free  tickets  are  distributed  on  first- 
come,  first-served  basis,  beginning  at  6:15 
P.M.  Many  visitors  and  residents  alike  have 
discovered  that  a picnic  supper  in  the  park 
is  an  ideal  way  to  pass  the  time  until  the 
8:00  curtain  call. 

The  restoration  of  Richmondtown,  on 
Staten  Island,  show  the  evolution  of  an 
American  village  during  the  17th,  18th  and 
19th  centuries.  Enter  the  exciting,  glam- 
orous world  of  television  by  getting  free 
tickets  to  TV  shows  at  the  Bureau’s  Visitor 
Information  Center.  Then  enjoy  folk  dan- 
cing from  around  the  world,  and  square 
dancing,  in  the  city’s  parks.  For  the  less 
energetic  park  visitor,  there  are  the  Gold- 
man-Guggenheim  Band  concerts. 

Stroll  through  the  tiny,  winding  streets 
of  Chinatown  and  discover  the  local  grocery 
shops  stacked  with  unusual  Chinese  special- 
ties. Chinatown  is  one  of  the  city’s  gayest 
neighborhoods,  where  even  the  fire  escapes 
are  painted  bright  yellow  and  red  and  the 
outdoor  telephone  booths  are  shaped  like  pa- 
godas. 
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; Be  sure  to  visit  the  nation’s  market  place, 
the  New  York  Stock  Exchange,  open  Monday 
I through  Friday.  On-the-scene,  “live”  ex- 
1 planations,  in  the  gallery  overlooking  the 

( trading  floor,  will  help  you  to  understand 

) how  shares  in  American  business  are  bought 

I and  sold  on  the  nation’s  largest  organized 
, j securities  market. 

I Every  Tuesday,  during  July  and  August, 
you  can  enjoy  free  fireworks  displays  at 
i Coney  Island,  with  its  famous  boardwalk, 
|j  beach  and  amusement  park  from  9:00  to 
|!  9:20  P.M.  On  Wednesday  there  are  free 

i|  fireworks  at  Rockaway  Beach. 

t Some  of  the  best  free  shows  in  town  can 
I,  be  seen  on  walking  tours  through  the  city’s 

I I historic  and  diverse  ethnic  neighborhoods. 

I Visit  Little  Italy  in  early  June  during  the 
'J  Festa  di  San  Antonio,  on  Sullivan  and  West 

Houston  Streets.  It’s  a lively  street  festival 
j resembling  a crowded  carnival  — ablaze  with 

I 

I 


neon  lights,  busy  game  booths  and  mountains 
of  Italian  delicacies.  A free  guide  to  many 
neighborhood  walking  tours  is  available  from 
the  New  York  Convention  and  Visitors 
Bureau. 

Summer  is  a wonderful  time  to  see  the 
spectacular  flower  shows  at  the  New  York 
Botanical  Garden  in  the  Bronx  and  Brooklyn 
Botanic  Garden.  A beautiful  Hawaiian  Gar- 
den will  bloom  from  June  27-29  in  the  color- 
ful Channel  Gardens  at  Rockefeller  Center. 

New  York’s  great  free  museums  will  offer 
a full  calendar  of  cultural  events  and  special 
exhibits.  The  Metropolitan  Museum  of  Art 
will  display  its  five  major  sculpture  acquisi- 
tions this  year  in  the  Great  Hall  beginning 
June  23.  There  will  also  be  a special  exhibit 
of  Dutch  drawings  and  prints.  The  annual 
Summer  Loan  Show,  opening  July  1,  will 
feature  impressionist  and  postimpressionist 
paintings  and  sculpture  on  loan  from  the 


Outdoor  performances  of  Shakespeare  in  Central  Park  are  free  for  all.  During  the  15th  Anni- 
versary of  the  Summer  Festival  Season,  there  are  a variety  of  free  attractions  in  New  York 
City,  according  to  the  New  York  Convention  and  Visitor’s  Bureau. 
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private  collections  of  New  York’s  gi-eat  art 
patrons. 

The  Cloisters  branch  of  the  Metropolitan, 
in  Fort  Tiyon  Park,  incorporates  sections 
from  medieval  buildings  within  modern 
structures  — the  perfect  setting  for  its  me- 
dieval art,  including  the  famous  Unicorn 
Tapestries.  Special  programs  of  recorded 
medieval  music  are  broadcast  on  Sunday 
and  Tuesday  afternoons  at  3:30  P.M.  and  a 
free  lecture  is  given  eveiy  Wednesday  at 
3:00  P.M. 

Window  shopping,  especially  along  Fifth 
Avenue,  with  its  popular  specialty  shops,  is 
a favorite  pastime  of  many  visitors.  These 
chic  shops  are  world-famous  for  their  beati- 
ful  and  fascinating  displays  of  luxurious 
goods.  With  its  gi-eat  diversity  of  shops 
and  department  stores.  New  York  is  truly 
a shopper’s  paradise. 

Times  Square,  theatrical  center  of  the  city, 
brilliantly  lights  up  at  night  with  rows  of 
spectacular  illuminated  signs  which  have 
earned  it  the  name  “The  Great  White  Way.” 
The  Allied  Chemical  Exhibit  Center  in  the 
heart  of  the  area,  contains  three  floors  of 
fascinating  displays,  including  a visit  to  the 
moon  and  a magic  show.  A running  news 
sign  around  the  Tower  gives  the  latest  news 
headlines. 

Of  course.  New  York’s  famous  sightseeing 
attractions  — the  United  Nations,  Lincoln 
Center,  Statue  of  Liberty,  Empire  State 
Building,  Rockefeller  Center  and  the  new 
Madison  Square  Garden  Center  — offer  in- 
teresting and  worthwhile  tours  at  nominal 
rates.  And  the  local  sports  events,  art  ex- 
hibits, music  and  dance  concerts  make  the 
city  one  of  the  great  entertainment  capitals 
of  the  world. 

An  important  stop  on  the  traveler’s  itin- 
erary is  the  New  York  Convention  and  Visi- 
tors Bureau.  Its  Information  Center,  in  the 
heart  of  Manhattan,  at  90  East  42nd  Street, 
New  York  10017,  is  open  every  day  of  the 
year,  9 :00  A.M.  to  6 :00  P.M.  Multilingual 
guides  are  eager  to  assist  you  and  to  give 
you  free  folders  on  hotels,  restaurants  and 
all  the  city’s  attractions  during  the  Summer 
Festival. 

These  are  some  of  the  reasons  why  New 


York  is  the  especially  “Wonderful  Town” 
to  visit  this  summer. 

DRIVER  LICENSING 

A new  attack  has  been  launched  on  the 
problem  of  providing  a more  adequate 
method  of  determining  the  fitness  of  appli- 
cants for  driver’s  licenses.  The  spearhead 
of  the  attack  is  a new  guide,  “Determination 
of  Need  for  Medical  Evaluation  in  Driver 
Licensing,”  just  developed  by  the  AM  A 
Committee  on  Medical  Aspects  of  Automo- 
tive Safety. 

This  guide,  aimed  at  nonmedical  licensing 
authorities,  suggests  a screening  procedure 
to  be  used  on  all  license  applicants,  with 
only  those  seeming  to  present  an  unwar- 
ranted risk  as  drivers  being  required  to  have 
an  examination  by  a physician.  To  do  such 
screening  effectively,  lay  licensing  authori- 
ties will  have  to  have  medical  advice  and 
guidance.  The  Committee  on  Medical  As- 
pects of  Automotive  Safety  suggests  that 
state  medical  association  committees  on  auto- 
motive safety  work  very  closely  with  state 
licensing  authorities  and  also  with  county 
medical  societies. 

In  addition  to  improving  licensing  pro- 
cedures, the  AMA  Committee  feels  that  this 
new  guide  will  go  a long  way  toward  elimi- 
nating agitation  for  legislation  which  would 
require  medical  examinations  for  all  drivers, 
as  well  as  that  which  proposes  compulsory 
reporting  by  physicians  of  conditions  in  their 
patients  which  might  make  driving  unsafe. 
Both  of  these  principles  have  been  opposed 
by  the  medical  profession  for  many  reasons, 
principally  that  they  are  unworkable.  In 
addition,  the  compulsory  reporting  proposal 
is  felt  to  interfere  with  the  confidentiality  of 
medical  records  as  well  as  with  the  tradi- 
tional physician-patient  relationship. 

“Determination  of  Need  for  Medical  Eval- 
uation in  Driver  Licensing”  was  published 
originally  in  the  March  4th  issue  of  The 
Journal  of  the  American  Medical  Associa- 
tion, and  reprints  were  distributed  April  5 
to  state  medical  associations.  Individual 
copies  may  be  obtained  from  the  Committee 
on  Medical  Aspects  of  Automotive  Safety, 
American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  Illinois  60610. 
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1.  Wilbur  Cohen — 

President  Johnson  designated  the  Secre- 
tary of  Health,  Education  and  Welfare, 
Wilbur  J.  Cohen,  as  the  chief  federal  official 
for  health  policies  and  programs. 

An  HEW  reorganization  plan,  recommen- 
ded by  Cohen  and  approved  by  Mr.  Johnson, 
makes  the  secretary: 

1.  The  President’s  chief  adviser  on  fed- 
eral health  policy  and  progi’ams. 

2.  Responsible  for  coordinating  all  fed- 
eral health  programs. 

3.  Head  of  a new  Federal  Interdepart- 
mental Health  Policy  Council. 

The  reorganization  also  included  creation 
of  a Consumer  Protection  and  Environmental 
Health  Service  as  a unit  of  the  Public  Health 
Service  and  transfer  of  the  Division  of 
Regional  Medical  Programs  from  the  Nation- 
al Institutes  of  Health  to  the  Health  Services 
and  Mental  Health  Administration. 

Mr.  Johnson  also  agreed  to  renew  a re- 
quest to  Congress  to  raise  the  status  of 
HEW’s  principal  health  official,  now  Dr. 
Philip  R.  Lee,  from  assistant  secretary  to 
Under  Secretary  for  Health  and  Science. 

The  new  consumer  and  environmental 
health  unit  consists  of : 

— The  Food  and  Drug  Administration; 

— The  National  Center  for  Air  Pollution 
Control ; 

— The  National  Center  for  Radiological 
Health ; 

— The  National  Center  for  Urban  and  In- 
dustrial Health ; 

— Certain  staff  units  of  the  Office  of  the 
Director,  Bureau  of  Disease  Prevention  and 
Environmental  Control. 

Charles  C.  Johnson,  Jr.,  a negro  and  As- 
sistant Commissioner  for  Health  for  Envi- 


ronmental Health  in  New  York  City,  was 
named  to  head  the  new  unit.  An  engineer, 
he  had  been  on  leave  from  the  Public  Health 
Service  and  his  new  post  makes  him  the 
highest  ranking  negro  member  in  the  history 
of  PHS. 

Dr.  Herbert  L.  Ley,  Jr.,  who  had  been 
director  of  the  FDA’s  Bureau  of  Medicine 
since  the  fall  of  1966,  was  appointed  to  suc- 
ceed Dr.  James  L.  Goddard  who  recently  re- 
signed as  Commissioner  of  Food  and  Drugs. 
Dr.  Ley,  44,  had  been  recommended  by  God- 
dard and  also  had  the  support  of  a number 
of  Senate  and  House  members  on  committees 
concerned  with  FDA.  A 1946  graduate  of 
the  Harvard  Medical  School,  Dr.  Ley  had 
been  on  the  faculty  at  his  alma  mater  and 
the  George  Washington  University  School 
of  Medicine  earlier  in  his  career.  He  also 
had  served  as  chief  of  medical  branches  of 
the  Army  research  office  and  the  office  of 
the  Army  Surgeon  General. 

The  interdepartmental  health  policy  coun- 
cil will  oversee  all  federal  activities  in  the 
health  field,  such  as  the  drafting  of  physi- 
cians for  serving  with  the  armed  forces. 
Veterans  Administration  hospitals  and  Of- 
fice of  Economic  Opportunity  health  pro- 
jects. 

Cohen  said  that  there  had  been  no  way 
in  the  past  for  the  HEW  secretary  to  give 
guidance  in  such  matters.  He  said  there 
must  be  a reexamination  of  the  drafting  of 
physicians  to  provide  care  in  the  United 
States  for  civilian  dependents  of  military 
personnel. 

“This  allocation  of  a portion  of  the  criti- 
cally scarce  physician  pool  materially  affects 
programs  intended  to  make  health  care  as 
widely  available  as  possible,  a national  health 
goal  that  goes  far  beyond  the  mission  of  the 
Department  of  Defense,”  Cohen  said. 

As  medicare  went  into  its  third  year,  Co- 
hen announced  the  appointment  of  a 12- 
member  advisory  council  to  study  the  pos- 
sible extension  of  the  program  to  disabled 
persons  under  age  65.  Congress  last  year 
turned  down  the  Administration’s  request 
for  such  an  extension  but  authorized  crea- 
tion of  the  council  to  study  the  matter. 
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In  discussing  medicare,  Cohen  said  rising 
health  care  costs  had  made  financing  of  the 
program  a serious  problem.  He  said  new 
financing,  presumably  a tax  increase,  may  be 
required  if  costs  continue  to  rise. 

“Phj^sicians  must  act  with  restraint  on 
fees  or  people  will  ask  government  to  put  on 
controls,”  he  said.  “I  would  not  like  to  see 
that.” 

Dr.  Henry  H.  Kessler,  director  of  the 
Kessler  Institute  for  Rehabilitation  in  New- 
ark, N.J.,  was  named  chairman  of  the  ad- 
visory council.  Other  members  are: 

Dr.  Morris  Brand,  medical  director  of  the 
Sidney  Hillman  Health  Center;  James  Brind- 
le,  president  of  the  Health  Insurance  Plan  of 
Greater  New  York;  James  M.  Gillen,  direc- 
tor of  personnel  research  of  General  Motors ; 
Juanita  Kreps,  associate  professor  of  eco- 
nomics at  Duke  University;  Dr.  Leonard  W. 
Larson,  past  president  of  the  American 
Medical  Assn.;  Daniel  W.  Pattengill,  vice 
president  of  Aetna  Life  and  Casualty  Co. ; 
Bert  Seidman,  director  of  the  AFL-CIO 
social  security  department;  E.  A.  Vaughn, 
vice  president  of  the  Aluminum  Co.  of  Amer- 
ica; Anthony  G.  Weinlein,  executive  assis- 
tant to  the  president  of  the  AFL-CIO  Build- 
ing Service  Employees;  E.  B.  Whitten,  ex- 
ecutive Director  of  the  National  Rehabilita- 
tion Assn.,  and  Dr.  Alonzo  S.  Yerby,  pro- 
fessor at  Harvard’s  School  of  Public  Health. 


2.  AMA  on  health  manpower — 

The  American  Medical  Association  told 
Congress  it  supported  most  provisions  of 
the  Administration’s  health  manpower  bill 
as  essential  to  increasing  enrollment  in  the 
nation’s  medical  schools. 

The  AMA  position  was  outlined  by  Dr. 
William  A.  Sodeman  of  the  AMA’s  Council 
on  Medical  Education  in  testimony  before 
the  House  Public  Health  and  Welfare  Sub- 
committee. He  noted  that  a recent  joint 
statement  of  the  AMA  and  the  Association 
of  American  Medical  Colleges  that  more 
funds  from  both  government  and  private 
sources  would  be  needed  by  medical  schools 
if  they  were  to  expand  enrollment. 

“The  bill  (H.R.  15757)  before  the  sub- 
committee provides  a means  of  furnishing 


the  Federal  component  of  the  necessary 
financial  resources,”  Dr.  Sodeman  said. 

In  other  testimony,  the  AMA  supported 
the  overall  objectives  of  the  Administration’s 
occupational  health  bill.  But  the  Associa- 
tion opposed  a provision  that  would  author- 
ize establishment  and  enforcement  of  man- 
datory national  standards  for  health  and 
safety. 

Dr.  R.  Lomax  Wells,  chairman  of  the 
AMA’s  Council  on  Occupational  Health,  told 
a Senate  Labor  Subcommittee,  that  the  ob- 
jectives of  the  bill  (S.  2864)  could  “best  be 
accomplished  through  the  research,  educa- 
tion and  training  provisions  and  through 
grants  to  states  to  enable  them  to  undertake 
and  conduct  more  effective  programs  in  both 
occupational  health  and  safety.” 

Urging  rejection  of  the  mandatory  stan- 
dards provision.  Dr.  Wells  said  that  this 
authority  has  been  “properly  vested  in  the 
states  where  the  standards  and  the  enforce- 
ment can  be  adapted  to  their  particular 
geographical  and  industrial  conditions. 


3.  Alcoholism  and  the  supreme  court — 

The  U.S.  Supreme  Court  refused,  by  a 
5-4  division,  to  lay  down  a constitutional 
rule  against  punishing  chronic  alcoholics  for 
being  drunk  in  public. 

In  an  opinion  by  Justice  Thurgood  Mar- 
shall, four  members  of  the  Court  said  that 
neither  the  facts  of  the  test  case  nor  “the 
comparatively  primitive  state”  of  scientific 
knowledge  on  the  subject  justifies  such  a 
decision  at  present. 

Two  AMA  authorities  on  alcoholism  ex- 
pressed surprise  and  disappointment  at  the 
couid’s  decision.  Dr.  Marvin  Block  of  Buf- 
falo, N.Y.,  a member  and  former  chairman 
of  the  AMA’s  Committee  on  Alcoholism  and 
Drug  Abuse,  and  Dr.  Dana  L.  Farnsworth 
of  Harvard  University,  chairman  of  the 
AMA  Council  on  Mental  Health  took  issue 
with  the  court  opinion  that  “we  are  unable 
to  conclude  . . . that  chronic  alcoholics  in 
general  . . . suffer  from  such  an  irresistible 
compulsion  to  drink  and  get  drunk  in  public 
that  they  are  utterly  unable  to  control  their 
performance  . . .” 
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Medicinews 

Dyslexia  and  illiteracy — 

The  first  meeting  of  the  World  Federation 
of  Neurology’s  Research  Group  on  Develop- 
mental Dyslexia  and  World  Illiteracy  took 
place  at  the  Language  Research  and  Training 
Laboratory  of  the  Texas  Scottish  Rite  Hos- 
pital, Dallas,  Texas,  on  April  3-5,  1968. 

The  main  topic  was  the  drawing  up  of 
agreed  definitions,  and  the  following  were 
formulated  and  unanimously  approved : 

1.  Specific  developmental  dyslexia. 

A disorder  manifested  by  difficulty 
in  learning  to  read  despite  conven- 
tional instruction,  adequate  intelli- 
gence, and  socio-cultural  opportu- 
nity. It  is  dependent  upon  funda- 
mental cognitive  disabilities  which 
are  frequently  o f constitutional 
origin. 

2.  Dyslexia. 

A disorder  in  children  who,  despite 
conventional  classroom  experience, 
fail  to  attain  the  language  skills  of 
reading,  writing,  and  spelling  com- 
mensurate with  their  intellectual 
abilities. 


Advisory  committee  on  health  care — 

Nine  distinguished  laymen  have  been 
named  to  a committee  which  will  advise  the 
American  Medical  Association  on  present 
and  future  health  care  needs  of  the  nation. 

Formation  of  the  Advisory  Committee  on 
Health  Care  of  the  American  People  was 
described  by  Wesley  W.  Hall,  M.D.,  chair- 
man of  AMA’s  Board  of  Trustees,  as  “de- 
signed to  further  open  the  door  to  communi- 
cation between  physicians  and  leaders  in 
other  fields. 

“Social  and  economic  aspects  of  health 
care  are  the  concern  of  our  whole  society,’’ 
Dr.  Hall  said,  “and  the  AMA  wants  to  ob- 
tain through  this  committee  the  advice  and 
suggestions  of  respected  representatives  of 
business,  religion,  law,  government,  women’s 
organizations,  labor,  minority  groups,  pub- 
lishing and  other  social  and  professional 
elements.’’ 


Named  chairman  of  the  committee  was 
Charles  E.  Odegaard,  Ph.D.,  president  of  the 
University  of  Washington,  Seattle.  An  his- 
torian, Dr.  Odegaard  is  a member  of  the 
National  Council  on  the  Humanities  and  of 
the  National  Advisory  Health  Council  of  the 
U.S.  Public  Health  Service. 

“I  hope  that  I may  be  of  some  use  to  the 
American  Medical  Association  in  its  taking 
the  actions  needed  to  advance  and  improve 
health  care  in  the  United  States,’’  Dr.  Ode- 
gaard said. 

Named  vice-chairman  of  the  committee 
was  Judge  Warren  E.  Burger  of  the  United 
States  Court  of  Appeals,  Washington,  D.C. 
He  is  a former  assistant  attorney  general  of 
the  United  States. 

Other  committee  members  named  Saturday 
were : 

Charles  B.  Shuman,  president  of  the  Amer- 
ican Farm  Bureau  Federation,  Chicago.  Mr. 
Shuman  operates  a 270-acre  stock  and  grain 
farm  near  Sullivan,  111. 

The  Rev.  Thomas  J.  O’Donnell,  S.J.,  Di- 
rector of  the  Jesuit  Residence,  Hot  Springs, 
N.C.,  a unit  of  the  Educational  and  Mission- 
ary Institute  of  the  Society  of  Jesus  in  North 
Carolina.  Father  O’Donnell,  an  educator, 
author  and  theologian,  is  a former  regent 
and  dean  of  students  and  professorial  lectur- 
er in  medical  ethics  at  Georgetown  Univer- 
sity School  of  Medicine. 

Kermit  Gordon,  economist  and  president 
of  the  Brookings  Institution,  Washington, 
D.C.  Mr.  Gordon  served  as  budget  director 
during  the  administrations  of  Presidents 
Kennedy  and  Johnson  and  formerly  was  a 
professor  of  economics  at  Williams  College. 

Miss  Ann  Landers,  author  of  the  world’s 
most  widely  syndicated  newspaper  advice 
column.  A resident  of  Chicago,  Miss  Lan- 
ders was  cited  in  a national  poll  in  1967  as 
one  of  the  world’s  ten  most  influential 
women. 

J.  Irwin  Miller,  chairman  of  the  board, 
Cummins  Engine  Co.,  Inc.,  Columbus,  Indi- 
ana. Mr.  Miller  is  a former  president  of 
the  National  Council  of  the  Churches  of 
Christ  in  the  U.S. A.,  and  is  a director  of  the 
American  Telephone  and  Telegraph  Co.,  the 
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Equitable  Life  Assurance  Society  of  the 
United  States  and  Purity  Stores,  Inc. 

John  H.  Johnson,  president  of  Johnson 
Publishing  Co.,  Inc.,  and  publisher  and  editor 
of  EBONY,  TAN,  JET  and  NEGRO  DI- 
GEST magazines.  In  1951,  Mr.  Johnson  of 
Chicago,  was  selected  as  one  of  the  nation’s 
10  outstanding  young  men  of  the  year  by  the 
United  States  Junior  Chamber  of  Commerce. 

Edward  Sway  duck,  of  New  York  City, 
president  of  Local  One,  Amalgamated  Lith- 
ographers of  America.  Members  of  the 
union  have  re-elected  Mr.  Swayduck  to  his 
post  10  times  since  1948. 

Further  appointments  to  the  committee 
are  expected  to  be  made  soon.  Dr.  Hall  said. 

The  committee  will  meet  periodically  with 
the  AMA’s  trustees  and  other  officers,  he 
said. 


Cancers  of  the  blood-forming  and 
lymphoid  organs — 

Single  copies  of  “Leukemia,  Lymphoma, 
and  Multiple  Myeloma”  (PHS  Publication 
No.  1768)  are  available  without  charge  from 
the  Department  of  Health,  Education,  and 
Welfare,  Washington,  D.C.  20402.  The  pam- 
phlet may  be  purchased  from  the  Superinten- 
dent of  Documents,  U.  S.  Government  Print- 
ing Office,  Washington,  D.  C.  20402  at  10 
cents  a copy  or  $5.00  per  100  copies. 


Seven  for  Suzie — 

The  dramatic  and  true  story  of  a little 
girl  who  seems  hopelessly  crippled  and  her 
struggle  to  overcome  her  problems  with  the 
help  of  seven  dedicated  rehabilitation  pro- 
fessionals has  been  recorded  in  a film  avail- 
able from  the  National  Easter  Seal  Society. 

“Seven  for  Suzie,”  a 131/2  minute,  16mm 
color,  sound  on  film  motion  picture,  was 
financed  by  a special  grant  from  the  Ameri- 
can Contract  Bridge  League  Foundation  for 
the  National  Society’s  Careers  in  Rehabili- 
tation project.  This  project,  with  the  finan- 
cial support  of  the  U.S.  Rehabilitation  Ser- 
vices Administration,  has  been  operating  at 
the  national  level  and  through  state  and 
local  Easter  Seal  affiliates  to  supplement 


the  recruitment  efforts  of  professional  asso-  I 
ciations  and  other  health  agencies.  I 

Taking  a broad  approach  to  careers  re- 
cruitment, the  National  Society  has  worked  t 
to  overcome  the  lack  of  knowledge  about  the 
professional  career  opportunities  in  rehabili- 
tation open  to  young  people.  “Seven  for 
Suzie”  is  an  attempt  to  create  awareness. 

Filmed  at  an  Easter  Seal  center  as  it 
actually  happened,  the  film  depicts  the 
challenges  and  rewards  which  come  to  re- 
habilitation workers  and  the  contributions 
they  make  to  the  handicapped. 

Suzie’s  rehabilitation  team  includes  a phy- 
sical therapist,  occupational  therapist,  social 
worker,  speech  pathologist,  psychologist,  re- 
creation specialist,  and  special  education 
teacher.  They  work  together  and  separately, 
helping  this  eight-year  old  handicapped  child 
walk,  play,  improve  her  ability  to  speak, 
prepare  for  a regular  classroom,  and  under- 
stand and  cope  with  her  disabilities. 

Aimed  primarily  at  junior  and  senior  high 
school  and  college  students,  the  film  can  be 
used  to  reach  young  people  in  many  ways: 
through  parents,  teachers  and  general  audi- 
ences, or  as  an  educational  tool. 

The  American  Contract  Bridge  League 
Foundation  grant  has  enabled  the  National 
Easter  Seal  Society  to  provide  one  print  of 
“Seven  for  Suzie”  in  each  state  through 
Easter  Seal  Societies.  Prints  may  be  bor- 
rowed from  these  offices,  or  purchased  at 
$50  from  Careers  in  Rehabilitation,  National 
Easter  Seal  Society,  2023  West  Ogden  Ave- 
nue, Chicago,  Illinois  60612. 


Hematology  division  established — 

A new  division  of  hematology  is  being 
established  at  the  University  of  Nebraska 
Medical  Center. 

Dr.  Perry  Rigby,  associate  professor  of 
internal  medicine  and  anatomy,  will  be  the 
director  of  the  division,  which  will  be  inter- 
departmental in  function  and  staffing. 

“The  emphasis  will  be  on  interdepartmen- 
tal cooperation  and  communication  in  the 
teaching  of  students  at  the  undergraduate 
and  graduate  levels  in  hematological  re- 
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search  and  in  service  to  patients,”  Dr.  Rigby 
said. 

Under  the  direction  of  Dr.  Cecil  Wittson, 
president  of  the  Medical  Center,  a council 
of  chairmen  has  been  formed  consisting  of 
the  chairmen  of  the  departments  of  medicine, 
pediatrics,  and  pathology  to  advise  and  as- 
sist in  the  operation  of  the  hematology 
division. 


Community  hospital  figures — 

1.  Admissions  for  65-and-over  were  8.4% 
higher  in  the  first  quarter  of  1968  than  in 

1967. 

2.  Admissions  for  under-65  fell  0.5% 

3.  65-and-over  made  up  19.2%  of  admis- 
sions in  1967;  20.6%  in  1968. 

4.  65-and-over  used  31%  of  inpatient 
days  in  1967,  33.3%  in  1968. 

5.  Average  length  of  hospital  stay  for 
elderly  patients  was  13.7  days  in  February, 

1968,  the  longest  since  the  beginning  of  Medi- 
care. The  under-65  stayed  seven  days. 

6.  Average  hospital  expense  per  patient 
day,  in  March,  1968,  was  $60.71. 


America  to  Ceylon — 

In  April,  1968,  the  S.S.  HOPE  docked 
at  Queen  Elizabeth  in  Colombo,  Ceylon,  to 
begin  her  seventh  medical  teaching-treat- 
ment mission.  Lining  the  docks  as  the  ship 
pulled  in  were  members  of  the  medical  staff 
in  white  uniforms.  On  the  pier,  hundreds 
of  Ceylonese  waved  greetings. 

Ceylon’s  Prime  Minister,  Mr.  Dudley 
Senanayake,  headed  the  list  of  dignitaries 
who  welcomed  the  ship. 


Alcoholism — 

Intensive  study  by  the  AMA’s  Committee 
on  Alcoholism  and  Drug  Dependence  of  the 
Council  on  Mental  Health  has  resulted  in 
the  publication  of  “The  Illness  Called  Alcoho- 
lism,” a 16  page  brochure,  developed  for  the 
benefit  of  the  laity.  Write  to  the  AM  A 
Department  of  Health  Education,  535  North 
Dearborn  Street,  Chicago,  Illinois  60610. 


Office  assistants — 

“Rx  for  all  busy  physicians”  describes  the 
American  Association  of  Medical  Assistants’ 
continuing  education  program  for  physicians’ 
office  assistants  — Certification. 

Write  to  the  A AM  A,  200  East  Ohio  Street, 
Chicago,  Illinois  60611. 


Contact  sports — 

Many  of  the  fears  parents  have  about  al- 
lowing their  sons  to  participate  in  contact 
sports  are  discussed  in  a new  AMA  pamphlet, 
“Johnny  Makes  the  Team.” 

Write  to  the  AMA  Order  Department,  535 
North  Dearborn  Street,  Chicago,  Illinois 
60610. 


Brain  dysfunction  in  children — 

A booklet  directed  especially  to  social 
workers  concerned  with  the  growing  problem 
of  minimal  brain  dysfunction  in  children 
has  been  published  by  the  National  Easter 
Seal  Society  for  Crippled  Children  and 
Adults. 

For  copies  of  the  booklet  at  25c  per  copy, 
write  to:  Education  Service,  National  Easter 
Seal  Society,  2023  W.  Ogden  Avenue,  Chi- 
cago, Illinois  60612. 


AMA  presidents — 

At  the  June,  1968,  117th  Annual  Conven- 
tion of  the  AMA,  held  in  San  Francisco, 
California,  Dwight  L.  Wilbur  took  office  as 
president,  succeeding  Milford  0.  Rouse;  and 
Gerald  D.  Dorman,  of  New  York,  was  named 
president-elect. 


Shallow  Conization  of  the  Cervix  — W.  Crisp, 
H.  Shalauta,  and  W.  Bennett  (926  E.  Mc- 
Dowell Rd,  Phoenix,  Ariz).  Obstet  Gynec 
31:755-758  (June)  1968. 

By  modifying  the  usual  technique  of  cer- 
vical conization,  the  morbidity  has  been  re- 
duced from  the  expected  incidence  of  15% 
to  0.7%  without  any  sacrifice  of  the  pro- 
cedures diagnostic  value. 
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While  Making  Rounds  — 


1.  It’s  Greek  to  Me. 

a.  BT 

b.  OJ 

c.  FX 

d.  A/V 

e.  KJ 

(Answers  on  page  405). 

2.  Quote  Unquote. 

There  are  three  kinds  of  people,  com- 
monplace men,  remarkable  men,  and 
lunatics. 

IMark  Twain 

Love  is  anterior  to  life. 

Posterior  to  death. 

Emily  Dickenson 

For  continuous  misery,  night  and  day, 
pain  of  skeletal  metastases  has  few 
rivals. 

Griffiths 

The  physician  cannot  prescribe  by  let- 
ter, he  must  feel  the  pulse. 

Seneca 

One  hour’s  sleep  before  midnight  is 
worth  three  after. 

Herbert 

3.  Words  We  Can  Do  Without. 

Shelving  edge 

Apropos 

Kudos 

Adjuvanticity 

Approximately 

4.  Our  Own  Monthly  Statistical  Report. 

College  students  per  thousand  popula- 
tion. 

Great  Britian  8 

France  10 

United  States  31 

Anniversary  Time. 

August  21,  1784. 

Franklin  first  described  his  “invention 
of  double  spectacles.” 


6.  Sesquipedalian  Operations. 

Hepaticocholangiocholecystenterostomy. 


7.  Who? 

First  used  the  term  “geriatrics?” 
Nascher,  in  1916. 


F.C. 


Multiple  Drugs  in  Retreatment  of  Chronic 
Pulmonary  Tuberculosis  — A.  B.  Organick 
and  E.  M.  Wilson  (Marquette  Univ  School 
of  Medicine,  jMilwaukee) . Dis  Chest  53: 
560-570  (May)  1968. 

Improvement  in  the  outcome  of  retreat- 
ment of  chronic  pulmonary  tuberculosis  due 
to  isoniazid-resistant  tubercle  bacilli  was  ob- 
served over  a five-year  period  at  the  Muir- 
dale  Sanatorium.  The  use  of  multiple  drugs 
in  combination  led  to  significant  improve- 
ment in  results  over  those  obtained  with  the 
two-drug  ethionidamide-kanamycin  regimen. 
Reversal  of  infectiousness  was  achieved  in 
21  of  26  (81%)  regimens  including  capreo- 
mycin,  ethambutol,  or  combinations  thereof. 
Pyi'asinamide  and  ethionamide  were  also 
present  in  14  of  the  26  capreomycin,  etham- 
butol regimens.  This  success  rate  compares 
favorably  with  that  of  original  treatment  of 
infection  with  isoniazid-susceptible  bacilli. 


Syndrome  of  Retarded  Development  — G.  S. 
Coffin  (Sonoma  State  Hosp,  Elridge, 
Calif).  Amer  J Dis  Child  115:698-702 
(June)  1968. 

Three  children  had  a syndrome  of  small 
size  at  birth,  severely  retarded  somatic 
growth  and  mental  development,  slender 
habitus,  characteristic  face  with  prominent 
eyes  and  forehead,  infantile  lips,  and  low, 
simplified  external  ears,  lax  joints,  spastic 
teti'aplegia,  convulsions  in  infanc}%  frequent 
respiratory  infections,  and  retarded  bone 
age.  One  patient  had  a cleft  palate  and 
tetralogy  of  Fallot. 


404 


Nebraska  S.  M.  J. 


FEATURES 


Down  Memory  Lane 

1.  The  government  has  directed  that 
all  medical  schools  that  can  do  so  shall  run 
continuously  throughout  the  war  with  the 
distinct  object  in  view  of  turning  out  medical 
recruits  to  fill  the  many  places  where  they 
are  needed. 

2.  The  fascination  of  operative  work 
in  itself  suffices  to  lend  a subconscious  bias 
to  the  surgeon’s  thinking. 

3.  I want  to  suggest  a method  of  reach- 
ing all  the  local  foci  of  infection  by  the  use 
of  the  X-ray. 

4.  The  Nebraska  State  Medical  Journal, 
just  closing  its  second  year,  has  been  a stimu- 
lus to  the  activities  of  our  medical  association 
work,  and  organized  effort. 

5.  The  possible  retirement  of  Surgeon 
General  Gorgas  from  active  service  on  the 
date  of  his  64th  birthday  stirs  the  medical 
profession  with  a desire  that  President  Wil- 
son will  deem  it  wise  to  retain  the  services 
of  our  preeminently  efficient  Surgeon  Gen- 
eral, at  least  until  the  close  of  the  war. 

6.  Four  clerks  are  used : One  takes  pre- 
liminary statement,  a second  for  weight, 
measure,  nose,  throat  and  teeth,  a third  for 
eye  and  ear,  and  the  clerk  of  the  local  board 
for  the  final  examination. 

7.  The  course  of  events  is  writing  the 
death  warrant  of  autocracy  and  rule  by  di- 
vine right;  and  science  and  education  should 
eliminate  not  only  the  plagues  and  epidemics, 
but  also  the  curse  of  drink  from  the  world. 

8.  During  the  civil  war  a great  many 
more  men  died  from  disease  than  from  bul- 
lets. 

9.  Two  British  scientists  have  decided 
that  sense  of  smell  is  weaker  in  man  than 
in  lower  animals  because  of  the  human 
practice  of  kissing. 

10.  The  source  of  our  strength  and  unity 
of  our  organization  originate  in  the  county 
medical  society. 

11.  Nance  county  with  a society  roll  of 
nine  has  six  doctors  in  our  war  service. 

Nebraska  State  Medical  Journal 
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Doctors  in  the  News 

Doctor  Harlan  Heim  was  the  speaker  at 
the  Memorial  Day  services  in  Humboldt. 

Doctor  William  Gust,  has  opened  his  prac- 
tice in  Callaway  at  the  Seven  Valley’s  Clinic. 

Doctor  George  E.  Larson,  Lincoln,  recent- 
ly attended  the  Annual  Meeting  of  the  Amer- 
ican Proctologic  Society  in  Denver. 

Doctor  James  E.  Saulshury,  Millard,  has 
been  named  Medical  Director  of  Western 
Electric’s  Omaha  plant. 

Doctor  John  T.  Small,  has  moved  to  Craw- 
ford from  Rockford,  Illinois,  to  begin  his 
medical-surgical  practice. 

Doctor  Gordon  E.  Sawyers,  North  Platte, 
has  been  appointed  to  fill  a vacancy  on  the 
North  Platte  School  Board. 

Doctor  William  Lear,  Norfolk,  recently 
addressed  the  Madison  Six  County  Medical 
Assistants  organization  at  its  meeting. 

Doctors  John  C.  Sage,  Robert  J.  Corliss, 
and  John  F.  Foley,  Omaha,  were  recently 
elected  to  fellowship  in  the  American  College 
of  Physicians.  Doctor  Monte  M.  Scott, 
Kearney,  was  elected  to  associate  member- 
ship in  the  American  College  of  Physicians. 

Doctor  Dorothy  I.  Smith,  Omaha,  has  been 
appointed  acting  Director  of  the  State  Health 
Department’s  new  Bureau  of  Health  Care 
Services. 

The  following  physicians  have  been  named 
consultants  to  various  divisions  of  the  State 
Department  of  Health.  Doctor  Warren  Bos- 
ley, Grand  Island,  Consultant  to  the  Maternal 
and  Child  Care  Division.  Doctor  Horace 
Hunger,  Lincoln,  Consultant  to  the  Medicare 
Division.  Doctor  Sam  Fuenning,  Lincoln, 
Consultant  to  the  Health  Education  Division. 
Doctors  Kenneth  C.  Hoffman  and  Harry 
McFadden,  Omaha,  Consultants  to  the  Labor- 
atory Division.  Doctor  Rudolph  Sievers, 
Blair,  Consultant  to  the  Comprehensive 
Health  Planning  Division. 

ANSWERS  TO  “IT’S  GREEK  TO  ME” 
in  WHILE  MAKING  ROUNDS 

a.  Brain  tumor,  bladder  tumor. 

b.  Orange  juice. 

c.  Fracture,  frozen  section. 

d.  Arteriovenous. 

e.  Knee  jerk. 
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Proceedings  of 
Board  of  Councilors 

First  Session 

The  first  session  of  the  Board  of  Councilors  was 
held  at  the  Hotel  Comhusker,  Lincoln,  Nebraska, 
April  28,  1968.  Roll  call  showed  the  following 
Councilors  present:  Doctors  Leroy  W.  Lee,  John  T. 
McGreer,  Wm.  Glenn,  J.  T.  Keown,  H.  D.  Kuper, 
Cha.s.  F.  Ashby,  Robert  Waters,  H.  V.  Smith,  and 
C.  J.  Cornelius. 

The  meeting  was  called  to  order  by  the  Chairman, 
Dr.  Cornelius.  The  first  item  of  business  was  an 
interim  appointment  of  a Councilor  for  the  6th 
District  to  fill  the  unexpired  term  of  Dr.  W.  Ray 
Hill.  This  term  would  be  only  for  the  Annual  Ses- 
sion meetings  of  the  Board  of  Councilors.  It  was 
moved  by  Dr.  Ashby  that  Dr.  Houtz  Steenburg  be 
appointed  to  fill  this  vacancy  and  this  was  second- 
ed and  canned. 

The  minutes  of  the  Mid- Winter  Session  of  the 
Board  of  Councilors  as  published  in  the  April,  1968 
issue  of  the  Journal  were  approved  as  printed. 

Dr.  Cornelius  called  for  the  election  of  one  mem- 
ber of  the  Board  of  Trustees,  the  term  of  Dr.  H.  V. 
Nuss  expiring.  It  was  moved  and  seconded  that 
Dr.  Nuss  be  re-elected  to  the  Board  of  Trustees  and 
the  motion  carried. 

Tlie  election  of  one  member  of  the  Medicolegal 
Advice  Committee  was  called  for,  the  term  of  Dr. 
James  Kennedy  expiring.  After  discussion,  it  was 
decided  that  Dr.  Kennedy  should  be  contacted  as 
to  whether  or  not  he  would  be  willing  to  again 
serve  on  this  committee. 

The  election  of  one  member  of  the  Council  on  Pro- 
fessional Ethics  was  called  for,  the  term  of  Dr. 
Leo  HeyA\’ood  expiring.  It  was  moved  by  Dr.  Lee 
and  seconded  that  Dr.  Heywood  be  re-elected,  and 
the  motion  carried. 

The  resolution  from  the  Omaha-Douglas  County 
Medical  Society  relative  to  compulsory  dues  to  the 
.A..M.A.  was  discussed. 

The  following  requests  for  Life  Membership  were 
approved : 

K.  C.  McGrew,  M.D. — Orleans 
V.  S.  Barkey,  M.D. — Lincoln 
F.  Lowell  Dunn,  M.D. — Omaha 
Joseph  A.  Pleiss,  M.D. — Omaha 
Charles  Way,  M.D. — Wahoo 
J.  Guy  Tucker,  M.D. — Alexandria 

There  being  no  further  business,  the  meeting  was 
adjourned  until  Monday  morning. 

BOARD  OF  COUNCILORS 
Second  Session 

The  second  session  of  the  Board  of  Councilors  was 
held  April  29,  1968.  The  following  members  were 
present:  Doctors  Leroy  Lee,  John  T.  McGreer,  Wm. 
Glenn,  Houtz  Steenburg,  Charles  F.  Ashby,  Robert 
Waters,  H.  V.  Smith,  and  C.  J.  Cornelius. 

The  minutes  of  the  first  session  were  approved  as 
printed. 

Dr.  Cornelius  states  hat  he  had  been  unable  to 
get  in  touch  with  Dr.  Kennedy  relative  to  his  re- 


appointment on  the  Medicolegal  Advice  Committee, 
and  asked  that  this  again  be  postponed  until  the 
third  session. 

Resolution  No.  2,  submitted  by  the  Omaha-Doug- 
las County  Medical  Society  regarding  compulsory 
A.M.A.  membership,  was  again  discussed.  It  was 
moved  by  Dr.  McGreer  that  the  Board  of  Councilors 
express  themselves  as  being  opposed  to  this  resolu- 
tion and  and  opposed  to  the  changing  of  the  Con- 
stitution and  By-Laws  accordingly.  This  was  sec- 
onded and  more  discussion  followed.  It  was  recom- 
mended that  the  Board  of  Councilors  should  take 
a stand  on  this  matter  and  that  this  be  made  known 
to  the  Reference  Committee  No.  4,  which  had  been 
assigned  this  resolution  for  consideration.  The  mo- 
tion made  by  Dr.  McGreer  was  then  approved  by 
the  Councilors. 

Resolution  No.  1,  submitted  by  the  Southwest 
County  Medical  Society  relative  to  utilization  com- 
mittees, was  discussed.  It  was  pointed  out  that 
some  time  ago  the  Councilors  had  accepted  the 
responsibility  of  helping  set  up  these  utilization  com- 
mittees in  the  smaller  hospitals  in  their  respective 
Districts.  Dr.  Cornelius  asked  for  comments  from 
the  Councilors  on  this  matter  in  their  District.  No 
problems  were  indicated  from  the  Districts  repre- 
sented at  this  meeting,  and  it  was  thought  that 
the  problem  was  probably  confined  to  the  10th 
District.  It  was  pointed  out  that  there  would  be  a 
new  Councilor  for  the  10th  District  during  this 
Annual  Session,  Dr.  McNeill  not  being  eligible  for 
re-election,  and  that  this  new  Councilor  should  be 
alerted  to  this  situation  in  his  District.  It  was 
moved  and  seconded  that  the  Board  of  Councilors 
continue  their  role  of  helping  establish  utilization 
committees  in  their  Districts  and  that  this  fact 
be  made  known  to  Reference  Committee  No.  7,  which 
had  been  assigned  this  resolution.  The  motion 
carried. 

Dr.  Cornelius  stated  that  he  was  still  concerned 
about  taking  assignments  on  Part  B of  Medicare. 
He  said  that  in  the  eai’ly  days  of  Medicare,  we 
were  warned  repeatedly  that  the  practice  of  taking 
assignments  was  tantamount  to  accepting  the  phil- 
osophy that  government,  not  the  recipient  of  medical 
service,  was  rightfully  responsible  for  the  medical 
care  of  all  persons  participating  in  Part  B of  the 
Medicare  program.  He  said  that  it  seems  evident 
at  this  point  that  this  practice  is  becoming  more 
prevalent.  Inasmuch  as  this  relationship  is  in 
keeping  with  the  objectives  of  the  proponents  of 
total  nationalization  of  health  services,  it  would 
appear  to  be  in  the  best  interests  of  the  private 
practice  of  medicine  that  we  reaffirm  our  support 
of  the  individual  responsibility  concept,  that  is  the 
patient  is  responsible  for  payment  for  his  medical 
service  regardless  of  what  insurance  or  other 
assistance  he  may  have. 

It  was  recommended  that  the  Councilors  reaffinn 
their  stand  on  this  as  being  against  taking  assign- 
ments on  Part  B of  Medicare,  and  that  this  should 
be  made  known.  This  was  seconded  and  discussion 
followed  regarding  the  publicity  this  matter  had 
received.  It  was  pointed  out  that  statistics  on 
the  percentage  of  physicians  accepting  assignments 
had  been  erroneously  stated.  It  was  also  thought 
that  the  public  should  know  that  the  rising  hos- 
pital costs  were  not  caused  by  the  physicians  and 
that  we  should  work  with  the  Hospital  Association 
to  make  this  known.  It  was  suggested  that  these 
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thoughts  should  be  made  known  to  Reference  Com- 
mittee No.  4 which  was  considering  the  report  of 
the  Public  Relations  Committee.  The  motion  to 
reaffirm  our  stand  on  taking  assignments  was  ap- 
proved. 

Dues  for  the  Woman’s  Auxiliary  being  placed 
on  the  dues  statement  for  the  physician  was  dis- 
cussed. It  was  moved  by  Dr.  McGreer  that  this 
be  sent  on  to  the  House  with  the  recommendation 
that  this  be  done,  and  this  was  approved. 

There  being  no  further  business,  the  meeting  was 
adjourned  until  Wednesday. 

BOARD  OF  COUNCILORS 
Third  Session 

The  third  session  of  the  Board  of  Councilors 
was  held  Wednesday,  May  1,  1968.  The  following 
members  were  present:  Doctors  Leroy  W.  Lee, 

John  T.  McGreer,  Wm.  Glenn,  J.  T.  Keown,  H.  D. 
Kuper,  Houtz  Steenburg,  Chas.  F.  Ashby,  Robert 
Waters,  H.  V.  Smith,  Max  Raines,  and  C.  J.  Cor- 
nelius. 

The  minutes  of  the  second  session  wei’e  approved 
as  printed. 

Di'.  Cornelius  informed  the  Councilors  that  he 
had  appeared  before  the  Reference  Committee  No. 
4 to  present  the  action  of  the  Board  of  Councilors 
on  the  matter  of  compulsory  A.M.A.  membership 
and  on  the  matter  of  taking  assignments  on  Part 
B of  Medicare. 

Dr.  Cornelius  also  appeared  before  Reference  Com- 
mittee No.  7 to  present  the  action  of  the  Board  of 
Councilors  on  the  matter  of  utilization  committees. 

He  stated  that  these  two  Reference  Committees 
will  bring  their  reports  to  the  House  of  Delegates 
on  Thursday  morning. 

Dr.  Raines  stated  that  he  would  like  to  see  more 
activity  on  the  part  of  the  Cancer  Committee  of 
the  Association  in  cooperation  with  the  American 
Cancer  Society. 

Dr.  Tanner  reported  that  the  liaison  committee 
had  been  established  between  the  Association  and 
the  State  Health  Department. 

The  1969  Legislative  Session  was  discussed,  and 
it  was  suggested  that  thought  be  given  to  the  pos- 
sibility of  setting  up  a First  Aid  Station  at  the 
State  House  during  this  Session. 

Dr.  Cornelius  stated  that  Dr.  Kennedy  had  indi- 
cated that  he  did  not  wish  to  seiwe  on  the  Medico- 
legal Advice  Committee,  and  nominations  were 
called  for  by  the  Chairman  for  this  position.  Dr. 
Kuper  nominated  Dr.  W.  O.  Brown  of  Scottsbluff. 
It  was  moved  and  seconded  that  the  nominations 
be  closed  and  that  an  unanimous  ballot  be  cast 
for  Dr.  Brown  and  the  motion  carried. 

There  being  no  further  business,  the  meeting  was 
adjou)ned. 

Proceedings  of 
House  of  Delegates 

First  Session 

The  first  session  of  the  House  of  Delegates  was 
held  April  28,  1968,  at  the  Hotel  Cornhusker  in 
Linculn,  Nebraska. 


The  meeting  was  called  to  order  by  the  Speaker, 
Dr.  Wm.  Nutzman.  A report  of  the  Credentials 
Committee  showed  that  62  delegates  were  pres- 
ent, and  the  meeting  was  declared  in  session. 

Permission  was  granted  to  the  Omaha-Douglas 
County  Medical  Society  to  seat  four  alternate  dele- 
gates in  the  place  of  four  delegates  who  were  un- 
able to  attend. 

The  minutes  of  the  Mid-Winter  Session  of  the 
House  of  Delegates  as  printed  in  the  April,  1968, 
issue  of  the  State  Medical  Journal  were  approved 
as  printed. 

The  Speaker  asked  the  Councilor  Districts  to 
choose  their  members  for  the  Nominating  Commit- 
tee and  the  following  were  selected: 

1st  District  — George  McMurtrey 
2nd  District  — T.  L.  Weekes 
3rd  District  — Robert  Burghart 
4th  District  — Robert  Benthack 
5th  District  — W.  J.  Chleborad 
6th  District  — Richard  Pitsch 
7th  District  — L.  Bunting 
8th  District  — James  Ramsay 
9th  District  — P.  B.  Olsson 
10th  District  — H.  A.  McConahay 
nth  District  — D.  L.  Larson 
12th  District  — J.  J.  Ruffing 

Appointments  of  members  to  the  Reference  Com- 
mittees were  read  by  the  Speaker  and  these  were 
approved  by  the  House. 

The  reports  contained  in  the  Handbook  were  pre- 
ferred to  Reference  Committees  as  follows: 

Cardiovascular  Diseases  Committee  — Ref- 
erence Committee  No.  1 

Emergency  Medical  Services  Committee  — 
Reference  Committee  No.  3 

Public  Relations  Committee  — Reference 
Committee  No.  4 

3rd  National  Conference  on  Health  Educa- 
tion of  the  Public  — Reference  Committee 
No.  5 

Regional  Meeting  of  Committee  on  Medicine 
and  Religion  — Reference  Committee  No. 

7 

Di'.  Nutzman  called  for  an  Executive  Session  of 
the  House  to  hear  an  oral  report  by  Dr.  John 
Gilligan,  Chairman  of  the  Medicolegal  Advice  Com- 
mittee. 

Dr.  Robert  Morgan,  President,  was  asked  for  com- 
ments he  might  have  for  the  House,  and  he  dis- 
cussed the  letter  which  he  had  sent  out  to  the  mem- 
bership dated  April  5th,  relative  to  long-term  care 
of  Medicare  patients.  This  letter  was  referred  to 
Reference  Committee  No.  1. 

Dr.  Harold  Morgan,  Program  Coordinator  for  the 
Nebraska-South  Dakota  Regional  Medical  Program, 
presented  a report  to  the  House  on  this  Program, 
and  this  was  referred  to  Reference  Committee  No.  2. 

The  Speaker  called  for  resolutions,  and  the  follow- 
ing were  presented: 

Resolution  No.  1 — Southwest  County  Med- 
ical Society.  Re:  Utilization  Committees. 
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This  was  I'eferred  to  Reference  Commit- 
tee No.  7. 

Resolution  No.  2 — Omaha-Douglas  County 
Medical  Society.  Re:  Compulsory  Dues 
to  the  A.M.A.  This  was  referred  to  Ref- 
ence Committee  No.  3 . 

Resolution  No.  3 — Lincoln  County  Medical 
Society.  Re:  Socialized  Medicine.  This 
was  referred  to  Reference  Committee  No. 

3. 

Resolution  No.  4 — Lincoln  County  Medical 
Society.  Re:  Letter  from  Dr.  Robert 
Morgan,  dated  April  5th.  This  was  re- 
feiTed  to  Reference  Committee  No.  1. 

Resolution  No.  5 — Hall  County  Medical  So- 
ciety. Re:  Medicare.  This  was  refeiTed 
to  Reference  Committee  No.  1. 

There  was  considerable  discussion  relative  to  ad- 
verse publicity  which  had  been  given  to  medicine. 
There  were  recommendations  from  the  floor  that 
the  Public  Relations  Committee  should  be  more  ac- 
tive in  the  field  of  public  information  and  that  more 
articles  concerning  patient  care  and  physician  fees 
should  be  made  known  to  the  public  through  the 
several  news  media.  Dr.  Nutzman  called  attention 
to  the  House  that  Reference  Committee  No.  4 had 
been  assigned  the  report  of  the  Public  Relations 
Committee  and  any  thoughts  should  be  made  known 
before  this  Reference  Committee. 

There  being  no  further  business,  the  House  was 
adjourned  until  Monday  morning. 

HOUSE  OF  DELEGATES 
Second  Session 

The  second  session  of  the  House  of  Delegates 
was  called  to  order  by  the  Vice  Speaker,  Dr.  Harry 
McFadden,  on  Monday,  April  29,  1968. 

A report  of  the  Credentials  Committee  showed 
that  59  delegates  were  present. 

The  minutes  of  the  first  session  which  had  been 
handed  to  the  delegates,  were  approved  as  printed. 

The  minutes  of  the  first  session  of  the  Board 
of  Councilors  were  read  and  these  were  approved  by 
the  House. 

Reference  Committee  reports  were  called  for,  and 
the  following  were  presented: 

Reference  Committee  No.  2 

Members  of  your  Reference  Committee  No.  2 were 
Doctors  Dwight  Burney,  Chairman;  Otis  Miller,  and 
Robert  Benthack. 

We  received  the  report  of  the  survey  conducted 
among  physicians  and  hospitals  by  the  Regional 
Medical  Program.  These  have  been  circulated  to 
the  membership  of  the  House  of  Delegates  and  no 
comment  seems  indicated. 

A letter  from  Dr.  Morgan  which  was  read  to  the 
first  meeting  of  the  House  of  Delegates  giving 
the  two  proposed  projects  of  the  Regional  Medical 
Program  was  received  and  discussed.  Present  dis- 
cussing the  report  were  Doctors  Harold  Morgan, 
Arthur  L.  Smith,  Jr.,  representing  the  Heart  Asso- 
ciation, Jeriy  Tamisiea,  John  R.  Schenken,  Roger 
Mason,  Carl  Cornelius,  Robert  Stryker,  Lee  Retels- 
dorf  and  Willis  Wright. 


Discussion  favoring  the  proposals  of  the  Regional 
Medical  Program  brought  out  the  points  as  follows: 

1.  The  Heart  Association  does  not  have  the  funds 
to  continue  support  of  nurses’  training  in 
coronary  care. 

2.  Nurses  cannot  or  will  not  pay  for  their  own 
training  and  apparently  there  is  some  diffi- 
culty in  local  hospitals  supporting  the  cost 
of  this  training. 

3.  The  training  of  nurses  in  special  coronary 
care  is  a rightful  function  for  public  partici- 
pation rather  than  a function  for  which  the 
hospitalized  patient  should  bear  the  cost. 

4.  Funds  are  also  included  for  training  of  physi- 
cians in  charge  of  local  coronary  care  units 
so  that  they  can  give  adequate  supervision 
to  the  nurses  after  they  are  specially  trained. 

Discussion  in  opposition  to  the  proposed  programs 
brought  out  the  following  opinions: 

1.  It  was  felt  that  the  degree  of  need  for  this 
type  of  program  had  not  been  adequate  estab- 
lished. 

2.  The  cost  of  this  training  was  excessive. 

3.  Private  enterprise  could  do  the  training  at  a 
lesser  cost. 

4.  The  Nebraska  State  Medical  Association  and 
the  medical  schools  could  run  programs  of 
continuing  education  for  physicians  without 
the  need  for  a special  program  under  the 
Regional  Medical  Program. 

5.  This  was  not  an  appropriate  project  and  should 
be  more  in  the  nature  of  a pilot  project  in  a 
field  not  as  well  established  as  the  training 
of  coronary  care  nurses. 

6.  Training  nurses  without  prior  training  of 
physicians  would  be  an  inappropriate  sequence 
of  events. 

7.  The  taking  of  nurses  for  specialized  training 
without  total  adequate  supply  of  nursing  pei’- 
sonnel  would  aggrevate  the  existing  shortage 
of  nursing  personnel. 

Doctor  Eban  stated  that  he  felt  that  the  Ne- 
braska State  Medical  Association  had  performed  an 
excellent  service  in  initiation  of  the  study. 

There  was  some  feeling  expressed  that  the  Ne- 
braska State  Medical  Association  should  not  con- 
tinue as  the  fiscal  agent  once  the  planning  stage 
was  completed.  It  was  felt  that  the  present  status 
compromised  the  ability  of  the  Association  to  op- 
pose the  principle  of  government  medicine.  Others 
expressed  the  feeling  that  the  Program  could  best 
be  guided  and  controlled  under  the  present  frame- 
woi'k. 

It  was  the  feeling  of  the  members  of  your  Refer- 
ence Committee  that  they  are  unable  to  make  a 
definite  recommendation  to  the  House  of  Delegates 
as  to  any  appropriate  action  for  the  House  in  view 
of  the  extremely  short  time  available  to  review  the 
extensive  work  that  has  been  done  in  this  plannig. 

Discussion  was  much  more  extensive  on  the  Pro- 
gram regarding  the  training  of  coronai-y  care  unit 
nurses  rather  than  on  the  proposed  program  for 
post-graduate  training  for  doctors.  It  was  the 
feeling  of  the  Reference  Committee  that  the  mem- 
bership of  the  Nebraska  State  Medical  Association 
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should  recognize  the  extensive  work  done  by  Doctors 
Carl  Cornelius,  Arthur  Smith,  and  Roger  Mason  on 
the  Task  Force  dealing  with  the  project  of  training 
I of  coronary  care  nurses.  It  appeared  that  their 
' extensive  work  on  the  Task  Force  had  resulted  in 
a proposal  that  probably  was  much  more  practical 
I than  might  have  been  without  their  participation. 

I MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THE  REPORT  OF  REFERENCE  COMMITTEE  NO. 
2 AS  A WHOLE. 

It  was  moved  and  seconded  to  approve  this  report, 
and  discussion  followed.  Doctor  Tamisiea  said  that 
a lot  of  time  and  money  has  been  spent  on  this  and 
that  there  had  not  been  enough  discussion  by  the 
House  of  Delegates  on  this.  He  asked  whose  respon- 
sibility it  was  to  bear  the  cost  of  the  training,  and 
whether  the  government  should  pay  for  this. 

Doctor  Nye  stated  that  this  program  had  been 
explained  to  the  County  Medical  Societies  by  Dr. 
Harold  Morgan,  Program  Coordinator.  He  said 
that  some  County  Medical  Societies  prefer  to  set 
this  up  themselves  and  do  not  wish  to  participate 
in  these  programs. 

Dr.  Harold  Morgan  said  that  the  two  requests  pre- 
sented were  financed  by  the  Heart  Association,  how- 
ever this  Association  can  no  longer  help  financially. 
He  said  that  the  grants  w'ere  prepared  by  members 
of  the  two  State  Medical  Associations  and  the 
medical  schools  in  both  states. 

Dr.  Cornelius  said  that  he  felt  the  coronary  care 
program  w'as  a good  program  and  hoped  the  Asso- 
ciation would  favor  this  program. 

Dr.  Tanner  stated  that  he  thought  this  program 
could  very  well  become  self-supporting  and  that 
the  House  of  Delegates  could  recommend  this  at 
any  time  they  felt  the  program  could  be  self- 
supporting. 

Dr.  Nutzman  asked  that  the  House  come  out  of 
this  session  with  definite  guidelines. 

Dr.  Landgraf  moved  that  the  Reference  Committee 
report  be  amended,  and  that  the  House  of  Dele- 
gates endorse  continued  participation  of  the  Ne- 
braska State  Medical  Association  in  the  Regional 
Medical  Program,  and  that  the  House  require  a 
report  from  the  Regional  Medical  Program  Co- 
ordinator as  to  the  funding  of  the  financial  support 
of  the  pi'ogram  not  later  than  six  months  from  the 
initiation  of  any  grant  program. 

Following  more  discussion,  the  two  recommenda- 
tions made  by  Dr.  Landgraf  were  approved.  The 
report  of  Reference  Committee  No.  2 as  a whole 
as  amended  was  approved  by  the  House. 

Reference  Committee  No.  3 

Members  of  your  Reference  Committee  No.  3 
were  Doctors  B.  F.  Wendt,  Chairman;  R.  R.  Ander- 
sen, and  Gordon  Francis. 

Your  Reference  Committee  reviewed  the  report 
of  the  Emergency  Medical  Seiwice  Committee.  This 
was  approved  by  the  Reference  Committee  as  print- 
ed with  special  emphasis  to  the  following: 

1.  Each  County  Medical  Society  make  certain 
that  a representative  is  appointed  in  Emer- 
gency Medical  Seiwice  to  receive  and  dissem- 
inate information  and  evolve  emergency  plan- 
ning at  a local  level. 


2.  That  the  Emergency  Medical  Service  Commit- 
tee is  w’illing  to  attend  meetings  of  the  Coun- 
ty Medical  Societies  to  discuss  emergency 
medical  seiwices  as  they  exist  in  the  State  of 
Nebraska. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

The  following  resolution  was  discussed,  and  your 
Reference  Committee  recommends  adoption  of  this 
resolution : 

WHEREAS,  There  is  an  increased  amount 
of  Federal  Funds  directed  toward  the  care  of 
patients, 

WHEREAS,  There  is  an  increased  insinua- 
tion of  third  party  interest  between  the  doctor 
and  his  patient, 

WHEREAS,  This  is  a manifestation  of  the 
socialization  of  medical  practice  in  America, 

THEREFORE,  BE  IT  RESOLVED,  That  the 
Nebraska  State  Medical  Association  express  its 
opposition  to  Socialized  Medicine. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was 
approved  by  the  House. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THE  REPORT  OF  REFERENCE  COMMITTEE 
NO.  3 AS  A WHOLE.  This  was  approved  by  the 
House. 

Reference  Committee  No.  .5 

Members  of  your  Reference  Committee  No.  5 were 
Doctors  James  Ramsay,  Chairman;  Charles  Hranac, 
Houtz  Steenburg,  and  John  Hansen. 

Your  Reference  Committee  No.  5 considered  the 
report  of  the  3rd  National  Conference  on  Health 
Education  of  the  Public.  Inasmuch  as  the  overall 
plan  of  the  U.S.  Public  Health  Seiwice  has  not  been 
completed,  this  Committee  recommends  that  this  re- 
port be  referred  to  the  Committee  on  Health  Edu- 
cation in  Schools  and  Colleges  for  resubmission  at 
the  fall  meeting. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was  ap- 
proved by  the  House. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THE  REPORT  OF  REFERENCE  COMMITTEE  NO. 
5 AS  A WHOLE.  This  was  approved  by  the  House. 

Reference  Committee  No.  1 

Members  of  your  Reference  Committee  No.  1 were 
Doctors  C.  N.  Sorensen,  Chairman;  Warren  Bosley, 
Richard  Egan,  A.  L.  Smith,  Jr.,  and  James  Dunlap. 

The  first  item  of  business  was  the  report  of  the 
Cardiovascular  Disease  Committee,  and  we  accept 
this  report. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was  ap- 
proved by  the  House. 

The  letter  from  Dr.  Robert  Morgan,  dated  April 
5th,  was  combined  with  the  following  Resolutions 
No.  4 and  No.  5: 

Resolution  No.  4 

WHEREAS,  the  Physicians  of  the  Lincoln 
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County  Medical  Society  believe  in  giving  the 
best  medical  care;  and 

WHEREAS,  the  Physicians  of  the  Lincoln 

County  Medical  Society  believe  in  practicing 
the  best  of  medicine;  and 

WHEREAS,  the  Physicians  of  the  Lincoln 

County  Medical  Society  do  not  see  patients  ex- 

cept as  they  feel  is  necessary  for  the  best  care 
of  their  patients;  and 

WHEREAS,  the  Physicians  of  the  Lincoln 

County  Medical  Society  feel  it  is  not  the  duty 
of  the  Nebraska  State  Medical  Association  to 
disseminate  information  of  any  insurance  car- 
rier, whether  it  be  government  or  private; 

THEREFORE,  BE  IT  RESOLVED,  that  the 
members  of  the  Nebraska  State  Medical  Asso- 
ciation register  their  opposition  to  the  pro- 
posal to  limit  visits  to  the  patient  as  stated  in 
the  letter  of  April  5,  1968,  from  our  President, 
Robert  J.  Morgan. 

Resolution  No.  ii 

WHEREAS,  the  undisturbed  relationship  of  a 
physician  and  his  patient  is  and  has  been  a 
cornerstone  of  the  practice  of  medicine  in  the 
United  States;  and 

WHEREAS,  assurance  was  given  by  the  So- 
cial Security  Administration  that  this  relation- 
.ship  would  not  be  disturbed  by  the  Medicare 
program;  and 

WHEREAS,  recent  statements  regarding  the 
frequency  with  which  a physician  may  visit 
his  patients  cast  serious  doubt  on  the  sincerity 
of  this  assurance  and  jeopardize  this  relation- 
ship; and 

WHEREAS,  only  the  physician  himself  is 
truly  competent  to  determine  how  frequently 
he  should  see  his  patient; 

NOW  THEREFORE,  BE  IT  RESOLVED,  that 
the  Nebraska  State  Medical  Association  and  its 
members  refuse  to  accept  or  to  cooperate  with 
any  ground  rules  or  other  regulations  which 
would  restrict  or  limit  the  number  of  times  a 
jihysician  could  visit  his  patient  or  admit  them 
to  the  hospital  under  the  Medicare  program  or 
under  any  other  insurance  or  pre-payment  pro- 
gram of  medical  care. 

Your  Reference  Committee  has  these  comments: 

Discussion  before  the  Committee  clarifies  that  the 
physician  will  not  be  told  how  often  he  can  visit 
his  patients  or  whether  his  patients  can  be  hos- 
pitalized, but  did  point  out  that  if  he  renders  medi- 
cal care,  he  must  hold  the  patient  responsible  for 
his  bill  whether  or  not  the  patient’s  insurance  will 
pay  that  fee. 

It  was  clearly  explained  that  Medicai’e  Title  18 
is  medical  insurance  for  which  the  patient  pays  a 
premium  monthly. 

Since  this  is  the  true  situation,  we  feel  that 
statements  in  the  resolutions  do  not  apply,  to  wit: 

“WHEREAS,  recent  statements  regarding 
the  frequency  with  which  a physician  may 
visit  his  patients  cast  serious  doubt  on  the  sin- 
cerity of  this  assurance  and  jeopardize  this  rela- 
tionship, and” 


And  further: 

“Refused  to  accept  or  to  cooperate  with  any 
ground  rules  or  other  regulations  which  would 
restrict  or  limit  the  number  of  tim.es  a physi- 
cian could  visit  his  patients  or  admit  them  to 
the  hospital  under  the  Medicare  program  or 
under  any  other  insurance  or  pre-payment  pro- 
gram of  medical  care.” 

It  was  clearly  brought  out  before  the  Committee 
that  only  19?-  of  claims  for  physicians’  services  rep- 
resented over-utilization  of  the  physicians’  seiw- 
ices. 

Discussion  before  the  Committee  indicated  that  it 
is  the  physician  who  can  best  explain  to  his  patient 
what  part  of  his  services  that  patient’s  insurance 
might  cover. 

This  Reference  Committee  does  not  recommend 
approval  of  these  Resolutions  No.  4 and  No.  5. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

This  was  seconded  and  discussion  followed  rela- 
tive to  “medical  insurance”  being  referred  to  under 
Title  18  in  the  report  of  this  Reference  Committee. 
Dr.  Sorensen  said  this  wording  could  be  amended 
to  “governmental  medical  assistance  on  those  per- 
sons who  participate  in  this  program.” 

Dr.  Robert  Long,  Assistant  Medical  Director  of 
Medicare  for  Mutual  of  Omaha,  pointed  out  that 
the  Part  A is  financed  by  the  Social  Security  tax  in- 
crease and  that  Part  B is  a premium  or  assessment. 

Dr.  Schenken  said  it  should  be  on  record  that  this 
was  not  voluntary.  He  pointed  out  that  the  major- 
ity of  insurance  companies  cancelled  policies  on 
the  over  age  65  forcing  them  to  have  Medicare. 

Dr.  Gurnett  moved  that  this  portion  of  the  Refer- 
ence Committee  report  be  amended  to  read  as  fol- 
lows: 

“It  was  clearly  explained  that  Medicare  Title  18 
provided  a trust  fund,  50%  from  beneficiaries  Social 
Security  and  50%  from  government  general  tax 
monev,  and  for  which  the  patient  pays  a monthly 
fee.”  ‘ 

This  was  seconded  and  carried. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THE  REPORT  OF  REFERENCE  COMMITTEE  NO. 
1 AS  A WHOLE  AS  AMENDED.  This  was  ap- 
proved by  the  House. 

Dr.  Landgraf,  Chairman  of  Reference  Committee 
No.  7,  stated  that  his  committee  was  not  ready 
to  i-eport  at  this  time  and  asked  for  more  discussion 
in  Reference  Committee  relative  to  the  resolution  on 
utilization  committees.  He  also  asked  what  the 
activities  of  the  Counciloi-s  had  been  in  regard  to 
this  as  they  were  directed  to  be  of  assistance  in 
this  matter. 

Dr.  Doering,  Chairman  of  Reference  Committee 
No.  4,  also  stated  that  his  committee  was  not  ready 
to  report  at  this  session  of  the  House. 

Tlie  Speaker  called  for  an  Executive  Session  for 
an  oral  report  presented  by  Dr.  Gilligan. 

There  being  no  further  business,  the  House  was 
adjourned  until  Thursday  morning. 
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HOUSE  OF  DELEGATES 
Third  Session 

The  third  session  of  the  House  of  Delegates  was 
called  to  order  by  the  Speaker,  Dr.  Nutzman,  on 
Thursday,  May  2,  1968. 

A report  of  the  Credentials  Committee  showed 
that  51  delegates  were  present. 

The  minutes  of  the  second  session  which  had  been 
handed  to  the  delegates,  were  approved  as  printed. 

The  minutes  of  the  second  and  third  sessions  of 
the  Board  of  Councilors  were  read,  and  these  were 
appi’oved  by  the  House. 

Eeports  fi’om  the  two  remaining  Reference  Com- 
mittees were  called  for  and  the  following  were  pre- 
sented; 

Reference  Committee  No.  4 

Members  of  your  Reference  Committee  No.  4 were 
Doctors  W.  A.  Doering,  Chairman;  George  McMur- 
trey,  and  T.  L.  Weekes. 

The  report  of  the  Public  Relations  Committee  was 
received.  The  Committee  listened  to  many  sugges- 
tions and  appreciated  the  concern  of  our  colleagues. 
We  are  also  aware  of  the  many  facets  of  this  prob- 
lem and  the  tremendous  work  and  controversy  as- 
sociated with  it.  We  received  the  proposed  plans 
of  the  Public  Relations  Committee  and  find  that 
they  have  developed  a good  program  which  will 
be  augmented  soon. 

In  summary,  your  Reference  Committee  has 
reached  these  conclusions: 

1.  Approve  the  Report  of  the  Public  Relations 
Committee  as  written. 

2.  Allow  the  Chairman  of  the  Public  Relations 
Committee,  with  the  aid  of  the  State  Presi- 
dent, add  more  members  to  this  committee  if 
needed  and  give  the  Board  of  Trustees  author- 
ity to  give  the  committee  reasonable  addi- 
tional funds  to  carry  out  their  program  if 
needed. 

3.  Give  the  plan  which  is  being  developed  whole- 
hearted support. 

4.  That  each  and  every  docvtor  do  their  share 
of  improving  public  relations  not  only  in  their 
office,  but  also  out  of  their  office. 

5.  Last,  but  by  no  means  least,  that  we  improve 
our  own  relationships  within  our  own  body. 
That  we  have  complete  faith  in  our  working 
colleagues,  that  we  trust  our  working  col- 
leagues, and  that  we  will  support  our  working 
colleagues,  as  we  all  know  that  we  have  a 
common  goal  to  keep  the  practice  of  medicine 
a free  entei-prise  with  the  best  interest  of  our 
patients  forever  in  our  thoughts  and  actions. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

This  was  seconded,  and  Dr.  Koefoot,  Chairman 
of  thie  Public  Relations  Committee,  explained  the 
program  which  his  committee  has  been  working  on 
to  the  House.  He  said  that  this  committee  will  make 
a report  to  the  House  again  on  this  program  at 
the  fall  meeting. 

Dr.  Best,  Chairman  of  the  Board  of  Ti-ustees, 
asked  about  the  cost  of  this  program,  and  Dr.  Koe- 
foot said  this  would  be  submitted  to  the  Board  of 
Tnistees  as  soon  as  they  can  determine  the  cost. 


Following  this  discussion,  this  section  of  the 
report  of  Reference  Committee  No.  4 was  approved 
by  the  House. 

The  Reference  Committee  received  the  following 
resolution  No.  2: 

WHEREAS,  a large  proportion  of  the  State 
Medical  Societies  do  not  require  compulsory 
membership  in  the  American  Medical  Associa- 
tion for  membership  in  the  County  or  State  So- 
ciety, and 

WHEREAS,  in  a free  society  voluntary  mem- 
bership in  the  A.M.A.  appears  to  be  more  in 
keeping  with  the  philosophy  of  organized  medi- 
cine; 

BE  IT  FURTHER  RESOLVED,  that  the  Ne- 
braska State  Medical  Association  change  its 
Constitution  and  By-Laws  so  as  to  make  the 
present  compulsory  membership  in  the  Ameri- 
can Medical  Association  be  on  a voluntary  basis; 
and 

BE  IT  FURTHER  RESOLVED,  that  this  be 
accomplished  as  soon  as  is  possible  by  the  Com- 
mittee on  Constitution  and  By-Laws  and  brought 
back  to  the  House  of  Delegates  for  adoption. 

Your  Reference  Committee  listened  to  a great 
deal  of  testimony  pro  and  con  on  this  resolution. 
After  due  and  careful  consideration,  the  committee 
unanimously  agreed  to  disapprove  this  resolution 
for  a multiplicity  of  reasons,  a few  of  which  are: 

1.  There  ar-e  19  states  that  have  universal  mem- 
bership dues. 

2.  There  has  never  been  a law  suit  in  the  records 
of  the  A.M.A. 

3.  Approximately  70%  of  the  A.M.A.  budget  goes 
to  education  and  scientific  research  for  our 
own  good  to  increase  our  efficiency  and  pro- 
ductivity. 

4.  Due  to  the  number  of  our  members,  a small 
drop  out  would  jeopardize  the  number  of  our 
delegates  to  the  A.M.A.  House  of  Delegates. 

5.  The  Board  of  Councilors  did  not  endorse  this 
resolution. 

6.  The  Committee  unanimously  feels  that  from  the 
testimony  received  in  two  days  of  hearings 
that  the  State  Medical  Association  does  not 
wish  to  be  coerced  by  an  insignificant  minority. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT. 

This  was  seconded  and  considerable  discussion 
followed.  It  was  moved  by  Dr.  Tamisiea  that  this 
report  be  amended  by  deleting  Item  No.  6.  This 
was  seconded  and  carried. 

This  section  of  the  report  of  Reference  Committee 
No.  4 was  approved  as  amended  by  the  House. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THE  REPORT  OF  REFERENCE  COMMITTEE 
NO.  4 AS  A WHOLE  AS  AMENDED.  This  was 
approved  by  the  House. 

Reference  Committee  No.  7 

Members  of  your  Reference  Committee  No.  7 
were  Doctors  Charles  Landgraf,  Chairman;  Robert 
Sorensen,  and  P.  B.  Olsson. 

The  Committee  assignments  were: 
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1.  Workshop  Report  of  the  Regional  Meeting  of 
the  Committee  on  Medicine  and  Religion. 

2.  Resolution  No.  1 submitted  by  Southwest  Coun- 
ty Medical  Society. 

The  Reference  Committee  considered  the  Work- 
shop Report  of  the  Regional  Meeting  of  the  Com- 
mittee on  Medicine  and  Religion  and  recommends 
acceptance  of  this  report. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was  ap- 
proved by  the  House. 

The  Reference  Committee  considered  Resolution 
No.  1,  which  is  as  follows: 

WHEREAS,  Public  Law  89-97  and  the  rules 
and  regulations  promulgated  thereunder  re- 
quire an  effective  utilization  committee  in  each 
participating  hospital;  and 

WHEREAS,  some  hospitals  in  Nebraska  have 
less  than  three  unassociated  physicians  on  their 
medical  staffs,  thereby  making  it  impossible 
for  them  to  have  an  approved  utilization  com- 
mittee; and 

WHEREAS,  the  recommendation  of  the  Ne- 
braska State  Medical  Association  that  Councilors 
would  aid  in  solving  this  problem  has  not  always 
been  successful; 

THEREFORE  BE  IT  RESOLVED,  that  the 
Nebraska  State  Medical  Association  immedi- 
ately proceed  with  establishing  an  effective 
solution  to  this  problem  wherever  it  exists. 

The  committee  met  twice  on  this  matter,  on  April 
28  and  May  1,  1968. 

A number  of  members  of  the  Society  appeared 
before  the  committee  and  offered  helpful  comments 
and  advice;  the  Chairman  of  the  Board  of  Coun- 
cilors, Dr.  C.  J.  Cornelius,  and  Dr.  Harold  Morgan, 
Coordinator  of  the  Regional  Medical  Program,  were 
among  those  appearing. 

Certain  problems  exist,  in  rural  parts  of  Nebras- 
ka especially,  concerning  organization  and  function 
of  utilization  committees  but  it  appears  these  are 
not  difficult  of  solution. 

It  will  be  recalled  that  the  House  of  Delegates 
in  the  Mid-Winter  Session  of  1967  directed  that 
the  Board  of  Councilors  be  available  for  assistance 
in  this  regard  to  any  hospital  staff  upon  request 
of  that  hospital  staff.  The  committee  is  informed 
that  the  Councilors  have  been  active  and  helpful 
in  this  regard  and  that  no  requests  for  assistnce 
have  come  to  the  Board  in  almost  a year.  In  one 
Councilor  District,  assistance  has  not  been  forth- 
coming in  recent  months  because  of  the  illness  of 
the  Councilor. 

The  law  requires  that  a proper  utilization  com- 
mittee must  consist  of  at  least  two  members,  one 
of  whom  may  not  have  any  financial  interest  in  the 
hospital  or  professional  interest  in  the  patient  whose 
chart  is  being  evaluated.  In  the  situation  of  a 
small  hospital  staff  in  which  it  would  not  be  pos- 
sible to  satisfy  the  above  requirements,  the  addition 
of  a physician  to  the  utilization  committee  from  an- 
other hospital  staff  or  community  would  permit 
the  utilization  committee  to  meet  the  above  require- 
ments. 

Written  approval  of  the  organization  and  function 
of  a utilization  committee  from  the  Medicare  Divi- 


sion of  the  Nebraska  Department  of  Health  is 
required  and  is  sufficient;  each  hospital  staff  sets 
forth  the  organization  and  function  of  its  own 
utilization  committee. 

The  matter  of  pay  for  service  rendered  by  utiliza- 
tion committees  was  discussed  and  the  reference 
committee  believes  this  is  a matter  for  individual 
consideration. 

The  committee  advises  that  the  members  of  the 
Boaid  of  Councilors  have  been  of  service  and  are 
anxious  to  continue  to  be  of  service;  it  is  necessary 
only  that  requests  for  assistance  be  transmitted  di- 
rectly to  the  appropriate  Councilor  or  to  the  Coun- 
cilor through  the  office  of  the  Executive  Secretary 
of  the  Nebraska  State  Medical  Association. 

The  committee  cannot  urge  too  strongly  that  each 
utilization  committee  conduct  proper  and  effective 
review  which  satisfies  the  explicit  and  implicit 
requirements  of  the  law. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THIS  SECTION  OF  OUR  REPORT.  This  was  ap- 
proved by  the  House. 

MR.  SPEAKER,  I MOVE  THE  ADOPTION  OF 
THE  REPORT  OF  REFERENCE  COMMITTEE 
NO.  7 AS  A WHOLE.  This  was  approved  by  the 
House. 

Dr.  Nutzman  called  for  the  report  of  the  Nominat- 
ing Committee,  and  the  following  was  presented 
by  Dr.  McMurti’ey,  Chairman. 

The  Nominating  Committee,  having  met  in  three 
sepaiate  sessions  as  provided  by  the  Constitution  and 
By-Laws  and  having  elected  Dr.  George  McMurtrey 
as  Chairman,  hereby  places  in  nomination  the  fol- 
lowing: 

President-Elect  — J.  Whitney  Kelley,  M.D., 
Omaha 

Vice  President  — Horace  V.  Munger,  M.D.,  Lin- 
coln 

Speaker,  House  of  Delegates  — Wm.  Nutzman, 
M.D.,  Kearney 

Vice  Speaker,  House  of  Delegates — Harry  Mc- 
Fadden,  Jr.,  M.D.,  Omaha 

Delegate  to  A.M.A.  — John  R.  Schenken,  M.D., 
Omaha 

Alternate  Delegate  to  A.M.A.  — R.  F.  Sievers, 
M.D.,  Blair 

Delegate,  North  Central  Conference  — Paul  J. 
Maxwell,  M.D.,  Lincoln 

Councilors: 

6th  District  — Houtz  Steenburg,  M.D.,  Aurora 
9th  District  — H.  V.  Smith,  M.D.,  Kearney 
10th  District  — Charles  Landgraf,  Jr.,  M.D., 
Hastings 

11th  District  — Bruce  Claussen,  M.D.,  North 
Platte 

12th  District  — A.  J.  Alderman,  M.D.,  Chad- 
ron 

Board  of  Directors,  Nebraska  Medical  Service: 

J.  E.  Courtney,  M.D.,  Omaha 
Clinton  B.  Doi’wart,  M.D.,  Sidney 
H.  F.  Elias,  M.D.,  Beatrice 
Howard  B.  Hunt,  M.D.,  Omaha 
H.  A.  Jakeman,  M.D.,  Fremont 
Charles  F.  Ashby,  M.D.,  Geneva 
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It  was  moved  and  seconded  to  accept  the  slate 
of  officers  presented  by  the  Nominating  Committee 
and  an  unanimous  ballot  be  cast.  This  was  approved 
by  the  House. 

Dr.  McMurtrey  stated  that  in  addition,  the  Nom- 
inating Committee  wished  to  make  the  following 
recommendations : 

1.  Recommend  that  the  expenses  of  the  Alternate 
Delegate  to  the  A.M.A.  be  paid  as  are  those 
of  the  Delegate. 

2.  Recommend  that  the  Constitution  of  the  As- 
sociation be  changed  to  read: 

Article  VI  — Officers  and  Boards 

Section  1.  The  constitutional  officers  of  this 
Association  shall  be:  President,  President-Elect, 

Secretary-Treasurer,  Speaker  and  Vice  Speaker  of 
the  House  of  Delegates,  four  Trustees,  one  Councilor 
from  each  of  the  respective  Councilor  Districts,  two 
Delegates  and  two  Alternates  to  the  American  Medi- 
cal Association.  Officers  shall  continue  to  serve  in 
their  respective  offices  until  their  successors  have 
been  installed. 

The  officers,  except  the  Secretary-Treasurer  and 
the  Trustees,  shall  be  elected  by  the  House  of  Dele- 
gates on  the  last  day  of  the  Annual  Session  and 
shall  take  office  that  day  unless  otherwise  speci- 
fied. The  Secretary-Treasurer  and  the  Board  of 
Trustees  shall  be  elected  by  the  Board  of  Councilors. 

The  President-Elect  shall  assume  office  as  Presi- 
dent on  the  first  day  of  the  next  Annual  Session 
following  his  election. 

Delegates  to  the  American  Medical  Association 
and  their  alternates  shall  assume  office  on  the  Jan- 
uary first  following  their  election. 

By-Laws  enacted  hereunder  shall  determine  the 
methods  of  nomination  and  election. 

Section  2.  The  President  shall  serve  for  a term 
of  one  year.  Should  the  President  die,  resign,  or 
be  removed  from  office,  the  President-Elect  shall 
automatically  become  President  for  the  unexpired 
term. 

In  the  event  of  resignation  of  the  President  or  in- 
capacity of  the  President  due  to  ill  health,  accident, 
or  death,  the  office  of  President  shall  be  assumed 
by  the  President-Elect.  This  in  no  way  shall  effect 
his  eligibility  for  election  to  a full  term  of  office. 

In  the  event  the  President-Elect  shall  assume  of- 
fice of  President,  the  Speaker  of  the  House  shall 
assume  the  office  of  President-Elect  until  the  next 
Annual  Session. 

In  the  event  the  Speaker  of  the  House  of  Dele- 
gates assumes  the  office  of  President-Elect,  the 
Vice  Speaker  of  the  House  of  Delegates  shall  assume 
the  office  of  Speaker  of  the  House  of  Delegates 
until  the  next  Annual  Session. 

Dr.  McMurtrey  stated  that  inasmuch  as  the  office 
of  the  Vice  President  would  then  have  no  useful 
function,  the  Nominating  Committee  recommended 
that  this  office  be  abolished. 


Dr.  McMurtrey  said  that  the  Nominating  Commit- 
tee also  recommended  that  the  House  of  Delegates 
extend  their  thanks  to  Dr.  Harold  Morgan  for  his 
services  as  Alternate  Delegate  to  the  A.M.A. 

It  was  moved  and  seconded  to  officially  recog- 
nize the  efforts  of  Dr.  Morgan  over  the  past  18 
years  he  seiwed  as  Alternate  Delegate  to  the  A.M.A., 
and  this  was  approved. 

It  was  also  moved  and  seconded  that  the  proposed 
changes  in  the  Constitution  be  given  to  the  Con- 
sitution  and  By-Laws  Committee  so  that  a report 
can  be  made  at  the  September  meeting,  and  this 
was  approved. 

The  President-Elect  and  other  newly  elected  of- 
ficers were  then  presented  to  the  House  of  Dele- 
gates. 

Dr.  Bosley,  Chairman  of  the  Maternal  and  Child 
Health  Care  Committee,  said  his  committee  had  re- 
viewed the  new  birth  certificates  as  directed  by  the 
House  of  Delegates  at  their  1968  Mid-Winter  Meet- 
ing, and  he  has  been  working  with  Miss  Freda  Theis 
on  this  matter. 

Dr.  Garlinghouse  told  the  House  that  Dr.  J.  M. 
Woodward  was  in  the  hospital,  and  the  Speaker 
asked  that  the  Executive  Secretary  send  the  best 
wishes  of  the  House  to  Dr.  Woodward. 

Dr.  Tanner  reported  that  the  liaison  committee 
between  the  State  Association  and  the  State  Health 
Department  had  been  established  and  that  a meet- 
ing has  been  held.  He  also  reported  on  the  prepara- 
tions that  are  being  made  for  the  1969  Legislative 
Session,  and  stated  that  he  hoped  that  more  de- 
tailed information  would  be  available  for  the  House 
of  Delegates  at  their  fall  meeting. 

Mr.  Neff  discussed  the  possibility  of  setting  up 
a First  Aid  Station  during  the  1969  Legislative 
Session.  He  said  that  an  outline  for  this  could  be 
brought  to  the  House  at  their  September  meeting 
if  they  so  desired.  It  was  moved  and  seconded  that 
this  report  be  made  at  the  fall  meeting,  and  this 
was  approved. 

A motion  for  the  location  of  the  1969  Annual  Ses- 
sion Meeting  was  called  for  and  an  invitation  was 
extended  by  the  Omaha-Douglas  County  Medical 
Society  to  hold  this  meeting  in  Omaha.  This  was 
approved. 

The  House  approved  letters  of  appreciation  to  the 
Lancaster  County  Medical  Society,  the  Lincoln 
Chamber  of  Commerce  and  the  Hotel  Cornhusker. 

Dr.  Nutzman  called  for  discussion  regarding  the 
starting  of  the  business  meetings  of  the  House  on 
Sunday.  It  was  thought  that  more  time  was  needed 
for  Reference  Committee  meetings,  and  it  was 
suggested  that  the  meeting  should  start  earlier  on 
Sunday,  possibly  2:00  p.m.  It  was  also  suggested 
that  an  invitation  should  be  issued  to  the  member- 
ship to  attend  meetings  of  the  House  of  Delegates. 

There  being  no  further  business,  the  meeting 
was  adjoui'ned. 
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The  Funny  Bone 

1.  That’s  What  They  Sold. 

“In  a small  hospital,  we  have  to  pinch 
and  hit.” 

2.  How  Much  Do  You  Weigh? 

“I  don’t  know,  how  much  do  I weigh?” 

3.  The  Oldest  Medical  Joke. 

He  needs  a craniotomy  like  he  needs 
a hole  in  the  head. 

4.  Definitions. 

Cubic  foot:  the  dread  of  every  shoe 
salesman. 

•>.  Curiosity  Shop. 

A surgeon’s  advice  to  surgeons:  when 
you  don’t  know  what  to  do,  wash 
your  hands. 

6.  Disturbing  Thought  Department. 

How  do  lefthanded  people  play  the 
piano? 

7.  Why? 

Do  we  say  cirrhosis  of  the  liver? 

F.C. 


Treatment  of  Friction  Blisters  — T.  A.  Cor- 
tese,  Jr.,  W.  jM.  Sams,  Jr.,  and  M.  B.  Sulz- 
berger (USA  jMedical  Research  Program, 
San  Francisco).  Arch  Derm  97:717-721 
(June)  1968. 

The  healing  of  experimental  friction  blist- 
ers on  palms  or  heels  of  83  volunteers  was 
followed  for  three  weeks  with  and  without 
fluid  drainage,  and  with  and  without  blister 
top  removal.  Both  natural  fluid  resorption 
and  aspiration  resulted  in  the  adherence  of 
some  of  the  blister  tops  to  their  bases.  A 
single  drainage  not  earlier  than  24  hours 
and  not  later  than  72  hours  or  drainage  three 
times  during  the  first  24  hours  after  blister- 
ing trauma  produced  the  highest  incidence 
of  blister  top  adherence.  Under  the  condi- 
tion of  these  experiments,  the  blister  sites 
protected  by  the  adhering  tops  became  func- 
tional earlier  and  caused  less  discomfort  than 


denuded  blisters.  Blister  drainage  did  not  in- 
fluence epidermal  regeneration  of  the  base, 
which  was  histologically  evident  in  the  pro- 
duction of  a new  granular  cell  layer  by  48 
hours  after  trauma. 


The  Laryngectomee  and  Lifting  — J.  M. 

Coyne  et  al  (University  Hosp,  Baltimore). 

Arch  Otolaryng  88:80-83  (July)  1968. 

By  using  electromyographic  recordings 
and  intra-abdominal  pressure  readings  it  is 
shown  that  the  laryngectomee  can  use  his 
abdominal  muscles  and  can  raise  his  intra- 
abdominal pressure  while  lifting  and  bear- 
ing down  much  the  same  as  normal  volun- 
teers can.  It  is  also  shown  that  during  lift- 
ing the  laryngectomee  can  use  abdominal 
comipression  to  reduce  the  loading  force  on 
his  lumbosacral  spine.  A review  of  early 
literature  is  included  which  shows  that  the 
laryngectomee’s  cardiovascular  and  respira- 
tory functions  are  not  impaired  following 
surgery  and  that  pectoral  muscle  efficiency 
is  maintained  following  the  loss  of  the  vocal 
cords.  It  appears  that  from  a physiological 
viev/point,  the  laryngectomee  can  safely  per- 
form tasks  involving  lifting. 

Car  Service  in  General  Practice  — C.  B. 

Floyd  (501  London  Rd,  Thornton  Heath, 

Surrey,  England).  Brit  Med  J 2:614-616 

(June  8)  1968. 

A report  is  made  of  a car  service  organized 
in  a group  practice.  One  of  the  doctors’ 
cars  was  used  and  a retired  chauffeur  em- 
ployed to  carry  patients  who  were  too  ill  to 
go  to  surgery  on  their  own  but  who  were 
well  enough  when  transportation  was  pro- 
vided. Approximately  25%  of  patients  re- 
questing a new  visit  were  prepared  to  come 
by  car  and  this  group  accounted  for  about 
one  half  of  the  patients  carried  in  1967. 
The  other  patients  went  for  repeat  consulta- 
tions. There  was  little  evidence  of  abuse  of 
the  service  and  most  patients  readily  ac- 
cepted the  provision  of  transportation.  They 
benefited  from  the  service  by  earlier  con- 
sultation and  treatment,  by  more  rapid  re- 
covery, and  an  increase  in  self-confidence. 
The  doctors  saved  time  and  effort  and  were 
more  readily  available  for  consultation. 
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GENERAL 


Our  Medical  Schools 

Emphysema  regional  center — 

The  University  of  Nebraska  Medical  Cen- 
ter in  Omaha  has  activated  its  Regional  Cen- 
ter for  the  Rehabilitation  of  the  Emphyse- 
matous Patient. 

The  Center  was  established  with  a Reha- 
bilitation Services  Administration  grant  to 
serve  patients  on  a referral  basis  in  the  states 
of  Nebraska,  Kansas,  Missouri,  Iowa,  North 
and  South  Dakota,  and  Minnesota. 

Referrals  are  accepted  from  state  voca- 
tional rehabilitation  officers  and  from  pri- 
vate physicians. 

Each  referred  patient  is  hospitalized  for 
24  days,  during  which  time  the  center  de- 
termines the  extent  of  rehabilitation  pos- 
sible and  the  management  and  equipment 
required  — with  the  goal  of  returning  the 
patient  to  self-spporting  activity. 

Each  patient  will  receive  a comprehensive 
radiologic  investigation,  hematologic  studies, 
pulmonary  physiology  testing,  programmed 
physical  conditioning,  social  and  psychologi- 
cal evaluation,  group  and  individual  psycho- 
therapy and  vocational  rehabilitation. 

Any  patient  with  chronic  obstructive  air- 
way disease  is  eligible  for  referral  if  he  has 
exertional  dyspnea,  easy  fatigability,  or  de- 
creasing capacity  for  all  activities. 

A patient  must  be  under  65  years  of  age 
unless  he  is  gainfully  employed ; then  he 
must  be  under  70  years  of  age.  He  must 
also  be  over  the  age  of  21. 

There  must  be  objective  evidence  of  ob- 
structive airway  disease  the  first  second 
forced  expiratory  volume  must  be  less  than 
70  per  cent  of  the  total  forced  expiratory 
volume. 

Dr.  Irving  Kass  is  director  of  the  regional 
center. 

Dr.  Wilson  to  the  U of  N — 

University  of  Nebraska  Regents  at  their 
meeting  June  19  named  Dr.  William  Jeivell 
Wilson  as  Foundation  Professor  and  chair- 
man of  the  department  of  radiology  at  the 
College  of  Medicine  in  Omaha,  succeeding  Dr . 
Howard  Hunt. 

Dr.  Wilson  is  director  of  diagnostic  radio- 


logy at  the  University  of  Virginia;  the  date 
of  his  joining  the  University  faculty  was 
given  as  July  1. 

Dr.  Hunt  has  served  as  chairman  of  the 
department  of  radiology  for  36  years  from 
1930  to  1963,  and  from  1965  to  1968.  He 
will  continue  as  Eppley  Professor  of  radiol- 
ogy and  director  of  radiation  therapy. 

President  Cecil  Wittson  said  “We  are  for- 
tunate to  be  able  to  retain  the  services  of 
Dr.  Hunt  on  our  faculty  in  the  field  of 
cancer  therapy.  He  has  achieved  local  and 
national  recognition  and  is  considered  by 
his  colleagues  as  one  of  the  foremost  special- 
ists in  the  treatment  of  cancer  by  radiation. 

“The  faculty  of  the  University  of  Nebr- 
aska College  of  Medicine  and  the  entire  state 
of  Nebraska  are  indebted  to  Dr.  Hunt  for 
his  distinguished  teaching  career  involving 
more  than  3,000  medical  students,”  Presi- 
dent Wittson  said. 

Artficial  heart  devices — 

The  National  Heart  Institute  has  announ- 
ced a $43,400  contract  to  plan  for  the  estab- 
lishment of  a testing  and  evaluation  center 
for  artificial  heart  devices  at  the  University 
of  Nebraska  Medical  Center. 

The  six-month  planning  contract  will  be 
administered  by  Dr.  Robert  Stratbucker, 
director  of  biomedical  engineering  at  the 
medical  center. 

Dr.  Frank  Hastings,  chief  of  the  Artificial 
Heart  Branch  of  the  National  Heart  Insti- 
tute, National  Institutes  of  Health,  an- 
nounced the  contract  on  a visit  to  the  medical 
center  recently. 

Planned  will  be  a center  to  test  and  evalu- 
ate all  artificial  heart  devices.  The  center 
would  be  at  the  University  of  Nebraska 
Medical  Center,  but  would  draw  upon  re- 
sources of  private  business,  state  agencies 
in  Nebraska  and  South  Dakota  and  educa- 
tional and  scientific  institutions. 

According  to  the  application  for  the  con- 
tract the  program  to  develop  artificial  heart 
devices  requires  a parallel  program  of  ob- 
jective testing  of  such  devices. 

The  testing  would  include  physiological 
effects  in  animals,  different  surgical  tech- 
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niques,  design  of  pumps,  and  evaluation  of 
energy  systems. 

The  sciences  involved  in  the  testing  pro- 
gram include  pathology-,  physiology,  biomedi- 
cal engineering,  engineering,  surgery,  chem.- 
istry,  physics  and  informational  sciences. 

Coordinating  area  resources  for  the  pro- 
gram would  be  done  by  the  Mid-American 
Science  Institute,  being  developed  by  the 
state  governments  of  Nebraska  and  South 
Dakota  to  encourage  the  development  of 
research  in  the  area. 


Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
August  3 — Ogallala,  Elks  Lodge 
August  10  — Broken  Bow,  Elks  Lodge 
August  17  — Scottsbluff,  St.  Maiy’s  Hosp. 
September  7 — O’Neill,  High  School  Bldg. 
September  14  — Sidney,  Elks  Lodge 
September  28  — Cozad,  Elks  Lodge 

NATIONAL  CANCER  CONFERENCE, 
— Eighth  Annual,  of  the  University  of 
Wisconsin  Medical  School  Division  of 
Clinical  Oncology,  August  22-24,  1968,  at 
the  Park  Motor  Inn,  Madison,  Wisconsin. 

6th  ANNUAL  SEMINAR  ON  THE  MEDI- 
CAL ASPECTS  0 F COMPETITIVE 
ATHLETICS— August  23,  1968,  Hotel 

Cornhusker,  Lincoln,  Nebraska. 

JUDICIAL  COUNCIL  of  the  AMA— will 
hold  its  Second  National  Congress  on 
Medical  Ethics  at  the  Drake  Hotel,  Octo- 
ber 5-6,  1968. 

AMERICAN  ACADEMY  OF  PEDIATRICS 
— 37th  annual  meeting;  Chicago,  Illinois, 
Palmer  House  Hotel;  October  19-24,  1968. 
The  address  of  the  AAP  Department  of 
Public  Information  is:  1801  Hinman  Ave- 
nue, Evanston,  Illinois  60204. 

AMERICAN  ASSOCIATION  FOR  LABO- 
RATORY ANIMAL  SCIENCE  — 19th  An- 
nual Session,  October  21-25,  1968,  Star- 
dust Hotel,  Las  Vegas,  Nevada.  The  ad- 
dress of  the  association  is  Box  10,  Joliet, 
Illinois  60434;  the  executive  secretary  is 
J.  J.  Garvey. 

OMAHA  MID-WEST  CLINICAL  SOCIETY 
— 36th  Annual  Postgraduate  Assembly ; 


October  28,  29,  30,  1968,  Sheraton-Fon- 
tanelle  Hotel,  Omaha,  Nebraska.  The  ad- 
dress of  the  Omaha  Mid- West  Clinical  So- 
ciety is:  1040  Medical  Arts  Building, 
Omaha,  Nebraska  68102. 

CORNHUSKER  CONFERENCE  FOR  SUR- 
GEONS — 3rd  Annual,  at  Lincoln  Gen- 
eral Hospital,  Lincoln,  Nebraska;  Novem- 
ber 9,  1968,  9 a.m.  to  11  a.m.  Write  to 
Merle  Musselman,  M.D.,  University  of 
Nebraska  College  of  Medicine. 

NATIONAL  EASTER  SEAL  SOCIETY  for 
Crippled  Children  and  Adults  — 1968  Con- 
vention, Boston,  Massachusetts,  November 
13-16,  1968.  The  address  of  the  society  is: 
2023  W.  Ogden  Avenue,  Chicago,  Illinois 
60612. 

PREVENTION  OF  BLINDNESS—  Com- 
memorating the  60th  anniversary  of  the 
National  Society  for  the  Prevention  of 
Blindness,  the  society  will  hold  its  1968 
annual  conference  on  November  20,  21, 
and  22,  at  the  Roosevelt  Hotel  in  New  York 
City.  The  address  of  the  society  is  79 
Madison  Avenue,  New  York,  N.Y.  10016. 


d ;4uxClicifUf 

While  the  Women’s  Auxiliary  held  its  43rd 
annual  state  convention,  the  Nebraska  State 
Medical  Association  celebrated  its  centennial, 
April  29  to  May  2,  1968,  in  Lincoln,  Nebras- 
ka. This  very  special  event  was  an  inspira- 
tion to  the  auxiliary.  Projects  included:  a 
plot  of  the  “Doctor’s  Wife”  rose  in  the 
Lincoln  Woods  Memorial  Rose  Garden;  the 
Medical  Art  Salon,  made  up  of  art  work  by 
resident  Nebraska  physicians  and  their  fami- 
ly members;  a review  of  the  auxiliary 
history,  “Highlights  in  History,”  was  written 
by  our  historians  and  included  in  the  special 
centennial  issue  of  the  Nebraska  State  Medi- 
cal Journal  of  May,  1968;  the  cooperation 
of  the  Governor  in  proclaiming  May  1 as 
Doctors’  Day  in  Nebraska.  This  proclama- 
tion was  issued  to  the  presidents  of  the  State 
Medical  Association  and  the  Auxiliary  as  a 
special  sidelight  during  the  inaugural  of  the 
nation’s  first  Operation  Sky-Aid,  the  Nebras- 
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ka  helicopter  ambulance,  and  highway  assis- 
tance project. 

At  the  beginning  of  the  year,  the  presi- 
dent’s charge  to  the  members  at  the  annual 
meeting  closed  with  the  following  quotation : 

“Come  labor  on.  Who  dares  stand 
idle  on  the  harvest  plain 
While  all  around  him  waves  the 
golden  grain?” 

In  the  annual  report  of  each  state  officer 
and  committee  chairman,  projects  and  activi- 
ties are  listed.  Many  are  programs  which 
have  continued  for  years,  the  AMA-ERF 
fund  raising  events,  netting  slightly  more 
than  a 25%  increase  over  last  year;  distribu- 
ting health  career  pamphlets  at  Health  Ca- 
reer Days,  to  PTA  Groups,  school  counselors, 
libraries,  etc. ; giving  the  Gems  Program  in 
cooperation  with  the  YWCA  Summer  Funo- 
rama;  providing  for  diabetic  children  to 
attend  a special  camp.  More  recent  pro- 
grams include  involving  older  people  in  rest 
homes  or  nursing  homes  in  international 
health  activities ; working  with  the  Girl 
Scouts  in  collecting  soap  for  the  same  pro- 
gram; providing  volunteers  and  dollars  for 
the  Sight  Center,  a pre-school  for  visually 
handicapped  children. 

The  major  achievement  this  year  was 
working  cooperatively  with  the  Homemaker 
Rehabilitation  Program,  University  of  Neb- 
raska School  of  Home  Economics  and  Co- 
operative Extension.  Many  of  the  county 
auxiliaries  and  members-at-large  have  assis- 
ted with  the  project  when  the  “Homemaking 
Unlimited”  coach  and  rehabilitation  specia- 
lists have  been  in  their  county  or  area.  From 
May  15,  1967,  to  May  1,  1968,  in  the  coun- 
ties or  areas  where  the  auxiliary  helped, 
4,566  people  either  viewed  the  coach  or  had 
personal  consultations.  We  are  happy  to  say 
that  the  unit  was  displayed  at  the  national 
auxiliary  convention  in  San  Francisco. 

One  project  leads  to  another,  and  now  the 
auxiliaries  are  becoming  increasingly  aware 
of  the  need  for  architectural  barrier  studies 
in  the  cities  of  Nebraska,  so  that  handicapped 
persons  will  have  access  to  public  buildings 
and  conveniences.  The  Buffalo  County 
Auxiliary  took  the  initiative  in  launching 
and  carrying  out  such  a study  in  cooperation 
with  the  Mayor’s  Committee,  Extension  Club, 


and  Easter  Seals  Society.  The  handbook 
for  the  physically  limited  was  printed  by 
the  Easter  Seals  Society.  A movie  has  been 
made  of  the  procedures  the  auxiliary  followed 
in  this  project.  These  projects  are  under 
our  Community  Health  Services  Committee. 

In  May,  the  president  participated  in  a 
panel,  “What  Homemaker  Rehabilitation  Can 
Mean  to  The  Community  — The  Role  of  the 
Medical  Auxiliary  as  a Volunteer  Group,” 
at  the  annual  meeting  of  the  President’s 
Commission  on  Employment  of  the  Handi- 
capped. 

As  a result  of  a July  meeting  attended  by 
the  state  chairmen  for  program  development, 
mental  health,  community  health  education 
and  health  services,  the  Adams  County  presi- 
dent and  some  members,  the  state  president- 
elect and  president,  a decision  was  made  to 
duplicate  information  from  the  Member 
Orientation  Manual  for  the  appropriate  state 
chairmen  and  county  presidents.  Films  were 
previewed  and  the  following  programs  set 
up  for  the  fall  and  mid-winter  workshops  — 
“Programs  in  Action.” 

Fall  Workshop  — A role  playing  demon- 
stration of  the  health  education  program, 
“So  You  Are  Growing  Up,”  was  given.  The 
teacher  presented  charts,  two  films.  Human 
Reproduction  and  The  Story  of  Menstruation, 
and  led  a discussion  with  the  children. 

In  connection  with  our  Homemaking  Re- 
habilitation project,  the  film,  Sound  the 
Trumpets,  Architectural  Barriers  Affect 
Everyone,  was  shown  and  discussed. 

The  film.  Time  for  Decision  (on  smoking), 
was  previewed,  and  the  PTA  flyer  “His  First 
Cigarette  May  be  A MATTER  OF  LIFE  OR 
DEATH”  was  distributed. 

Mid-Winter  “Programs  in  Action”  — fo- 
cused on  mental  health  and  health  education. 
Two  films  were  shown  and  discussed  by  a 
psychiatrist,  “Drug  Abuse  — Bennies  and 
Goof  Balls”  and  “LSD  — Insight  or  Insani- 
ty?” A safety  and  disaster  preparedness 
film,  “One  Day’s  Poison”  was  previewed. 

Mr.  John  Carson,  Director  of  Comprehen- 
sive Health  Planning  for  the  State  of  Neb- 
raska, spoke  to  the  Executive  Board  about 
the  overall  approach,  structure,  and  nature 
of  this  program.  He  discussed  the  proposed 
plan  for  an  Advisory  Council  of  23  members, 
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11  of  whom  were  to  be  from  professional 
groups  and  12  to  represent  the  consumer. 
The  auxiliary  submitted  names  and  biograph- 
ical sketches  of  several  auxiliary  members 
to  be  considered  for  appointment.  While  an 
auxiliary  member  is  not  on  the  Council  be- 
cause of  policies  established  later,  it  was 
indicated  that  women  who  had  been  recom- 
mended would  probably  be  asked  in  the 
future  to  serve  on  committees. 

The  two  means  of  communicating  with  all 
of  the  auxiliary  members  are  the  Newsletter 
and  the  “Auxiliary  News”  column  appearing 
monthly  in  the  NSMA  Journal.  The  latter 
is  a means  of  keeping  the  physicians  inform- 
ed. Among  other  features  this  year  were 
articles  about  our  AMPAC  chaii*man’s  pre- 
sentation at  the  AMPAC  National  Workshop, 
Washington,  D.C.,  June,  1967;  “Pioneer 
Physicians’  Wives”  written  by  one  of  our 
historians;  misconceptions  about  health  ca- 
reers, ''Taint  So”,  selected  by  the  Journal 
Editor  to  appear  among  the  physicians’ 
articles. 

Dr.  Robert  J.  Morgan,  President  of  the 
NSMA  devoted  his  entire  column  one  month 
to  the  “Woman’s  Auxiliary.”  He  stated,  “we 
need  dedicated  help  in  our  profession  today. 
Indeed,  who  better  than  our  wives  to  furnish 
it?”  In  line  with  this  point  of  view,  the 
House  of  Delegates  suggested  that  the  men 
pay  the  women’s  dues,  and  the  officers  in- 
vited the  auxiliary  to  make  its  first  report 
to  the  House  of  Delegates  at  their  midwinter 
meeting  in  February,  1968. 

Just  before  the  end  of  the  year,  the  presi- 
dent-elect, Dr.  Frank  H.  Tanner,  called  a 
State  Legislative  Conference  on  Health  Mat- 
ters, which  included  physicians,  the  medical 
auxiliary,  and  representatives  of  the  allied 
professions  of  dentistry,  pharmacy,  hospital, 
nursing,  and  the  State  Department  of  Health. 
The  purpose  of  this  conference  was  to  dis- 
cuss changes  needed  in  current  laws,  need 
for  new  legislation,  and  potential  legislation 
which  may  have  an  adverse  effect  on  health 
care.  This  was  a most  enlightening  confer- 
ence, since  each  group  present  spoke  regard- 
ing recent  legislation  of  special  concern  to 
its  field. 

During  the  autumn,  the  president  and  pres- 
ident-elect visited  all  17  component  auxilia- 


ries in  the  state.  At  the  meetings,  the  im- 
portance of  membership  and  member  orien- 
tation were  stressed.  This  year,  there  were 
794  paid  members,  including  60  members-at- 
large,  which  is  about  two  thirds  of  the  men’s 
membership  of  1,219,  for  a comparable 
period.  Package  programs  were  emphasized 
and  the  ones  reviewed  were  those  of  greatest 
interest  to  each  county  or  area.  AMA-ERF 
and  the  Nebraska  Medical  Foundation  were 
discusssed  to  clarify  the  use  of  the  funds 
and  the  breadth  of  their  projects.  Christmas 
cards  and  the  book.  Falls  The  Shadow,  were 
shown  (35  copies  of  the  book  were  sold). 

The  auxiliary  participated  in  the  following 
conferences : Birth  Defects  Conference  by 
the  National  Foundation;  first  annual  Gov- 
ernor’s Commission  on  the  Status  of  Women; 
Nebraska  1967  Accident  Prevention  Insti- 
tute; Governor’s  Committee  on  Children  and 
Youth;  Nebraska  State-Wide  Conference  on 
Health  Education  and  Fitness  (Co-sponsor) ; 
Nebraska  Nurses’  Association;  Associated 
Medical  Assistants  of  Nebraska;  and  Great 
Plains  Conference  on  Curriculum  Needs  in 
Nebraska  Schools.  Our  position  was,  in  the 
latter,  “Medicine  has  a deep  concern  for  the 
educational  and  training  needs  related  to 
health  education  and  health  services  in  the 
total  educational  program.  Health  education 
would  have  a broad  interpretation,  including 
family  life  education,  sex  education,  venereal 
disease  control,  studies  on  smoking,  alcoho- 
lism, drugs,  diseases,  physical  fitness  pro- 
gram, preventive  measures  for  injuries  on 
playgrounds  and  in  athletic  events,  immuni- 
zation, guidance  and  counseling,  vocational 
guidance  in  health  careers,  training  of  com- 
petent people  in  health,  family  life  and 
parent  education.  Education  in  these  areas 
can  contribute  to  relatively  stable  and  mature 
individuals  who  can  make  a significant  con- 
tribution to  the  family,  business,  industry 
and  professions.  People  take  years  to  pre- 
pare for  their  vocational  life,  yet  practically 
no  training  is  thought  to  be  necessary  for 
marriage,  parenthood  and  human  relations.” 

The  auxiliary  is  making  every  effort  to 
work  with  other  organizations  to  achieve 
common  goals,  prevent  duplication  of  efforts, 
to  improve  communication,  and  to  strengthen 
public  relations. 

Mrs.  Arthur  L.  Smith,  Sr. 
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Nebraska  State  Medical  Association  Officers  and  Committees 


OFFICERS 


BOARD  OF  TRUSTEES 


Frank  H.  Tanner,  Lincoln 
J.  Whitney  Kelley,  Omaha 
Horace  V.  Munger,  Lincoln 
Paul  J.  Maxwell,  Lincoln  . 

Frank  Cole,  Lincoln 

Kenneth  Neff,  Lincoln 


President 

President-Elect 

Vice  President 

-Secretary-Treasurer 

Editor 

-Executive  Secretarj' 


R.  Russell  Best,  Chm. 

Carl  Frank  

Paul  J.  Maxwell 

H.  V.  Nuss 

George  B.  Salter 


Delegates  — Earl  Leininger,  McCook  ; J.  R.  Schenken,  Omaha 
Alternates  — W.  C.  Kenner,  Nebraska  City ; R.  F.  Sieves,  Blair 


COUNCIL  ON 
PROFESSIONAL  ETHICS 


Paul  M.  Bancroft,  Chm.  Lincoln 

A.  A.  Ashby Geneva 

Walter  Benthack  Wayne 

Leo  T.  Heywood  Omaha 

C.  B.  Dorwart  Sidney 


Insurance 


Frank  Cole,  Chm.  Lincoln 

James  Thayer  Sidney 

Paul  Scott  Auburn 

E.  M.  Walsh Omaha 

Fay  Smith  Omaha 

Paul  Maxwell  Lincoln 


Rehabilitation 

Frank  Stone,  Chm.  

R.  M.  House 

John  M.  Thomas  

D.  M.  Frost  

F.  S.  Webster 

Clyde  L.  Kleager  


Omaha 

Scottsbluff 

Lincoln 

Sutton 

Norfolk 


Lincoln 

Grand  Island 

Omaha 

Omaha 

Lincoln 

Hastings 


MEDICOLEGAL  ADVICE 


COMMITTEE 

John  Gilligan,  Chm. Nebraska  City 

W.  O.  Brown Scottsbluff 

0.  A.  Kostal  Hastings 

STANDING  COMMITTEES 
Advisory  to  Auxiliary 

J.  Whitney  Kelley.  Chm.  Omaha 

John  T.  McGreer  III  Lincoln 

Clinton  B.  Dorwart  Sidney 

Otis  Miller ,—9™ 

E.  G.  Brillhart  Columbus 

G.  Kenneth  Muehlig Omaha 

Allied  Professions 

William  T.  Griffin,  Chm. Lincoln 

Jerry  Tamisiea Omaha 

Otis  Miller  O'd 

Kenneth  R.  Dalton  Genoa 

Kenneth  C.  Hoffman Omaha 

Patrick  C.  Gillespie Beatrice 

Interim 

John  T.  McGreer  III Lincoln 

Dan  A.  Nye Kearney 

E.  G.  Brillhart  Columbus 

Blood  and  Blood  Products 

Arthur  Larsen,  Chm. Omaha 

Harold  Dahlheim  Norfolk 

H.  B.  Miller  Lincoln 

Richard  Gentry  Falls  City 

Harold  McConahay  Holdrege 

Jerald  Schenken  Omaha 

Cancer 

Leo  T.  Hevwood,  Chm. Omaha 

Howard  Hunt Omaha 

Wm.  V.  Glenn Falls  City 

Robert  Hillyer  Lincoln 

Max  Raines  North  Platte 

Daniel  Miller  Omaha 

Interim 

Joseph  C.  Scott  Omaha 

Dwaine  Peetz  Neligh 

Civil  Defense  and  Disaster 
John  G.  Wiedman,  Chm. Lincoln 

1.  M.  French Wahoo 

Russell  C.  Brauer  Lincoln 

J.  P.  Heinke  Scottsbluff 

Max  M.  Raines North  Platte 

R.  E.  Penry  Hebron 

Constitution  and  By-Laws 

H.  D.  Kuper,  Chm. Columbus 

William  Gentry  Gering 

R.  L.  Cassel  Fairbury 

Barney  Rees  Omaha 

Samuel  Moessner Lincoln 

Houtz  Steenburg  Aurora 

Continuing  Committee  on 
Medical  Practice 

W.  R.  Miller,  Chm. Columbus 

Guy  Matson  Lincoln 

R.  W.  Herpolsheimer  Seward 

Bp’ce  Shopp  Imperial 

Richard  DeMay Grand  Island 

Walter  Ai-mbrust  Omaha 

Diabetes 

Morris  Margolin,  Co-Chm. Omaha 

J.  Wm.  Hervert,  Co-Chm. Lincoln 

John  W.  Bengston Lincoln 

Chas.  Carignan,  Jr.  Ravenna 

Carl  Formanack  Syracuse 

C.  R.  Hankins  Omaha 

Health  Education  in  Schools 
and  Colleges 

S.  I.  Fuenning,  Chm.  Lincoln 

Paul  Bancroft Lincoln 

H.  V.  Smith  Kearney 

John  Aita  Omaha 

S.  M.  Rathbun  Beatrice 

R.  C.  Rosenlof  Kearney 

Interim 

Ivan  French  Wahoo 

Ray  Hill  .--Lincoln 

Warren  Bosley Grand  Island 

B.  N.  Greenberg  York 

S.  A.  Swenson  Omaha 

Dean  McGee  Lexington 

Hospital  and  Professional  Relations 

John  T.  McGreer  II.  Chm. I.incoln 

John  Brush  Omaha 

Albert  Albee  Oshkosh 

Howard  Yost  Fremont 

E.  J.  Loeffel  Mitchell 

John  Porterfield  Lincoln 


Maternal  and  Child  Health 


Warren  G.  Bosley,  Chm Grand  Island 

Hodsen  Hansen  Lincoln 

Robert  F.  Getty North  Platte 

William  Rumbolz  Omaha 

L.  R.  Smith  Kearney 

J.  A.  McMillan  Hastings 

Interim 

Harold  S.  Morgan Lincoln 

Warren  Pearse  Omaha 

Robert  Kugel  Omaha 

Medical  Education 

R.  C.  Ro.senlof,  Chm.  Kearney 

R.  F.  Sievers  Blair 

Joseph  Holthaus  Omaha 

Earl  F.  Leininger  McCook 

Chas.  McLaughlin  Omaha 

Wm.  Nye  Lincoln 

Interim 

Richard  Egan  Omaha 

Cecil  Wittson  Omaha 

James  Bridges  Fremont 

Fay  Smith  Omaha 

Medical  Service 

Louis  Gogela,  Chm. Lincoln 

John  D.  Hartigan Omaha 

Harlan  L.  Papenfuss Lincoln 

Dwight  Burney,  Jr.  Omaha 

John  D.  Baldwin  Lincoln 

E.  B.  Reed  Lincoln 

Interim 

Dan  A.  Nye Kearney 

Robert  J.  Morgan Alliance 

George  Lewis  Lincoln 

Fay  Smith  Omaha 

Wm.  G.  Heusel Hooper 

Charles  Landgraf,  Jr.  Hastings 

Warren  Bosley Grand  Island 

Robert  G.  Osborne Lincoln 

Henry  G.  Waters Omaha 

Mrs.  P.  Bryant  Olsson Lexington 

Mrs.  Thomas  Gensler Omaha 

Occupational  and  Industrial  Health 

G.  P.  McArdle,  Chm.  Omaha 
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Keith  Shuey Tecumseh 

Harris  B.  Graves  Omaha 

R.  E.  Klaas  Norfolk 

Loren  E.  Imes Grand  Island 

Donald  F.  Prince _Minden 

Floyd  Shiffermiller  Ainsworth 

John  J.  Ruffing Hemingford 
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HOW  TO  WAIT 

We  patiently  waited  our  turn  in  an  office 
the  other  day;  it  was  of  course  not  a doctor 
we  waited  for,  we  hasten  to  add.  And  as 
we  sat  and  stood  and  sat  and  read  things 
we  had  read  before,  we  found  ourselves 
wondering  about  the  custom  and  the  pur- 
pose and  the  utter  futility  of  waiting.  We 
sat  for  an  hour,  and  we  wasted  an  hour, 
and  what  good  did  it  do  to  the  one  we 
wanted  to  see,  or  to  those  who  got  to  see 
him  first?  Why  could  we  not  have  ar- 
ranged it  by  telephone  or  by  computer,  so 
that  at  the  correct  time,  we  might  have  left 
home  and  come  to  the  barber  or  dentist  or 
attorney,  and  be  shown  in  without  waiting? 

“They  also  serve  who  only  stand  and 
wait,”  wrote  Milton,  whom  we  regard  as  the 
most  over-rated  of  the  English  poets.  Here 
we  stand  in  line  or  we  sit ; the  English 
form  queques,  and  to  what  good?  If  our 
time  is  worth  anything,  we  reduce  its  value 
to  i;ero  when  we  go  to  someone’s  office  and 
wait  until  everyone  else  has  seen  him  or 
until  he  is  back  from  lunch  or  whatever. 
We  know  that  if  others  are  ahead  of  us, 
we  must  take  our  turn,  but  why,  we  want 
to  know,  are  appointments  always  late,  why 
cannot  we  somehow  arrange  to  come  and 
see  the  great  man  without  delay?  What 
we  mean  is  that  there  must  be  a better  way 
of  arranging  appointments  without  the  time- 
worn and  completely  inefficient  device  of 
taking  our  turn  and  reducing  our  minds  to 
the  level  of  idiocy  and  just  waiting. 

For  there  is  nothing  you  can  do  while 
you  wait.  You  cannot  take  care  of  your 
business,  you  cannot  create,  you  cannot 
think,  you  cannot  do  anything  but  sit  there 
like  a fool,  while  you  read  unclean  old 
journals.  Or  think  of  nothing. 

Or  join  the  White  Bear  Society.  All  you 
had  to  remember,  was  to  stand  still  for  an 
hour  and  not  think  about  a white  bear. 

— F.C. 


HOW’S  HE  DOING? 

Weather  reports  used  to  say  probably 
rain,  and  now  they  read  60%  chance  of 
rain.  It  means  the  same  thing;  “probably” 
is  a percentile  term  and  suggests  over  50%. 
But  if  the  prediction  proves  inaccurate,  the 
weatherman  is  safer  behind  “60%  ” than 
“probably.”  “I  said  60%,”  he  can  say,  and 
that  leaves  40%.  “Probably”  means  he  is 
sticking  his  neck  out. 

We  are  weathermen  too,  only  we  deal  in 
lives  instead  of  storms.  Our  jargon  is  en- 
tirely different  from  the  weather  bureau’s, 
we  cannot  say  he  will  probably  die,  or  he 
will  surely  live.  We  have  taken  refuge  be- 
hind such  adjectives  as  good,  fair,  poor, 
serious,  and  critical.  Critical  may  mean  dan- 
gerous, but  its  usual  meaning  is  of  the  na- 
ture of  a crisis,  after  which  the  patient’s  con- 
dition will  get  much  better  or  much  worse. 
Sometimes  his  condition  is  “improving,” 
and  other  times  it  is  “deteriorating.”  Once 
it  was  “undetermined.” 

If  “fair”  has  any  meaning,  we  have  not 
found  it.  If  poor,  serious,  and  critical  have 
different  meanings,  we  cannot  find  them, 
either.  They  satisfy  the  relatives,  and  they 
relieve  us. 

But  “he  has  a 90%  chance  of  recovering,” 
or  its  corollary,  while  that  is  what  we  mean, 
is  something  we  cannot  bring  ourselves  to 
say.  Dying  is  not  like  raining,  and  so  we 
continue  to  use  sensible  words  like  good 
and  poor,  and  others  like  fair  and  critical, 
and  we  are  semanticists. 

—F.C. 


THE  NINE  OF  DIAMONDS 

The  nine  of  diamonds  has,  as  we  remem- 
ber, been  known  as  the  Curse  of  Scotland. 
The  story  we  know,  and  there  is  another, 
is  to  the  effect  that  the  general  turned  up 
the  nine  of  diamonds  at  solitaire,  and  lost 
the  battle  the  next  day.  Some  people  have 
since  then  considered  it  unlucky  to  expose 
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this  card  and  some  do  not  like  to  turn  over 
the  ace  of  spades,  or  the  queen. 

It  is  natural  for  us  to  fear  the  unknown 
and  to  anticipate  the  future.  If  a particular 
golf  club  has  worked  well  once,  it  is  cus- 
tomary and  not  unreasonable  to  want  to 
use  it  again  and  again.  What  is  reasonable, 
however,  becomes  not  at  all  so  when  the 
club  is  repaired  and  rerepaired,  while  a 
better  one  sits  idle.  Unreasonableness  raises 
its  head  further  when  we  carry  things  in  our 
pockets  for  luck  and  when  we  will  compete, 
in  everyday  life  or  in  play,  under  only  ex- 
plainable conditions,  when  we  arrive  at  su- 
perstition and  come  to  fetichism. 

To  be  dealt  good  cards  is  lucky,  but  lik- 
ing them  is  logical.  Turning  over  the  ace 
of  spades  with  trembling  does  not  lend  it- 
self to  reason.  There  is  the  black  cat,  the 
walking  under  ladders,  giving  knives,  and 
breaking  mirrors.  Fearing  these  does  not 
make  us  intellectual,  but  we  fear  them. 

For  we  all  of  use  gather  four-leaf  clovers, 
nail  horseshoes,  and  carry  strange  things 
in  our  pockets.  They  may  bring  us  luck  or 
keep  evil  spirits  away.  Anything  will  do, 
a rabbit’s  foot  or  a candy  wrapper  or  a 
favorite  pen.  Perhaps  we  put  on  the  left 
shoe  before  the  right,  or  go  to  work  only 
one  way.  Or  won’t  go  without  the  rabbit’s 
foot. 

It  wasn’t  lucky  for  the  rabbit,  though. 

— F.C. 


MEDICINE  YES,  SOCIALIZED  NO 

Some  14,000  students  became  finalists  in 
the  National  Merit  Scholarship  program,  and 
10,770  of  them  chose  their  careers. 

Seven  percent  of  them,  or  767,  want  to  be 
doctors. 

Only  767  out  of  14  thousand? 

Last  year,  eight  percent,  or  950,  chose 
medicine. 

The  decline  may  seem  like  only  one  per- 
cent, but  it  isn’t.  When  you  go  from  eight 
of  anything  to  seven,  you’ve  dropped  one 
part  in  eight,  and  that’s  twelve  and  a half 
percent. 


From  950  to  767  is  a big  drop.  To  bring 
home  this  point  more  forcibly,  a fall  from 
950  to  767  is  a decrease  of  19.2%.  To  make 
it  even  stronger,  the  year-ago  number  was 
23.9%  larger  than  this  year’s. 

We  seem  to  be  declining  in  quantity  and, 
if  we  may  say  so,  in  quality. 

It  is  easy,  much  too  easy,  to  conclude  that 
things  are  just  fine,  that  the  top  students 
are  still  entering  medicine. 

But  they’re  not.  Just  look  at  the  figures. 

Last  year’s  total  was  higher  than  the 
one  for  1965-1966.  And  guess  what  hap- 
pened in  1966.  Oil  companies  discharged 
geologists  after  the  Suez  crisis,  and  geology 
enrollment  fell  sharply.  And  if  after  1966, 
fewer  top  students  want  to  be  doctors,  our 
politicians  should  be  told,  and  they  should 
be  told  why. 

More  schools  may  give  us  more  students, 
and  we  are  not  at  all  sure  of  this,  but  they 
won’t  give  us  better  ones.  The  better  ones 
aren’t  interested,  not  like  they  used  to  be. 

We  can  only  hope  that  the  government 
will  look  at  these  figures  and  think,  and 
call  a halt  to  the  socializing  of  medicine,  and 
make  the  practice  of  medicine  inviting. 

The  way  it  used  to  be. 

—F.C. 


Four  Years’  Clinical  Experience  With  138 
Kidney  Transplants  — R.  A.  Straffon 
et  al  (Dept  of  Urology,  Cleveland  Clinic 
Foundation,  Cleveland).  J Urol  99:479- 
485  (May)  1968. 

From  January  1,  1963,  to  January  1,  1967, 
138  kidneys  were  transplanted  in  116  pa- 
tients; 37  kidneys  were  from  living  donors, 
and  101  were  from  cadaver  donors.  The 
one-year  survival  rate  for  patients  receiving 
kidneys  from  living  donors  is  70%,  and  for 
patients  receiving  kidneys  from  cadaver 
donors  is  48%.  On  55  occasions  the  trans- 
planted kidneys  have  failed.  In  20  patients 
a second  renal  transplantation  was  per- 
formed, and  in  one  patient  a third  attempt 
was  made  at  achieving  a successful  renal 
allograft. 
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ORIGINAL  ARTICLES 


Enteric  Parasites  of  Indians  and  Anglo- 
Americans,  Chiefly  on  the  Winnebago 
and  Omaha  Reservations  in  Nebraska 


PART  IV 

Melvin  and  Brooke®  found  that  with  the 
exceptions  of  lodamoeba  butschlii  (not 
found  in  the  present  study)  and  Giardia 
lamblia,  the  highest  rates  of  infection  with 
enteric  parasites  occurred  in  the  6 to  9 year 
group,  with  G.  lamblia  highest  in  the  0 to 
5 year  group  and  gradually  dropping  with 
increasing  age. 

With  one  exception,  Meerovitch  and  Eaton^ 
found  there  was  no  statistically  significant 
difference  (using  the  chi-square  test  at  the 
5%  level)  among  the  rates  of  incidence  of 
infection  with  all  of  the  parasitic  species 
regardless  of  the  age  of  the  individual  In- 
dians examined.  The  exception  was  infec- 
tion with  Giardia  lamblia  which  in  the 
groups  under  10  years  old  and  those  over  10 
years  old  “was  significantly  different  at  a 
little  less  than  the  5 percent  level  (X^  = 
4.13;  degrees  of  freedom  = 1).” 

The  work  of  Kelley®  is  the  only  published 
record  of  the  parasites  of  Indians  and  “non- 
Mexican  whites”  in  Nebraska.  This  study 
was  performed  in  Scotts  Bluff  County  in 
western  Nebraska.  Although  he  examined 
only  single  stool  specimens  from  11  Indians, 
he  found  54.5%  infected  with  the  follow- 
ing: Entamoeba  coli,  45.0%;  E.  histolytica, 
36.3%;  and  Endolimax  nana,  36.3%.  The 
high  incidence  of  infection  with  E.  histolytica 
was  due  to  three  infections  which  occurred 
in  one  Indian  family  of  four,  and  such  a 
limited  sample  may  not  have  been  repre- 
sentative of  the  whole  Indian  population  of 
the  county.  It  should  be  noted  here  that 
only  the  zinc  sulfate  centrifugal-flotation 
concentration  technique^®  was  used  by  Kelley 
to  recover  any  enteric  parasites  from  the 
stool  specimen  to  which,  “During  the  hot 
summer  months  a few  ml  of  10  per  cent 
formalin  were  added  to  prevent  decompo- 
sition in  transit.”  The  number  of  Indians 
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examined  by  Kelley  is  too  small  to  com- 
pare with  results  of  my  survey. 

However,  the  work  of  Kelley®  is  the  only 
report  of  the  incidence  of  enteric  parasitism 
in  the  “non-Mexican  whites”  in  Nebraska, 
which  is  probably  comparable  to  the  Anglo- 
American  classification  used  in  the  present 
study.  Kelley®  examined  single  stool  speci- 
mens from  893  “non-Mexican  whites”  of 
which  18.2%  were  parasitized  with  the  fol- 
lowing: Entamoeba  coli,  14.6%;  E.  his- 

tolytica, 1.5% ; Endolimax  nana,  1.2% ; 
Giardia  lamblia,  0.9%;  Chilomastix  mesnili, 
0.3%  ; Necator  americanus,  0.3%  ; Enterobivs 
vermicularis,  0.2%  (adhesive  cellophane  tape 
exams  were  not  performed) ; and  Hymeno- 
lepis  nana,  0.2%.  All  of  the  protozoans  re- 
corded by  Kelley  were  also  recovered  from 
the  Anglo-Americans  in  the  present  study, 
with  the  exception  of  C.  mesnili.  He  also 
found  two  helminths  (excluding  pinworm), 
N.  amc7'icanus  and  H.  nana,  while  no  hel- 
minths (excluding  pinworm)  were  found  in 
the  Anglo-Americans  in  the  present  study. 
Entamoeba  coli  represented  the  highest  in- 
cidence of  infection  (excluding  pinworm)  in 
both  of  these  studies.  Of  all  the  protozoans 
found  by  Kelley  and  also  in  the  present  study, 
the  percentages  of  infection  were  higher 
in  all  cases  in  the  present  study  (Table  5). 
This  is  probably  due  to  the  fact  that  the  ma- 
jority of  individuals  were  sampled  more 
than  once,  and  better  techniques  were  em- 
ployed. Kelley’s  results  agree  with  mine 
in  that  the  age  of  the  host  had  no  effect  on 
the  incidence  of  parasitism  in  the  “non- 
Mexican  whites”  and  Anglo-Americans  ex- 

* — Formerly  Parasitologist  and  Assistant  Director  of  Labora- 
tories, State  of  Nebraska  Department  of  Health 
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amined  for  enteric  parasites  (excluding  pin- 
worm). 

SUMMARY 

A total  of  253  Indians  were  examined  for 
pinworm,  and  203  Indians  for  other  enteric 
parasites  (excluding  pinworm).  Included 
in  these  two  groups  were  199  who  were 
examined  for  both  pinworm  and  other  enteric 
parasites.  The  Indians  examined  were  from 
Nebraska  and  neighboring  states. 

A total  of  75  Anglo-Americans  were  ex- 
amined for  enteric  parasites  (excluding  pin- 
worm). Of  these,  68  were  examined  for 
enteric  parasites  in  combination  with  pin- 
worm. The  Anglo-Americans,  residents  of 
the  Winnebago  or  Omaha  Indian  reservations 
in  Nebraska,  were  examined  for  the  purposes 
of  comparison  with  Indians. 

Individuals  and  their  infections  were 
analyzed  according  to  age,  sex,  race,  and 
degree  of  Indian  blood. 

Except  for  pinworm,  helminths  were  re- 
markably scarce.  Only  three  helminths  were 
found : one  case  each  of  Hymenolepis  nana, 
Taenia  saginata,  and  Rhabditis  sp.,  all  from 
different  individual  Indians.  The  absence 
of  Ascaris  is  notable. 

Infections  in  Indians  in  all  cases  were 
slightly  higher  in  female  hosts;  male  Anglo- 
American  infections  were  higher  than  in 
females. 

No  significant  differences  were  found  be- 
tween Indian  and  Anglo-American  infections 
except  in  the  case  of  pinworm  which  was 
more  common  in  Anglo-American  males 
than  Indian  males.  Some  racial  resistance 
to  pinworm  among  the  Indians  is  suggested. 
Pinworm  was  the  only  parasite  showing  an 
incidence  of  infection  affected  by  age.  It 
is  more  common  in  youngsters  and  teen- 
agers up  to  15  years  old. 

On  the  Winnebago  and  Omaha  reserva- 
tions, the  APR  (amebic  prevalence  rate)  was 
24%  in  Anglo-American  males;  21%  in 
Anglo-American  females;  31%  in  Indian 
males;  and  35%  in  Indian  females. 

Comparison  of  protozoan  infections  in 
full-blooded  and  nonfull-blooded  Indians  re- 


vealed a distinctly  greater  prevalence  in  full- 
blooded  Indians. 
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Carcinogenic  Effects  of  Solar  Radiation  and 
Prevention  Measured  — R.  G.  Freeman 
(Dept  of  Dennatology  and  Pathology,  Bay- 
lor Univ  College  of  Medicine,  Houston). 
Cancer  21:1114-1120  (June)  1968. 

It  is  well  known  that  exposure  to  the  sun 
is  the  major  cause  of  cancer  of  the  skin  — 
the  most  common  type  of  cancer  encountered 
in  this  country.  Little  is  known  about  the 
wavelengths  responsible  for  this  carcino- 
genic effect  except  that  they  are  the  short- 
est wavelengths  (290/mp,  to  S20/mn)  of  the 
solar  spectrum.  More  quantitative  infor- 
mation is  available  about  wavelengths  and 
energy  requirements  for  induction  of  ery- 
thema by  sun  exposure.  This  may  be  per- 
tinent to  the  cancer  of  the  skin  problem 
if  it  is  assumed  that  erythema  represents 
an  early  injury  which  ultimately  develops 
into  cancer  of  the  skin.  Protection  of  the 
skin  from  sun  exposure  is  the  most  effec- 
tive preventive  measure  now  available,  and 
includes  avoidance  of  intense  mid-day  ex- 
posure and  use  of  topical  sunscreen  prepar- 
ations when  prolonged  exposure  is  unavoid- 
able. Evidence  that  solar-induced  erythema, 
degeneration  and  premalignant  changes  are 
reversible,  gives  hope  that  more  effective 
cancer  preventive  measures  may  become 
available  for  the  patient  with  severe  skin 
damage. 
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Everyman's  Psychosis  — The  Delirium 


PART  II 

Differential  Diagnosis 

The  differential  diagnosis  of  de- 
lirium includes  most  of  the 
other  psychiatric  diagnostic 
categories,  including  commonly  schizo- 
phrenia, paranoid  reactions,  and  hysterical- 
dissociative  states.  Less  commonly,  the 
differential  diagnosis  will  include  dementia, 
depressive  states,  malingering,  and  manic 
psychosis.  Considerable  “personality  color- 
ing” may  confuse  the  examiner  at  first  as, 
for  instance,  depression,  hysterical  fea- 
tures, schizoid  traits,  paranoid  belligerence, 
or  current  situational  problems  becloud  the 
issue  until  one  discerns  beneath  all  of  this 
the  fundamental  characteristics  of  a de- 
lirium. 

Some  features  (other  than  etiologic 
clues)  which  may  differentiate  delirium 
from  schizophrenia  include  these  observa- 
tions that  speak  usually  for  delirium.  In 
his  delusions,  hallucinations,  and  mental 
wanderings : 

1.  Rapport  often  can  be  established  with 
patient.  He  is  not  as  aloof,  distant, 
detached,  or  cool  as  a schizophrenic. 

2.  The  patient  is  viewing  and  witnessing 
hallucinated  occurrences  but  often 
(though  not  invariably)  is  not  himself 
alone  a participant  or  victim.  He  is 
not  continuously  singled  out  as  the 
sole  object  of  blame,  threats  or  dan- 
ger. He  is  often  one  of  many  or  part 
of  a group  involved,  not  the  isolated 
target. 

3.  He  appears  quite  concerned  over  what 
is  happening  to  others. 

4.  Subject  matter  and  main  preoccupa- 
tions vary  and  change  considerably. 
“Mind  wanders”  kaleidoscopically. 

5.  Content  and  preoccupation  concern 
the  old  familiar  items  of  his  life  and 
actual  experiences  he  has  had  rather 
than  highly  imaginative,  bizarre,  ex- 
otic, and  remote  happenings.  In  his 
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illusions  he  confuses  a new  stimulus 
for  something  familiar  to  him. 

6.  His  affect  appears  appropriate  to  the 
content  expressed. 

7.  Disorientation  and  confusion  are  not 
based  on  his  delusional  thinking  and 
structure. 

Complications  and  Risks 

Complications  and  risks  to  anticipate  and 
prevent  are  as  follows:  The  first  group  of 
complications  are  physical,  and  depend 
largely  upon  the  severity  of  biochemical  de- 
pression and  of  physiological  disruption. 
If  the  patient  has  cardiac  disability,  in- 
creased psychomotor  exertion  may  produce 
hypoxia,  myocardial  failure,  fibrillation,  or 
coronary  thrombosis.  Pulmonaiy  complica- 
tions may  occur,  as  aspiration,  if  the  patient 
is  stuporous ; or  atelectasis  or  pneumonia 
may  appear  with  debility  or  stasis.  Urinary 
retention  or  fecal  impaction  may  develop. 
Elderly  patients,  or  those  with  catheters  are 
liable  to  urinary  tract  infections.  Fluid  in- 
take, electrolytes,  vitamins,  and  nutrition 
may  prove  a problem  with  some  of  these 
patients,  particularly  those  who  were  de- 
bilitated before  the  psychosis  or  if  the  psy- 
chosis extends  for  many  days.  With  more 
severe  cases  of  biochemical  depression,  res- 
piratory failure  and  coma  may  occur.  Con- 
vulsions and  even  status  epilepticus  appear 
in  some  toxic  states.  Dementia  may  linger 
as  a residual,  if  structural  neuronal  dam- 
age takes  place. 

Behavioral  risks  and  complications  are 
not  unusual,  particularly  with  psychomotor 
excitement.  Hospital  tranquility  is  dis- 
turbed by  a noisy  or  unrestrained  psychotic 
patient.  He  poses  a great  problem  to  per- 
sonnel, particularly  those  inexperienced  with 
psychoses.  The  patient  may  violently  de- 
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mand  drugs  or  alcohol.  Self-injury  may  oc- 
cur in  a number  of  ways,  including  tearing 
open  of  sutures  or  dressings,  suicidal  ges- 
tures, falls,  or  a desperate  dash  to  escape 
by  a hospital  window.  The  critically  ill  pa- 
tient may  leave  the  hospital  without  permis- 
sion. He  may  work  himself  into  a state  of 
exhaustion.  In  poor  judgment  or  with  de- 
lusional ideation,  he  may  be  misled  by  others, 
unduly  influenced,  or  make  unwise  decisions. 
The  problem  of  testamentaiy  capacity  while 
in  such  a psychosis  would  be  an  example. 
Likewise,  he  may  be  injurious  to  others  in 
flight,  desperation,  and  by  assaultiveness. 

Etiology 

The  delirium  or  acute  toxic  psychosis  is 
compounded  of : 

1.  Biochemical  defects  at  highest  cor- 
tical neuronal  levels. 

2.  Predisposing  deficits  (as,  for  example, 
drug  dependency,  prior  cerebral  dam- 
age, or  circulatory  insufficiency,  em- 
physema). 

3.  Personality  and  emotional  makeup  of 
the  individual. 

4.  Current  emotional  stresses  and  prob- 
lems. 

5.  Experience  of  illness,  dependency,  hos- 
pitalization, diagnostic  and  therapeu- 
tic procedures,  sensory  deprivation, 
sleep  deprivation,  immobilization,  ex- 
haustion. 

The  causes  of  delirium  may  be  exogenous, 
endogenous,  or  both.  These  include: 

1.  Acute  brain  injury. 

a.  Concussion. 

b.  Contusion. 

c.  Early  phase  of  intracranial  hema- 
toma. 

2.  Epilepsy. 

a.  Psychomotor  (limbic  or  temporal 
lobe)  epileptic  attacks. 

b.  Postepileptic  delirium. 

3.  Hypotension  from  any  cause;  this  in- 
cludes the  various  types  of  “shock.” 


4.  Terminal  delirious  states  (common- 
ly due  to  multiple  systems  failure). 

5.  Metabolic  disorders  (nonhereditary). 

a.  Hypoglycemia  (of  any  etiologjO- 

b.  Uremia. 

c.  Hepatic  failure. 

d.  Acute  pancreatitis. 

e.  Malabsorption  syndrome  (severe). 

f.  Pernicious  anemia  (especially  in 
the  elderly). 

g.  CO2  narcosis. 

6.  Infectious  disease. 

a.  Intracranial. 

1.  Meningitis. 

2.  Encephalitis. 

3.  Brain  abscess. 

4.  Epidural  abscess. 

5.  Venous  thrombophlebitis. 

6.  Granuloma. 

7.  Arteritis. 

b.  Severe  generalized  infection. 

1.  Most  of  these  infections  are  of 
viral  or  bacterial  origin.  Less 
common  are  spirochetal  and 
protozoan  (for  instance  ma- 
laria) infections. 

2.  Less  frequent  are  rickettsial, 
fungus,  and  metazoan  infec- 
tions (but  trichiniasis  must 
not  be  forgotten). 

7.  Cerebral  vascular  disease. 

a.  Cerebral  embolism  (especially 
small  showers).  Includes  fat  em- 
bolism and  some  cases  of  air  em- 
bolism. 

b.  Bacterial  endocarditis. 

c.  Severe  hypotension  from  any  cause 
(“shock”). 

d.  Following  cardiac  surgery  (hy- 
poxia, emboli). 

e.  Hypertensive  encephalopathy. 

f.  Heart  failure  (usually  not  by  it- 
self, but  added  to  other  defects). 
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g.  Ruptured  aneurysm,  angioma. 

h.  Dissecting  aneurysm  of  aortic 
arch. 

i.  Cerebral  arterial  insufficiency 
(diffuse). 

8.  Nutritional  deficiencies. 

a.  Particularly  deficiencies  of  vita- 
min B group.  This  includes  pel- 
lagra, beriberi,  Korsakoff’s  psy- 
chosis, and  Wernicke’s  encephalo- 
pathy. 

9.  Endocrine  disorders  (severe). 

a.  Hyperinsulinism,  due  to  pan- 
creatic adenoma. 

b.  Hyperthyroidism. 

c.  Hypothyroidism. 

d.  Hypoparathyroidism. 

e.  Hyperparathyroidism. 

f.  Addison’s  disease. 

g.  Cushing’s  disease. 

h.  Hypopituitarism. 

10.  Electrolyte  and  acid-base  disturbances. 

In  order  of  importance : 

1.  Water  intoxication. 

2.  Severe  hypocalcemia  or  hyper- 
calcemia. 

3.  Hypomagnesemia. 

4.  Multiple  disturbances  of  electro- 
lytes and  acid-base. 

5.  Severe  or  profound  acidosis 
(metabolic  or  respiratory). 

6.  Extreme  hyponatremia  or  hyper- 
natremia (especially  in  infant  or 
debilitated). 

7.  Potassium  depletion  with  hepatic 
coma. 

8.  Severe  dehydration  or  hyperos- 
molarity. 

11.  Injury  due  to  physical  forces  other 

than  trauma. 

1.  X ray,  particularly  acute  large 
dose  to  head. 

2.  Dysbarism  (including  nitrogen  in- 
toxication). 


3. 

Electrical  injury  (craniocerebral). 
Electroshock  therapy. 

4. 

Hyperpyrexia. 

5. 

Hypothermia. 

6. 

Gravitational  forces  (secondary 
to  cardiovascular  and  pulmonary 
effects). 

7. 

Sleep  deprivation  (extreme). 

8. 

Sensory  deprivation  (extreme). 

12. 

Indirect  effects  of  trauma. 

1. 

Burn  encephalopathy. 

2. 

Gas  embolism. 

3. 

Fat  embolism. 

13. 

Anoxia  and  hypoxia. 

14. 

Connective  tissue  disease  (“collagen 
disease). 

1. 

Systemic  lupus  erythematosus. 

2. 

Thrombotic  thrombocytopenic  pur- 
pura (rare  disorder  but  high  in- 
cidence of  cerebral  involvement). 

3. 

Periarteritis  nodosa. 

4. 

Rheumatic  fever  with  chorea. 

5. 

Advanced  scleroderma. 

6. 

Wegener’s  granuloma. 

7. 

Takayashu’s  disease  (aortitis). 

15. 

Disorders  of  pregnancy. 

1. 

Eclampsia. 

2. 

Postpartum  cerebral  venous 
thrombosis. 

3. 

Metastatic  choriocarcinoma. 

4. 

Chorea  gravidarum  (severe). 

16. 

Metabolic  disorders  (hereditary). 

1. 

Acute  intermittant  porphyria. 

2.  Sicklemia. 

17.  Neoplastic  disease. 

1.  Early  cerebral  metastasis  (espe- 
cially if  multiple  and  small  or 
“encephalitic”). 

2.  Early  in  intracranial  meningeal 
(subarachnoid)  spread. 

3.  Terminal  disease  and  complica- 
tions of  treatment. 
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18.  Allergic  disorders. 

1.  Vaccination  encephalopathies. 

2.  Serum  reaction  encephalopathies. 

3.  Drug  allergies. 

4.  Insect  bite,  sting. 

5.  Anaphylactic  shock. 

19.  Extreme  exhaustion  with  gross  stress 
reaction.  ( Prisoner  of  war  experience, 
for  example). 

20.  Hematologic  disorders. 

1.  Polycythemia  vera. 

2.  Anemia,  particularly  if  severe  and 
rapid  evolution,  as  may  occur  in 
exsanguination. 

3.  Thrombocytopenia  with  multiple 
small  cerebral  hemorrhages. 

4.  Blood  transfusion  reactions  (es- 


pecially with  hemolysis  and  acute 
renal  insufficiency). 

21.  Exogenous  toxins  and  medications. 
These  include  the  following: 

1.  Phannacologic  preparations. 

a.  Misuse. 

b.  Error. 

c.  Neurotic  self  - medication  and 
over-use. 

d.  Sociopathic  use. 

2.  Proprietary  (nonprescription)  med- 
ication. 

3.  Industrial  compounds. 

4.  Chemicals  used  about  the  home 
and  on  the  farm. 

5.  Laboratory  and  research  chemi- 
cals. 


Recent  Experience  With  Major  Hepatic  Re- 
section — J.  H.  Foster  et  al  (Vanderbilt 

Univ  School  of  Medicine,  Nashville,  Tenn). 

Ann  Surg  167:651-688  (May)  1968. 

A series  of  50  major  hepatic  resections 
is  reported.  Indications  for  resection  were 
severe  liver  injuries  in  24  patients,  tumor 
in  23  patients,  biliary  atresia  in  2,  and  an 
abscess  in  1.  Of  patients  in  the  trauma 
group,  66%  are  living  and  well.  This  is 
an  improvement  over  previous  experience. 
There  were  eight  deaths  (33%)  in  emer- 
gency resections  for  trauma,  four  in  the 
operating  room  secondary  to  exsanguinat- 
ing hemorrhages.  Associated  injuries  of 
other  organs  played  a role  in  the  mortality 
rate.  Operative  mortality  in  resections  for 
tumor  was  23%.  Excellent  results  were  ob- 
tained in  the  patients  with  benign  tumors. 
Three  of  14  patients  with  malignant  tumors 
are  long-term  survivors.  A high  incidence 
of  stress  ulcers  following  hepatic  resection 
may  be  related  to  fatty  metamorphosis  of 
the  liver  which  is  known  to  follow  massive 
hepatic  resection. 
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Some  Apparently  Common  Problems  in 
Patients  Receiving  Contraceptive  Pills 


This  article  is  in  the  nature  of 
a warning  to  physicians  pre- 
scribing the  so-called  contra- 
ceptive pills  whether  for  the  purposes  of 
pregnancy  prevention  or  for  the  treatment 
of  gynecologic  disorders  including  dysmen- 
orrhea, endometriosis,  dysfunctional  uter- 
ine bleeding,  menstrual  irregularity,  etc.  It 
is  felt  that  the  side  effects  of  depressive 
symptoms  and  also  malaise,  fatigue,  tension, 
lack  of  libido  and  acceleration  of  vascular 
type  headaches  during  administration  of 
these  pills  is  a more  frequent  problem  than 
believed  by  most  physicians.  This  article 
is  based  on  an  unscientific  sampling  of  some 
30  cases  recalled  “out  of  thin  air”  from  an 
internist’s  office  practice.  It  is  believed 
that  the  s>nnptoms  concerned  are  intangible 
enough  that  they  would  not  be  well  identi- 
fied in  a mass  survey  — particularly  if  this 
were  of  a population  in  a backward  “test 
country”  or  a population  group  which  was 
only  casually  or  superficially  surveyed.  It 
is  also  true  that  the  symptoms  are  common 
enough  in  any  case  so  that  perfect  proof 
of  relation  of  the  symptoms  to  contracep- 
tive medication  is  not  easy. 

The  author  has  also  seen  several  cases  of 
thromboembolic  disease  and  several  cases 
of  erythema  nodosum  in  patients  on  contra- 
ceptive pills,  but  feels  that  these  are  in- 
frequent problems  as  compared  to  those 
which  are  the  concern  of  this  article. 

Following  are  a few  illustrative  cases. 

Report  of  Cases  in  Which  Contraceptive 
Medication  Had  Seemed  to  be  Provocative 
of  Major  Symptoms 

Case  1.  Patient  was  first  seen  2-13- 
65  complaining  of  headaches  occurring 
in  cyclic  fashion,  severe  in  nature,  and 
often  accompanied  by  nausea,  vomit- 
ing, and  photophobia.  Patient  had  been 
on  norethynodrel  with  mestranol,  5 mg., 
(Enovid)  for  some  three  years.  Treat- 
ment as  for  migraine  was  carried  out. 
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On  9-23-65  the  patient  was  seen  com- 
plaining of  symptoms  of  depression 
and  tension  of  several  years  duration. 
The  patient  also  stated  her  migraine 
had  been  severe  for  several  years. 
Again  it  was  noted  she  had  been  on 
norethynodrel  with  mestranol,  5 mg., 
(Enovid)  approximately  three  and  one- 
half  years.  At  this  time  the  patient 
was  advised  to  take  a vacation  from 
her  contraceptive  medication  and  use 
some  old-fashioned  technique  for  preg- 
nancy prevention.  The  patient  was  next 
seen  on  2-24-66  and  she  stated  that  the 
depression,  tension  and  migraine  head- 
ache seemed  to  abate  promptly  when 
the  contraceptive  pill  was  stopped.  The 
patient  stated  that  until  she  had  quit  the 
contraceptive  pill  she  felt  that  “I  had 
made  a mistake  in  my  marriage  or  mar- 
ried the  wrong  man  or  marriage  was  not 
for  me”  and  the  patient  stated  that 
now  she  was  “happy,  marriage  was  won- 
derful and  I had  no  idea  it  could  be  this 
wonderful.”  The  patient  was  last  seen 
on  7-8-66  and  was  continuing  to  feel 
quite  well  and  had  no  complaints. 

Case  2.  The  patient  was  seen  on 
7-22-65  complaining  of  fatigue  which 
had  been  present  for  a year  and  some 
intermittent  depression  which  had  been 
present  for  one  year.  She  had  been  on 
norethindrone  with  mestranol,  2 mg. 
(Ortho-Novum)  for  one  and  one  half 
years.  No  physical  problems  were  iden- 
tified on  complete  examination  and  she 
was  advised  to  stop  the  contraceptive 
and  a few  doses  of  desipramine  (Nor- 
pramine)  25  mg.  four  times  daily  were 
given  for  a few  days.  The  patient  was 
next  seen  on  8-21-65  feeling  veiy  well 
in  all  respects.  She  stated  she  was 
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“better  than  in  a long  time.  Everybody 
notices  it.”  She  was  advised  not  to 
resume  the  contraceptive  medication. 

Case  3.  The  patient  was  seen  on  9- 

29- 66  complaining  of  being  “run  down, 
grouchy  and  irritable”  since  October 
1965.  She  also  complained  of  chronic 
fatigue  and  loss  of  normal  libido.  She 
had  been  on  chlormadinone  with  mes- 
tranol  (C-Quens)  since  October  1965. 
She  came  to  me  at  the  insistence  of  her 
husband.  She  was  advised  to  stop  the 
contraceptive  pill.  No  other  medication 
was  prescribed.  When  seen  one  month 
later  she  had  no  residual  complaint. 

Report  of  Cases  in  Which  the  Patient 
Switched  from  One  of  the  Older  Formula 
Contraceptive  Medications  to  One  of  the 
So-Called  Second  Generation  Type 

Sequential  Contraceptive  Pills 

Case  1.  The  patient  was  seen  on  8- 

30- 66  complaining  of  headaches  which 
had  been  quite  frequent  for  six  months. 
They  often  occurred  as  often  as  three 
times  per  week.  They  were  usually 
right  sided  and  often  associated  with 
some  scotomata  and  nausea.  She  also 
complained  of  some  mild  depressed  feel- 
ings during  the  previous  12  months. 
Interrogation  about  medication  re- 
vealed that  the  patient  had  been  on 
chlormadinone  with  mestranol  (C- 
Quens)  for  the  past  12  months.  Prior  to 
that  she  had  been  on  norethindrone 
with  mestranol  (Ortho-Novum)  for  nine 
months  and  prior  to  that  had  been  on 
norethynodrel  with  mestranol  (Enovid). 
It  would  appear  that  the  sequential 
type  had  been  associated  with  the 
period  of  the  greatest  symptomatology. 

Case  2.  This  patient  according  to  her 
statement  was  begun  on  norethynodrel 
with  mestranol,  5 mg.  (Enovid)  in 
January  1965.  She  was  married  in 
February  1965.  On  5-19-65  she  consult- 
ed me  complaining  of  fatigue,  irritabil- 
ity, depression,  and  frequent  general- 
ized headaches.  She  was  advised  to 
take  desipramine  (Norpramine)  25  mg. 
three  times  daily  after  meals.  On  5-29- 
65  she  stated  she  felt  somewhat  im- 


proved. She  was  advised  to  stop  nore- 
thynodrel with  mestranol  and  start 
chlormadinone  with  mestranol  (C- 
Quens).  When  seen  on  9-30-65  she 
stated  she  was  somewhat  improved  in 
reference  to  the  depressed  feelings  and 
headaches.  She  discontinued  all  con- 
traceptive medication  in  January  1966 
in  order  to  become  pregnant. 

Report  of  Cases  in  Which  Contraceptive 

Medication  Seemed  to  be  Aggravating  an 
Already  Existing  Depressive  Problem 

Case  1.  This  patient  had  had  hos- 
pitalizations for  neurotic  symptoms  and 
depressive  reactions  as  far  back  as 
1958.  This  condition  was  severe 
enough  to  require  care  under  a psychi- 
atrist in  a psychiatric  unit.  She  con- 
tinued to  be  troubled  with  various 
emotional  symptoms  especially  those  of 
depression  periodically.  The  symptoms 
seemed  to  be  considerably  accelerated 
between  1962  and  1966  and  she  was 
during  this  period  of  time  almost  con- 
stantly under  psychiatric  care  with 
multiple  drugs,  group  therapy,  discus- 
sion therapy,  etc.  History  was  given  to 
me  on  7-2-66  by  the  patient  that  she 
had  been  on  contraceptive  medication 
since  1962.  She  took  norethynodrel 
with  mestranol  (Enovid)  from  1962 
until  1965  but  discontinued  it  because 
of  “constant  vomiting.”  She  was  next 
put  on  norethindrone  with  mestranol 
(Ortho-Novum)  by  another  physician 
and  took  it  for  approximately  one  year 
but  discontinued  it  in  February  1966 
because  of  an  increase  in  headaches 
which  she  was  convinced  had  been 
caused  by  the  drug.  Emotionally  the 
patient  has  been  better  since  February 
1966  when  all  contraceptive  medica- 
tion was  discontinued. 

Case  2.  This  patient  had  been  under 
psychiatric  care  for  some  six  years 
for  presumed  schizophrenic  reaction 
marked  chiefly  by  depressive  symp- 
toms. At  her  request  she  was  started 
on  norethynodrel  with  mestranol,  5 
mg.  (Enovid)  as  a contraceptive  meas- 
ure on  4-1-64.  The  treatment  with 
this  drug  was  marked  by  considerable 
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breakthrough  bleeding,  nausea,  in- 
creased fatigue  and  breast  soreness. 
She  continued  with  this  medication  how- 
ever and  on  3-5-65  was  complaining  of 
severe  headaches.  She  stated  that  head- 
aches had  been  recurrent  since  age  18 
however  they  had  been  much  more  fre- 
quent in  the  past  eight  to  nine  months. 
They  were  usually  of  generalized  pound- 
ing type  with  blurred  vision,  nausea, 
dizziness,  etc.  During  this  period  of 
a year  the  patient  was  in  and  out  of  a 
psychiatric  unit  on  several  occasions. 
Her  depressive  symptoms  were  much 
more  marked.  In  the  latter  months  of 
1965  the  patient  discontinued  the  medi- 
cation on  her  own  advice  because  she 
Avas  convinced  it  had  aggravated  her 
depression.  She  has  been  somewhat  im- 
proved since  that  time. 

Report  of  Cases  in  Which  Contraceptive 
Medication  Seemed  to  Have  Been 
Provocative  of  Major  Symptoms  But 
the  Patient  Would  Not  Discontinue 
Medication 

Case  1.  This  patient  was  seen  on  6- 
2-66  complaining  of  weight  gain  of 
15  pounds  in  eight  months,  also  of 
sluggishness,  tiredness,  tension  and  de- 
pression especially  in  the  preceding 
eight  to  12  months.  The  patient  had 
been  on  norethynodrel  with  mestranol, 
2.5  mg.  (Enovid)  since  November  1965. 
The  patient  also  stated  that  since  the 
taking  of  this  medication  she  had  been 
sexually  disinterested.  Complete  physi- 
cal examination  was  entirely  negative 
except  for  chloasma.  The  patient  was 
advised  to  stop  the  contraceptive  medi- 
cation because  of  multiple  probable  side 
effect  problems.  The  patient  stated 
that  this  was  impossible.  She  said  that 
both  she  and  her  husband  would  not  be 
satisfied  with  anything  less  than  100% 
assurance  against  pregnancy.  She  stat- 
ed that  she  and  her  husband  (both  of 
whom  were  23  and  had  been  married 
one  and  one  half  years  and  had  one  child) 
did  not  wish  any  more  children  “ever.” 
The  patient  said  that  unless  I could  see 
that  her  husband  was  operated  to  ren- 
der him  sterile  she  could  not  under 


any  circumstances  discontinue  the  pill 
no  matter  what  it  caused  inasmuch  as 
no  other  measm’es  would  offer  100% 
assurance  against  pregnancy. 

Case  2.  This  patient  began  norethin- 
drone  with  mestranol  (Ortho-Novum) 
in  June  1964.  When  seen  on  9-29-66 
she  stated  fatigue  had  been  constant 
since  the  Fall  of  1964.  Also  she  had 
gained  considerable  weight  and  felt 
herself  to  be  25  pounds  above  desirable 
weight.  She  also  had  chloasma.  She 
Avanted  to  lose  Aveight,  then  discontinue 
the  contraceptive,  and  have  another 
baby  — in  that  order.  She  felt  that 
she  couldn’t  lose  so  long  as  she  took 
the  contraceptive  pill  and  couldn’t  af- 
ford to  get  pregnant  as  ovenveight  as 
she  Avas.  When  last  treated  elseAvhere, 
previously,  she  had  been  told  to  continue 
the  birth  control  measure  and  take  an 
anorectic  pill,  diethylpropion  hydro- 
chloride (Tenuate).  So,  I saAv  her  as 
a female  Avho  Avas  fat,  fatigued,  pig- 
mented, infertile  and  confused  as  to 
Avhat  to  do  next.  I told  her  to  stop  all 
pills  — but  she  remained  fearful  and 
dubious  AA^hen  last  instructed. 

Reports  of  Cases  in  Which  Contraceptive 
Medication  Had  Possibly  Been  the  Cause 
of  Major  Side  Effects  and  for  Which 
the  Patient  Came  to  a Doctor  to 

HaA’^e  the  Medication  Stopped 
But  He  Would  Not 

Case  1.  Patient  AA^as  first  seen  on  8- 
28-66  in  the  psychiatric  AAung  of  a gen- 
eral hospital.  The  patient  had  been 
admitted  for  tension  and  depression 
symptoms  Avhich  had  begun  some  12 
months  before.  The  patient  stated  that 
she  had  been  started  on  norethynodrel 
Avith  mestranol  (Enovid)  some  15 
months  before  — that  is  about  three 
months  prior  to  the  start  of  the  de- 
pressive symptoms.  A f e av  months 
after  the  onset  of  the  depression  she 
consulted  the  physician  Avho  had  started 
the  contraceptive  medication  and  asked 
him  if  it  Avere  possible  the  pills  could 
be  causing  her  to  feel  so  badly.  He 
advised  her  it  Avas  not  possible  and  she 
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continued  the  medication  for  another 
few  months.  She  then  discontinued  it 
on  her  own  advice. 

Case  2.  The  patient  was  seen  on  7- 
15-66  complaining  of  bloating,  weight 
gain  of  ten  pounds  in  one  year,  also 
frequent  headache.  These  headaches 
were  often  occurring  twice  weekly, 
were  frontal  in  location  and  were  asso- 
ciated with  nausea  and  vomiting.  The 
patient  also  complained  of  lack  of 
energy  and  a chronic  fatigue  in  the  past 
six  months.  She  had  also  observed  a 
lack  of  libido  in  the  past  six  months. 
The  patient  had  consulted  a physician 
elsewhere  in  February  1966  and  asked 
whether  the  headaches  and  lack  of 
energy  could  be  related  to  the  taking 
of  norethindrone  with  mestranol,  2 mg. 
(Ortho-Novum)  which  she  had  been 
on  since  approximately  July  1965.  He 
told  her  this  was  not  possible,  but  she 
discontinued  the  medication  and  when 
seen  two  weeks  later  had  already  ex- 
perienced some  relief  from  her  major 
symptoms. 

Discussion 

It  should  be  pointed  out  that  the  author 
has  not  prescribed  these  pills  for  contra- 
ceptive purposes  for  some  two  years,  hence 
he  is  not  often  seeing  these  problems  in 
patients  to  whom  he  has  given  the  prescrip- 
tion but  rather  in  patients  who  have  been 
given  the  medication  by  other  doctors.  It 
would  seem  probable  that  had  he  continued 
prescribing  these  pills  for  contraception  dur- 
ing the  past  two  years  he  would  have  had 
a much  more  voluminous  series  of  cases  to 
report. 

All  of  the  side  effect  symptoms  men- 
tioned in  this  article  are  mentioned  in  con- 
traceptive drug  information  pamphlets,  yet 
it  is  not  considered  unusual  that  more  physi- 
cians have  not  warned  urgently  of  these  side 
actions.  It  should  be  pointed  out  that  these 
medications  have  been  in  general  use 
scarcely  five  years.  Yet  it  took  some  ten 
years  to  realize  some  of  the  major  draw- 
backs of  long  term  use  of  cortisone  in  rheu- 
matoid arthritis.  It  probably  took  40  years 
to  realize  the  problems  of  aspirin  usage 
in  people  with  recurrent  duodenal  ulcer. 


Many  physicians  today  are  still  not  well 
aware  of  the  depressive  potentialities  of 
rauwolfia  drugs  even  after  15  years  of  use  of 
this  type  of  drug. 

Further  it  should  be  pointed  out  that 
any  morbidity  from  these  pills  occurring 
in  a healthy  woman  in  whom  they  have  been 
prescribed  for  purely  contraceptive  purposes 
is  a violation  of  the  medical  maxim  “Primum 
non  nocere.”  Such  pure  contraceptive  ap- 
plication of  the  pill  may  be  in  a teenage 
girl  about  to  be  married,  who  instead  of 
simply  getting  happily  married,  gets  mar- 
ried and  then  gets  sick.  The  pill  may  be 
applied  in  a 30  year  old  happily  married 
woman  who  simply  wants  to  become  in- 
fertile and  instead  becomes  infertile  and  un- 
happy. The  pill  may  be  given  to  a 45  year 
old  woman  who  wants  to  “stay  young  for- 
ever” and  has  been  granted  this  option  by 
a physician  who  believes  that  the  contra- 
ceptive pill  formula  given  in  a cyclic  fashion 
will  help  her  stay  youthful,  happy,  confident, 
regulated  and  young  forever  and  ever.  Hence 
there  is  offered  the  risk  of  a drug’s  pior- 
bidity  to  a woman  who  has  no  disease.  This 
is  considerably  different  than  offering  the 
risk  of  penicillin  allergy  to  a woman  who 
has  pneumonia,  or  the  risk  of  digitalis 
toxicity  to  a woman  who  is  in  cardiac  insuf- 
ficiency, or  the  risk  of  pyloroplasty  and 
vagotomy  to  a woman  who  has  recurrent 
bleeding  from  duodenal  ulcer.  Of  course  in 
cases  where  the  contraceptive  pill  formula 
is  used  for  treatment  of  a pelvic  disease 
problem  then  the  morbidity  of  the  drug  can 
be  rightly  weighed  against  the  morbidity  of 
the  disease. 

Actually,  I don’t  believe  the  contraceptive 
pills  are  responsible  for  all  of  the  fat,  fa- 
tigued, fussy,  fluid-filled,  infertile,  phallus- 
fearing  females  in  the  country.  Maybe  they 
are  only  causing  one  fourth  of  these  prob- 
lems. But  this  is  too  much. 

A peculiarity  pointed  out  is  that  these 
pills,  when  properly  used,  are  essentially 
100%  perfect  insofar  as  their  efficacy  in 
preventing  conception.  On  the  other  hand 
their  safety  is  certainly  not  100%.  The 
drugs  then  must  be  weighed  against  the  use 
of  some  other  contraceptive  modality  which 
may  not  be  100%  efficacious  but  which  is 
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100%  safe  in  terms  of  morbidity.  It  is  rath- 
er ironic  that  some  women  are  not  willing 
to  trade  100%  efficacy  for  100%  safety. 
It  is  unusual  in  practice  to  have  patients 
so  fiercely  in  favor  of  a pill  that  they  Avill 
get  them  from  some  other  physician  and 
take  them  in  spite  of  strong  contrary  ad- 
vice and  even  in  the  face  of  the  woman’s 
own  adverse  experience.  On  the  other  hand 
the  writer  has  been  fascinated  to  see  that 
several  women  have  come  into  his  office  re- 
cently asking  for  advice  about  the  stopping 
of  the  pill  and  the  starting  of  some  one  of 
the  other  old-fashioned  measures.  This  pic- 
ture contrasts  sharply  with  some  three  to 
five  years  ago  when  his  appointment  book 
was  often  spotted  with  the  names  of  women 
coming  in  to  get  off  the  old-fashioned  con- 
traceptive program  and  go  on  the  pill. 
Tempus  fugit. 

A minor  observation  of  the  author  has 
been  that  patients  having  migi’aine  while 
taking  contraceptive  medication  seem  re- 
fractory to  the  usual  preventative  and  treat- 
ment preparations  for  migraine. 

Another  problem  that  has  seemed  to  be 
brought  sharply  into  focus  by  the  consider- 
ations of  this  article  has  been  that  of  the 
medical  subdivision  of  the  American  patient. 
Certainly  the  American  female  patient  is 
staked  out  in  sections  in  most  medical  com- 
munities; hence  the  hand  that  writes  the 
prescription  for  the  contraceptive  medica- 
tion may  not  be  the  hand  that  does  the  Papa- 
nicolaou smear  and  pelvic  exam  nor  yet  the 
hand  that  writes  the  prescription  for  anti- 
depressant pills  and  antimigraine  drugs.  I 
have  observed  repeatedly  that  women  will 
get  their  contraceptive  pill  prescription 
from  one  physician  and  when  the  side  ef- 
fects occur  consult  another  doctor  in  refer- 


ence to  the  problem.  This  second  doctor 
may  not  know  what,  if  any,  other  medicines 
the  patient  is  taking  unless  he  asks.  It  is 
certainly  true  that  the  left  hand  does  not 
know  what  the  right  hand  does,  nor  yet  what 
the  “pill”  is  doing. 

It  is  not  considered  reasonable  that  there 
be  any  m.ortality  or  morbidity  in  a pill  used 
purely  for  contraceptive  purposes.  Medical 
research  has  got  to  offer  something  better 
than  this.  It  is  believed  that  physicians  will 
look  back  on  this  contraceptive  pill  era  of 
the  past  five  years  with  some  embarrass- 
ment. 

Abstract 

In  the  past  two  years  in  his  office  prac- 
tice as  an  internist  the  author  has  seen 
30  cases  of  major  side  effects  in  patients 
receiving  contraceptive  pills.  These  side 
effects  included  symptoms  of  depression, 
fatigue,  tension,  lack  of  libido  and  acceler- 
ation of  migraine  type  headaches.  Ths 
author  feels  that  these  problems  are  more 
common  than  believed  and  that  physicians 
should  recheck  patients  on  contraceptive 
type  pills  carefully  at  six  month  intervals 
using  a checklist  of  the  contraindications, 
warnings,  precautions,  side  action  and  dan- 
gers as  listed  in  any  of  the  literature  accom- 
panying the  medications  themselves  or  their 
promotional  advertising. 

GENERIC  AND  TRADE  NAMES  OF  DRUGS 
Chloiinadinone  with  mestranol — C-Quens 
Desipramine — Norpramine 
Diethylpropion — Tenuate 

Norethindrone  with  mestranol,  10  mg.  — Ortho- 

No  vum 

Norethindrone  with  mestranol,  2 mg. — Ortho-Novum 
Norethynodrel  with  mestranol,  10  mg. — Enovid 
Norethynodrel  with  mestranol,  5 mg. — Enovid 
Norethynodrel  with  mestranol,  2.5  mg. — Enovid 
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Twin  Gestations  at  Woman's  Hospital, 
St.  Lukes  Hospital  Center 


PART  I 

Multiple  gestations  have  al- 
ways been  a challenge  to  the 
obstetrician.  The  usual  com- 
bination of  a premature  delivery  and  a com- 
plicated gestational  course  result  in  a high 
perinatal  mortality  rate.  Many  studies 
have  been  undertaken  to  present  the  scope 
of  the  problem  and  to  arrive  at  clinically 
workable  solutions.  This  study  of  twin 
gestations  was  made  at  Woman’s  Hospital 
to  discover  the  problems  encountered,  to 
compare  the  data  with  other  studies,  and  to 
make  suggestions  which  might  be  helpful 
in  lowering  perinatal  mortality  rate. 

Material 

The  multiple  gestations  delivering  at 
Woman’s  Hospital,  St.  Luke’s  Hospital  Cen- 
ter, New  York  City  during  the  past  41/2 
years  were  reviewed.  Of  the  10,217  de- 
liveries during  this  period,  there  were  116 
multiple  gestations.  One  hundred  and  four- 
teen of  these  were  twin,  and  two  were  triplet 
deliveries.  The  two  sets  of  triplets  and  four- 
teen sets  of  twins  were  excluded  from  the 
group,  because  the  infants  weighed  less  than 
1000  grams.  The  remaining  100  sets  of 
twins  were  studied  in  depth. 

Data 

The  incidence  of  twin  gestations  at  our 
hospital  was  114  in  10,217  deliveries  or 
1:89.6.  Fifty-three  of  the  twin  gestations 
were  clinic  and  the  remainder  private.  Thir- 
ty-nine of  the  women  were  Negro  and  one 
was  Oriental.  Table  1 reveals  that  the  aver- 
age maternal  age  was  28  years. 
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Table  2 shows  that  80  percent  of  the 
women  were  multiparous,  while  11  percent 
were  grandmultiparous,  having  delivered  5 
or  more  previous  infants.  The  average  wom- 
an had  2 previous  pregnancies. 

Diagnosis  of  the  twin  gestation  was  made 
prior  to  delivery  in  45  percent  of  the  cases, 
as  demonstrated  by  Table  3.  Twenty-three 
others  were  diagnosed  in  labor,  while  the 
remaining  32  percent  were  not  diagnosed 
until  delivery. 

Diagnosis  antenatally  was  usually  made  on 
the  basis  of  a grossly  enlarged  fundus,  or 
by  hearing  two  fetal  hearts,  as  recorded  in 


Table  2 


Average  parity  of  the  mothers  in  the  study 


Parity 
0 __ 
1 __ 
2 __ 

3 __ 

4 __ 

5 

6 __ 

7 

8 __ 
9 __ 


Mothers 

___  20 

29 

20 

___  15 

5 

___  3 

3 

2 

___  2 
1 

100 


Table  3 

Time  of  diagnosis  of  multiple  gestation 

Cases 


Antenatally  (avg.  34  wks.) 45 

In  Labor 23 

At  delivery  (avg.  37  wks.) 32 


100 


Table  1 

Average  age  of  the  mothers  in  the  study 


Ages  Mothers 

15-19  5 

20-24  28 

25-29  30 

30-34  21 

35-39  12 

40  and  over 4 


100 


Table  4 

Method  of  diagnosis  of  twins 

Cases 


Increased  fundal  size 18 

Two  fetal  hearts 17 

Abnormal  presentation  or  multiple 

poles  6 

Pelvimetry  obtained  without 

sus  twins 4 
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Table  4.  Diagnosis  before  delivery  was 
usually  made  at  34  weeks,  exactly  three 
weeks  prior  to  delivery.  Over  half  of  the 
diagnosed  twins  were  confirmed  by  X ray. 
One  was  confirmed  by  ultrasound  and  one 
by  electrocardiography. 

During  the  antenatal  course,  two  women 
were  hospitalized,  and  three  were  placed  at 
bed  rest  at  home,  six  to  eight  weeks  before 
term  for  early  preeclampsia.  Only  11  de- 
veloped overt  signs  of  toxemia  (BP  140/90 
or  more;  1+  albuminuria  or  more;  rapid 
weight  gain)  and  these  responded  well  clin- 
ically to  sedatives  and  to  diuretics.  A few 
were  treated  with  isoxsuprine.  Anemia 
(hemoglobin  less  than  10  grams  percent)  de- 
veloped in  11  women  and  persisted  until  ad- 
mission in  7 mothers.  The  average  woman 
had  a hemoglobin  of  12  grams  on  admis- 
sion. Eleven  women  developed  marked 
obesity  (weight  gain  over  30  lb),  while  89 
percent  gained  30  lb  or  less. 

Thirty-one  patients  were  admitted  to  the 
hospital  with  premature  rupture  of  the  mem- 
branes. Of  these,  nine  had  ruptured  mem- 
branes for  more  than  12  hours.  Four  women 
were  induced  and  25  percent  received  stimu- 
lation during  labor.  The  average  woman 
received  only  50  mg  of  meperidine  and  less 
than  25  mg  of  promethazine.  Fifteen  of 
the  women  received  no  medication,  and  an- 
other fifteen  were  managed  by  cesarean  sec- 
tion and  so  received  essentially  only  preoper- 
ative medication. 

As  revealed  in  Table  5,  60  percent  of 
the  twins  were  male.  The  first  twin  was 
on  the  average,  5 lb  5 oz,  while  the  second 
twin  weighed  2 oz  more,  averaging  5 lb  7 oz. 


cent  were  delivered  by  low  forceps.  There 
were  17  cases  of  version  and  extraction  of 
the  second  twin  recorded  in  Table  7. 

Fifteen  percent  of  the  parturients  were 
sectioned,  nine  for  the  first  time  giving  a 
primary  cesarean  section  rate  of  9 percent. 
Table  8 outlines  the  causes  for  primary 
section.  They  were  primarily  done  for  ab- 
normal labor,  prolapsed  cord,  and  abnoiTnal 
presentation  of  infants.  One  of  the  infants 
delivered  by  cesarean  section  developed  hya- 
line membrane  disease  and  died.  The  peri- 
natal mortality  rate  in  the  cesarean  section 
group  was  3 1/3  percent  (1:30). 

Table  6 

Presentation  at  delivery 


Woman’s  Hosp.  Guttmacher 

Eastman 

Vertex  _ 44% 

47% 

avg. 

39% 

Vertex  Breech 37% 

37% 

avg. 

37% 

Vtx.  Br.  27 

Br.  Vtx.  10 

Vertex  Transverse-  16% 

7%. 

avg 

8% 

Vtx.  Tr.  9 

Tr.  Vtx.  2 

Br.  Tr.  5 

Breech  Breech 3% 

9% 

avg. 

10% 

Transverse 

Transverse  0% 

avg. 

6% 

100% 

100% 

avg. 

avg. 

100% 

Table  7 

Method  of  delivery  of  twins  studied 

Method  of  Delivery 

First 

Second 

Avg. 

Spontaneous 

- 44% 

32% 

38% 

Low  Forceps 

- 28% 

15% 

21% 

Breech  Extraction 

. 13% 

21% 

17% 

Cesarean  Section 

. 15% 

15% 

15% 

Version  and  Extraction, 



17% 

8% 

Total 

— 

— 

100% 

100% 

At  delivery,  the  infants  presented  vertex- 
vertex  in  44  percent  of  the  parturients,  and 
vertex-breech  in  37  percent  as  demonstrat- 
ed by  Table  6. 

The  method  of  delivery  was  spontaneous 


in  38  percent  of 

the  women. 

while  21 

per- 

Table  5 

Sex 

of  twins  studied 

Boys 

Girls 

Total 

First  Twin 

60 

40 

100 

Second  Twin 

- 61 

39 

100 

Table  8 

Primary  Cesarean  sections  for  twin  gestation 


RATE  FOR  PRIMARY  ^ 9% 

Cause  for  Section  No.  of  Cases 

AbnoiTnal  Labor 

No  progress  2 

With  distress 1 

Abnormal  Presentation 

Blocked  breech  1 

Prolapsed  arm 1 

Prolapsed  Cord  1 

Placenta  Previa  1 

Previous  Vag.  Plastic 1 

Questionable  Post  Maturity 1 

Total  9 
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The  Physician  and  the  National 
Library  of  Medicine 


Introduction 

WHEN  the  National  Library  of 
Medicine  was  established  in 
1836  as  the  Library  of  the  Sur- 
geon General’s  Office  (U.  S.  Army),  the 
Surgeon  General  was  authorized  to  spend 
$150  for  medical  literature.  Today  the  Li- 
brary, located  at  Bethesda,  Maryland,  near 
Washington,  in  a five-story  contemporary 
building  which  it  has  occupied  since  1962, 
is  regarded  as  the  world’s  largest  in  bio- 
medicine. Among  its  holdings  of  1,300,000 
items,  in  70  languages,  are  315,000  mono- 
graphs; 310,000  bound  journal  volumes; 
285,000  theses;  168,000  pamphlets;  and 
4,500  reels  of  microfilm. 

The  Library  provides  175,000  interlibrary 
loans  annually,  and  of  these,  160,000  are 
photocopies  of  journal  articles  not  available 
at  the  requesting  local  library.  Reference 
personnel  answer  10,000  personal  inquiries, 
10,000  phone  inquiries,  and  2,000  mail  in- 
quiries each  year.  Requests  for  100,000 
library  items  are  made  by  25,000  to  30,000 
persons  who  use  the  reading  room  each 
year. 

The  Library  is  a major  publisher  of  bio- 
medical bibliographies;  e.g..  Index  Medicus, 
Cumulated  Index  Medicus,  Bibliography  of 
Medical  Reviews,  Biomedical  SeHals  1950- 
1960,  Bibliography  of  the  History  of  Medi- 
cine, and  NLM  Current  Catalog.  Among 
other  Library  publications  are  Medical  Sub- 
ject Headings,  the  thesaurus  for  Index  Medi- 
cus, List  of  Journals  Indexed  in  Index  Med- 
icus; National  Library  of  Medicine  Classifi- 
cat'on;  and  Russian  Drug  Index. 

The  National  Library  of  Medicine 

Known  for  86  years  as  the  Library  of  the 
Surgeon  General’s  Office,  the  Library  was 
developed  as  both  a national  and  an  inter- 
national resource  by  Dr.  John  Shaw  Bill- 
ings. Librarian  from  1865  to  1895.  In  1922, 
it  was  renamed  the  Army  Medical  Library 
and  in  1952  was  again  renamed : the  Armed 
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Forces  Medical  Library.  In  1956,  under 
legislation  introduced  by  Senators  Lister 
Hill  of  Alabama  and  John  F.  Kennedy  of 
Massachusetts,  it  was  transferred  to  the 
Public  Health  Service,  Department  of 
Health,  Education  and  Welfare,  and  named 
the  National  Library  of  Medicine. 

The  Library  was  established  by  the  Con- 
gress of  the  United  States  to  assist  in  the 
advancement  of  medical  and  medically  re- 
lated sciences  by  the  collection,  dissemina- 
tion, and  exchange  of  scientific  and  other 
information  important  to  the  progress  of 
medicine  and  of  public  health. 

Towards  fulfillment  of  its  mission  the 
Library  (1)  acquires  and  preserves  books, 
periodicals,  films,  prints,  and  other  library 
materials  pertinent  to  medicine;  (2)  or- 
ganizes these  materials  by  appropriate  cata- 
loging, indexing,  and  bibliographic  listings; 
(3)  publishes  and  disseminates  catalogs, 
indexes,  and  bibliographies;  (4)  distributes 
materials  through  interlibrary  loans,  photo- 
gra])hic,  or  other  copying  procedures;  (5) 
provides  reference  and  research  assistance; 
and  (6)  encourages,  promotes,  and  supports 
activities  to  further  the  progress  of  medi- 
cine and  of  public  health  by  strengthening 
existing  services  and  developing  new  ones. 

The  Congressional  mandate  was  strength- 
ened recently  when,  on  October  22,  1965, 
President  Johnson  signed  the  Medical  Li- 
brary Assistance  Act,  Public  Law  89-291  of 
the  89th  Congress.  In  signing  the  Act,  the 
President  commented  that  the  Nation’s  med- 
ical libraries  are  a vital  link  between  medi- 
cal education,  practice,  and  research,  and 
that  too  little  attention  has  been  given  to 
the  problem  of  collecting  and  sharing  scien- 
tific knowledge. 

♦Special  Assistant  to  the  Associate  Director  for  Intramural 
Programs,  National  Library  of  Medicine. 
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The  Medical  Library  Assistance  Act  is  an 
amendment  to  the  legislation  authorizing 
the  establishment  of  the  Library.  The  Act 
permits  assistance  to  medical  libraries  for 
construction  and  renovation,  for  acquisi- 
tion and  for  improvement  of  resources,  for 
training  of  medical  librarians  and  other  in- 
formation specialists,  for  preparation  of 
publications,  for  research  in  medical  library 
science,  and  for  the  development  of  regional 
medical  libraries.  The  Act  also  authorizes 
traineeships,  fellowships,  and  special  sci- 
entific projects  by  individuals  or  institu- 
tions. 

Administration  of  the  Act  on  behalf  of 
the  Library  is  done  by  the  Library’s  Extra- 
mural Programs. 

The  Library  today  serves  as  the  principal 
national  focus  of  resources  and  programs 
for  bettering  communication  in  medicine 
and  the  health  sciences  and  is  encouraging 
the  development  of  the  existing  system  of 
medical  libraries  into  a national  medical  in- 
formation network.  On  July  1,  1967,  the 
Library  acquired  the  Public  Health  Service 
Audiovisual  Facility  in  Atlanta,  Georgia. 
This  facility,  renamed  the  National  Medical 
Audiovisual  Center,  will  coordinate  a na- 
tional program  in  biomedical  audio-visuals. 

Access  to  the  collection  is  facilitated 
through  an  interlibrary  loan  program.  When 
libraries  request  loans  through  medical  li- 
brary channels,  the  National  Library  of 
Medicine  lends  books  within  the  United 
States,  and  worldwide,  provides  single 
copies  of  articles  from  journals  which  the 
requesting  libraries  do  not  possess  and 
which  are  not  available  locally.  There  is  no 
charge  for  this  service  or  for  other  services 
except  special  photography. 

The  Library  collects  materials  compre- 
hensively in  some  forty  biomedical  subject 
categories  and  selectively  in  many  related 
categories.  The  collection,  in  which  are 
ovei-  19,000  serial  titles,  is  increased  an- 
nually by  95,000-100,000  items.  It  is  esti- 
mated that  the  Library  now  stores  360  mil- 
lion pages,  of  which  85  million  are  pre-1870, 
and  that  at  least  10  million  more  are  being 
acquired  annually. 

Its  History  of  Medicine  Division  alone 
has  between  60,000  and  65,000  printed 


works  bearing  publication  dates  earlier  than 
1801.  Included  in  the  collection  are:  an 
Arabic  manuscript  of  the  year  1094  on  gas- 
trointestinal disease;  a collection  of  palm- 
leaf  manuscripts  from  Ceylon,  in  Singhalese ; 
works  of  Hippocrates  and  Galen;  and  let- 
ters written  by  George  Washington,  by 
Benjamin  Rush,  and  by  Florence  Nightin- 
gale. Holdings  also  include  535  incunabula; 
33,000  16th,  17th  and  18th  century  mono- 
graphs; 1,600  17th  century  theses  and 
pamphlets ; 2,000  early  American  medical 
works;  and  an  estimated  60,000  prints  and 
photographs. 

Computerized  Libraiy  Services 

Efforts  of  conscientious,  busy  practi- 
tioners to  achieve  and  to  maintain  aware- 
ness of  the  most  recent  medical  discoveries 
and  applications  have  often  led  to  many 
and  continuing  frustrations.  The  increase 
in  the  volume  of  medical  literature  and 
in  the  number  of  users  has  not  been  par- 
alleled by  equivalent  growth  of  medical  li- 
braries and  of  information  storage  and  re- 
trieval methods  and  facilities  adequate  to 
catalog,  index,  store,  and  retrieve  litera- 
ture for  use  of  physicians,  scientists,  and 
others.  Therefore,  the  Library  adopted 
computerization  as  a means  of  assisting, 
supplementing,  and  complementing  tradi- 
tional approaches  to  management  of  pub- 
lished biomedical  literature  and  pioneered  in 
the  use  of  computers  for  storage  and  retriev- 
al of  bibliographic  information. 

In  January  1964,  a computer-based  in- 
foniiaticn  storage  and  retrieval  s j' s t e m 
called  MEDLARS  (Medical  Literature 
Analysis  and  Retrieval  System)  became  op- 
erational at  the  Library. 

IMEDLARS  joins  the  professional  experi- 
ence of  trained  literature  analysts  and 
searchers  with  the  processing  capabilities  of 
a high-speed  electronic  computer.  The  liter- 
atui'e  analysts  using  terms  selected  from 
a thesaurus  of  approximately  7,000  terms. 
Medical  Subject  Headings  (Part  II  of  the 
January  issue  of  Index  Medicus),  charac- 
terize each  article  by  assigning  to  it  a num- 
ber of  subject  headings  or  descriptors.  In- 
dexed articles  are  entered  into  the  computer 
and  transferred  to  magnetic  tapes  for  stor- 
age, and  for  rapid  retrieval.  Currently, 
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MEDLARS  contains  over  550,000  citations 
to  biomedical  journal  articles  published 
since  January  1964.  About  55%  of  these 
are  in  English. 

MEDLARS  has  improved  the  quality  of 
the  Library’s  monthly  Index  Mediais  and 
has  substantially  reduced  the  time  required 
for  the  production  of  other  Library  bibli- 
ogi’aphies. 

Index  Medicus,  a comprehensive,  monthly 
subject-author  index,  now  incorporates  180,- 
000  articles  annually  from  nearly  2,300  of 
the  world’s  biomedical  journals.  At  the 
close  of  each  calendar  year,  MEDLARS  com- 
piles Cumulated  Index  Medicus,  a complete 
listing,  with  cross-references,  of  the  citations 
which  were  printed  in  that  year’s  issues  of 
Index  Medicus.  An  abridged  edition  of 
Index  Medicus  for  the  personal  use  of  physi- 
cians is  being  planned  in  cooperation  with 
the  American  Medical  Association. 

(MEDLARS  does  not  now  include  mono- 
graphs, symposia,  conferences,  congresses, 
and  proceedings  not  published  in  journals). 

The  journals  indexed  in  Index  Medicus 
(approximately  2,300)  are  selected  with  the 
advice  of  an  extramural  committee  whose 
decisions  are  made  largely  on  the  quality 
of  the  journal  under  consideration;  how- 
ever, care  is  taken  to  assure  subject  balance. 
Discussions  of  journals  are  based  on  prior 
knowledge  of  the  journal  and  on  inspection 
of  the  journal  by  committee  representatives. 
In  addition,  the  committee  is  assisted  by 
advice  from  subject  specialists.  Compris- 
ing the  present  committee  are  physicians 
and  scientists,  medical  editors,  and  medical 
librarians. 

MEDLARS  makes  possible  rapid  machine 
searches  of  biomedical  journal  literature  to 
obtain  answers  to  reference  questions  that 
cannot  be  handled  expeditiously  by  manual 
searches.  Machine  searches  which  provide 
citations  to  medical  literature  in  specific 
areas  of  interest  are  called  “demand  bibli- 
ographies.” 

MEDLARS  is  responding  to  more  than 
400  highly  specific  computer  search  re- 
quests monthly.  These  requests  are  coming 
chiefly  from  physicians,  teachers,  and  re- 


searchers in  medical  schools,  hospitals,  uni- 
versities. and  Federal  research  laboratories. 

In  addition  to  demand  bibliographies,  the 
Library  collaborates  with  professional  so- 
cieties and  other  professional  organizations 
in  the  preparation  of  “recurring  bibliogra- 
phies” — formally  published,  widely  dis- 
tributed bibliographies  in  specialized  sub- 
ject areas  of  broad  interest. 

These  recurring  bibliographies  are  Arti- 
ficial Kidney  Bibliography ; Bibliography  of 
Medical  Education;  Cerebrovascular  Bibli- 
ography; Fibrinolysis,  Thrombolysis,  and 
Blood  Clotting;  Index  of  Rheumatology ; 
Index  to  Dental  Literature ; and  Internation- 
al Nursing  Index . 

Although  the  Library  supplies  the  spon- 
soring organization  with  citations  retrieved 
periodically  from  MEDLARS  on  film  ready 
for  offset  printing,  publishing  and  distribut- 
ing the  bibliogi-aphy  — on  a non-profit 
basis  — are  the  responsibility  of  the  spon- 
soring organization. 

At  frequent  intervals,  generally  monthly, 
the  Libraiy  selects  from  its  demand  bibli- 
ographies a few  considered  to  be  of  general 
interest.  Announcements  of  the  availability 
of  these  bibliographies,  called  NLM  Litera- 
ture Searches,  appear  in  the  Journal  of  the 
American  Medical  Association,  Public 
Health  Reports,  Journal  of  the  American 
Dental  Association,  NLM  Nexvs,  and  other 
publications  including  state  journals.  There 
is  no  charge  for  these  Searches.  Clinicians, 
educators,  and  researchers  interested  in  re- 
ceiving notices  on  new  NLM  Literature 
Searches  may  write  to  the  Office  of  Assist- 
ant to  the  Director,  National  Library  of 
Medicine,  8600  Rockville  Pike,  Bethesda, 
Maryland  20014. 

To  enhance  effectiveness  of  MEDLARS, 
the  Library  has  provided  its  computer 
tapes  and  progi’ams  to  university-affiliated 
centers  which  can  make  computer-generated 
demand  bibliographies  available  locally  or 
regionally  to  qualified  practitioners,  edu- 
cators, and  researchers.  Decentralized 
MEDLARS  stations  are  now  in  operation 
or  will  soon  be  in  operation  at  Harvard 
University,  the  University  of  Albama,  the 
University  of  California  at  Los  Angeles, 
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the  University  of  Colorado,  and  the  Uni- 
versity of  Michigan.  Others  are  being  con- 
sidered, and  as  regional  libraries,  authorized 
by  the  Medical  Library  Assistance  Act,  are 
identified,  they,  too,  will  be  provided  with 
a MEDLARS  search  capability. 

Two  MEDLARS  centers  are  in  operation 
outside  the  United  States:  in  the  United 
Kingdom  under  a cooperative  arrangement 
betv.'een  the  University  of  Newcastle-upon- 
Tyne  and  the  National  Lending  Library  for 
Science  and  Technology  at  Boston  Spa, 
Yorkshire,  demand  bibliographies  are  pro- 
vided by  the  Lending  Library.  In  Sweden, 
literature  references  taken  from  MEDLARS 
tapes  are  provided  by  the  Karolinska  In- 
stitutet  in  Stockholm. 

Physicians  wishing  to  obtain  demand  bib- 
liogiaphies  are  encouraged  to  seek  the  ad- 
vice of  local  medical  librarians  on  suit- 
ability of  the  inquiries  and  on  the  prepara- 
tion of  requests  which  will  elicit  the  in- 
formation sought.  The  use  of  Medical  Sub- 
ject Headings,  Guide  to  MEDLARS  Serv- 
ices, and  an  expression  of  specific  interests 
will  help  avoid  retrieval  of  irrelevant  cita- 
tions. Thus  a request  specifying  animal 
experiments  will  help  to  insure  that  cita- 
tions on  human  studies  will  not  appear  in 
the  bibliography;  similarly,  specifying  a 
single  age  group  will  obviate  retrieval  on 
all  age  groups. 

Citations  may  be  arranged  alphabetical- 
ly by  senior  author,  by  journal  title,  by 
language,  by  subject  headings,  and  by  year 
of  publication,  and  each  citation  can  be 
printed  with  the  descriptors  assigned  to  it 
by  its  indexer.  Although  the  computer  can 
print  bibliographies  on  8U2”  x 11”  paper 
or  on  3”  x 5”  cards,  usually  the  printout 
is  provided  on  the  less  costly  paper. 

The  elapsed  time  between  receipt  of  a 
request  and  mailing  of  a bibliography  is  a 
function  of  the  volume  of  searches  request- 
ed. At  present,  elapsed  time  is  about  three 
weeks. 

It  is  important  to  note  that  iMEDLARS 
does  not  produce  abstracts.  It  is  also  im- 
portant to  note  that  MEDLARS  services 
are  not  provided  for  searches  which  can  be 
conveniently  and  readily  accomplished  by 


the  use  of  published  indexes,  handbooks, 
and  other  reference  materials. 

Demand  Bibliography  Requests  From 
Nebraska 

During  the  period  July  1966  - June  1967, 
inclusive,  the  National  Library  of  Medicine 
responded  to  fourteen  demand  bibliography 
requests  from  biomedical  personnel  in  Ne- 
braska. 

Examples  of  these  requests  are  Vegal- 
body  Tumors,  Nitrates  in  Pregnancy, 
Peripheral  Nerve  Disorders  of  the  Shoul- 
der, and  Portal  Shunts  and  Cholesterol 
Metabolism. 

The  distribution  of  the  fourteen  requests 


was : 

University  of  Nebraska 8 

Federal  (Veterans  Ad- 
ministration)   6 

Total  14 


Summary 

The  National  Library  of  Medicine,  now 
the  world’s  largest  biomedical  library,  was 
established  by  Congress  to  further  the  ad- 
vancement of  medical  and  medically  related 
sciences  by  the  collection,  dissemination  and 
exchange  of  scientific  and  other  information 
important  to  the  progress  of  medicine  and 
of  public  health.  It  has  become  an  inter- 
national as  well  as  a national  resource  for 
publications  and  other  items  relevant  to 
medical  communication,  and  renders  service 
on  a world-wide  basis. 

In  January  1964,  a computer-oriented  in- 
formation storage  and  retrieval  system  called 
MEDLARS  (Medical  Literature  Analysis 
and  Retrieval  System)  became  operational 
at  the  Library.  This  system  has  improved 
the  quality  of  Index  Medicus  and  other 
Libi’ary-associated  publications  and  has  sub- 
stantially reduced  the  time  required  for 
preparation  and  publication  of  such  publica- 
tions. 

The  MEDLARS  store  of  biomedical  jour- 
nal articles  published  since  January  1964 
now  exceeds  550,000  and  is  growing  at  an 
annual  rate  of  180,000  articles,  taken  from 
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nearly  2,300  journals.  Requests  for  com- 
puter searches  come  chiefly  from  physi- 
cians, teachers,  and  scientists  in  medical 
schools,  hospitals,  universities,  and  Federal 
research  laboratories. 


During  the  period  July  1966  - June  1967, 
inclusive,  the  National  Library  of  Medicine 
responded  to  fourteen  demand  bibliography 
requests  from  biomedical  personnel  in  Ne- 
braska. 


“Death”  From  Lightning  and  the  Possibility 
of  Living  Again  — H.  B.  Taussig  (Johns 
Hopkins  Hosp,  Baltimore) . Ann  Intern  Med 
68:1345-1353  (June)  1968. 

A review  of  a number  of  persons  who  were 
struck  by  lightning  and  recovered  is  pre- 
sented. Statistics  indicated  more  persons 
recover  after  being  struck  than  are  killed. 
A person  struck  by  lightning  is  instantane- 
ously rendered  unconscious.  Heart  action 
and  respiration  cease.  Spontaneous  recovery 
may  occur  if  respiratory  narcosis  is  not  too 
long.  The  heart  usually  starts  in  sinus 
rhythm  with  marked  bradycardia.  Minor  elec- 
trocardiographic changes  are  common ; myo- 
cardial infarction  is  rare.  When  the  patient 
first  regains  consciousness  he  may  be  mute 
and  unable  to  move.  Burns  may  be  severe 
but  heal  remarkably  easily.  Transient  head- 
ache and  hypertension  are  common.  Frac- 
tures of  the  limbs  or  skull  may  occur  when 
the  person  is  thrown  to  the  ground.  Most 
of  the  reports  concern  spontaneous  recov- 
ery. In  strikingly  few  reports  was  any  ef- 
fort made  to  resuscitate  the  person  who  had 
been  killed.  Nevertheless,  cardiopulmonary 
resuscitation  and  prolonged  artificial  respir- 
ation are  important  for  a person  who  appears 
to  have  been  killed  by  lightning.  Further- 
moi’e,  if  recovery  occurs,  it  is  usually  com- 
plete except  for  possible  impairment  or  loss 
of  sight  or  hearing.  If  a group  of  persons 
are  struck  by  lightning,  attention  should 
first  be  directed  to  the  dead,  as  those  who 
show  signs  of  life  will  in  all  probability  re- 
cover even  though  burns  or  injuries  may 
need  treatment. 
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Group  Practice  — A Need  for  Clarification 


PRESIDENT’S  PAGE 

One  of  the  hallmarks  of  expansion  of  the 
federal  government  in  the  field  of  health 
has  been  the  well-chosen  terms  that  have 
been  selected  to  identify  those  programs. 
The  terms  Partnership  in  Health,  Compre- 
hensive Health  Planning,  Neighborhood 
Health  Pi-ograms,  and  so  on,  are  all  ex- 
amples of  the  use  of  attractive  and  disarm- 
ing terms  to  identify  certain  federal  health 
programs.  It  has  been  said  that  selecting 
the  correct  name  for  a new  program  is  half 
the  battle  in  selling  it  to  the  public.  Or- 
ganized medicine  has  found  it  difficult  to 
oppose  these  rhetorically  successful  pro- 
grams, even  when  they  are  not  in  the  public 
interest. 

Now  we  are  confronted  with  the  very  in- 
nocuous term  of  “group  practice.”  Since 
group  practice,  as  we  understand  it,  has 
been  promoted  and  sponsored  by  ethical 
medical  practitioners  for  many  years,  the 
term  immediately  brings  to  mind  such  well- 
known  examples  of  private  enterprise  as  the 
Lahey  Clinic,  the  Cleveland  Clinic,  and  the 
Mayo  Clinic,  or  many  smaller  groups  of  va- 
rious types  found  in  hundreds  of  commun- 
ities. Actually,  a considerable  number  of 
practitioners  are  engaged  in  what  we  would 
consider  to  be  group  practice,  hence  the 
term  is  acceptable  to  public  and  to  profes- 
sional men  alike.  But  lest  we  overlook  the 
meaning  of  federal  expansion,  let  us  stop 
to  see  what  is  meant  by  the  term  “group 
practice”  by  those  who  are  now  promoting 
its  sale  to  the  public  as  a means  of  increas- 
ing efficiency  and  economy  in  the  delivery 
of  health  care  to  the  American  people. 

When  we  analyze  this,  we  find  that  the 
term  “group  practice”  is  used  in  an  entirely 
different  concept.  To  those  supporting  gov- 
ernment subsidies  for  the  expansion  of 
“group  practice”  this  term  means  nonmed- 
ically  controlled,  closed  panel,  prepaid  med- 
ical care  by  physicians  on  a salary!  Thus, 
again,  we  are  confronted  with  the  problem 
of  possibly  opposing  something  that  appears 
on  the  surface  to  be  a benevolent  doctrine. 

Group  medical  practices  sponsored  by  or- 


ganizations such  as  industry,  or  unions  or 
special  consumer  groups  were  strongly  op- 
posed by  a special  committee  set  up  by  the 
Canadian  Medical  Association.  After  com- 
pleting an  extensive  survey  in  Canada,  the 
special  committee  on  “group  practice”  con- 
cluded that  “there  appears  to  be  no  advan- 
tage to  the  public  or  the  profession  in  out- 
side sponsorship  of  such  groups.  The  pro- 
fession by  accepting  positions  in  such 
groups  are  tending  to  put  their  destinies  in 
the  hands  of  others  while  it  would  be  un- 
doubtedly in  their  greatest  interest  to  estab- 
lish their  own  group  practices  where  at  all 
possible.” 

To  think  that  any  single  method  of  de- 
livering health  care  to  the  public  would 
solve  the  present  problems  related  to  the 
increased  patient  load,  increasing  labor 
costs  and  the  recognized  physician  shortage 
in  certain  areas  is,  of  course,  naive.  Physi- 
cians practice  their  profession  in  many 
ways.  Some  practice  alone  in  a single  of- 
fice, whereas  others  practice  in  groups  of 
varying  sizes  and  joined  in  a variety  of 
ways.  The  recent  push  by  the  federal  gov- 
ernment and  certain  labor  officials  to  pro- 
mote “group  practice  of  medicine,”  meaning 
nonmedically  controlled,  close  panel,  pre- 
paid practice,  as  a means  of  curing  these 
ills  is  unrealistic.  Most  important,  neither 
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we  nor  the  public  should  be  confused  by  the 
loose  use  of  the  term  “group  practice.” 

The  American  Medical  Association  House 
of  Delegates  has  on  many  occasions  stated 
that  its  official  policy  is  that  medical  care 
plans  should  be  controlled  by  physicians  in- 
sofar as  medical  policy  and  medical  admin- 
istration is  concerned,  and  that  freedom  of 
choice  of  physician  with  free  competition 
among  physicians  are  prerequisites  to  op- 
timal medical  care.  In  a recent  discussion 
at  the  annual  meeting  of  the  A.M.A.  in  San 
Francisco,  the  reference  committee  consider- 
ing this  matter  stated  that  “group  practice 
constitutes  one  pattern  of  medical  practice 
which,  when  properly  organized  and  admin- 
istered, is  fully  recognized  as  an  acceptable 
and  effective  method  for  delivery  of  health 
care.”  The  House  of  Delegates  also  strong- 
ly disapproved  of  government  funds  being 
used  to  subsidize  any  one  organizational 
form  of  medical  practice. 

In  a recent  hearing  before  Senator  Ribi- 
coff’s  committee  on  health  care  costs.  Dr. 
Ernest  Sayward,  medical  director  of  the 
Permanette  Clinic  in  Portland,  Oregon, 
urged  substantial  federal  aid  for  group  prac- 
tice, implying  that  this  could  well  be  the 
most  efficient  and  economical  method  of  pro- 
viding health  care  to  the  public.  If  this  is 
true,  it  would  seem  perhaps  that  this  meth- 
od of  health  care  would  need  no  federal  sub- 
sidy. To  those  who  look  to  the  federal  gov- 
ernment for  the  answers  to  keeping  down  the 
costs  of  medical  care  and  improving  effi- 
ciency of  delivery  in  medical  care,  we  can 
only  state  that  they  should  look  at  present 
federally  sponsored  programs  of  medical 
care  now  in  existence.  While  many  of  us  will 
frankly  admit  that  the  quality  of  medical 
care  in  U.  S.  Veterans  Hospitals  is  good 
and  at  this  moment  is  giving  high  quality 
care  to  the  patient  veteran,  I believe  that 
no  one  is  particularly  impressed  with  its 
efficiency  or  economy. 

Organized  medicine  and  physicians  indi- 
vidually must  try  to  educate  the  public  that 
the  private,  fee  for  service  practice  of  medi- 
cine can  take  many  forms,  but  that  it  will 
best  be  done  by  maintaining  medically  con- 
trolled and  medically  sponsored  programs 
that  promote  free  enterprise  competition 


and  free  choice  of  physician.  Let  us  beware 
the  term  “group  practice”  as  used  by  federal 
planners  unless  such  term  is  further  defined 
to  indicate  inclusion  of  those  basic  prin- 
ciples. 

— Frank  Tanner,  M.D. 


Continuing  Medical  Education  by  Television: 
A Canadian  Experience  — G.  de  Villan- 
court  and  M.  Gill  (Univ  of  Montreal,  Mon- 
treal). Canad  Med  Ass  J 98:1136-1139 
(June  15)  1968. 

A program  of  continuing  medical  education 
via  television  was  inaugurated  at  the  Univer- 
sity of  Montreal  in  January  1967,  with  the 
purpose  of  reaching  more  practitioners  who 
were  too  busy,  or  in  remote  areas,  and  to 
avoid  overlapping  of  continuing  medical  edu- 
cation in  metropolitan  areas.  An  extensive 
survey  was  carried  out  by  the  Canadian 
Broadcasting  Corporation;  64%  of  the  medi- 
cal population  was  contacted  at  least  once. 
The  survey  included  the  percentage  of  physi- 
cians viewing  the  series  “Medecine  d’Ajourd’ 
hui”  (Medicine  Today),  audience  average  ac- 
cording to  physician’s  year  of  graduation, 
audience  average  according  to  area,  appre- 
ciation of  subject  matter,  and  appreciation 
of  both  subject  matter  and  level  of  subject 
matter  according  to  year  of  graduation.  The 
survey  showed  that  there  is  no  question  that 
medical  education  television  is  here  to  stay, 
and  that  there  should  be  not  only  medical  spe- 
cialists in  the  field  of  television  but  also  med- 
ical television  producers,  the  ultimate  goal 
being  better  care  for  the  patients  through 
better  informed  physicians. 

Isoniazid  and  Impairment  of  Memory  — K. 

Torning  (Bispebjerg  Hosp,  Copenhagen) 
and  P.  Z.  Olson.  Dis  Chest  53:675-679 
(June)  1968. 

During  treatment  with  isoniazid,  patients 
often  have  a clinically  characteristic  impair- 
ment of  memory.  A psychologist  developed 
a memory  test  which  showed  a stastistically 
significant  impairment  of  memory  at  exam- 
ination before  and  after  treatment. 
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SPECIAL  ARTICLES 


Gifts  of  gold  always  seem  appropriate,  yet  to  the  Persians  above, 
a mere  potato  could  have  been  more  welcome!  Such  an  earthy  gift 
was  given  to  a Persian  emperor--at  the  height  of  a famine. 


Gifts  are  one  way  of  expressing  love,  and  to  the  Brazilian  slave 
girl,  Chica  da  Silva,  what  a way  it  was!  200  years  ago  a Crown 
diamond  merchant  lost  his  heart  to  Chica — and  created  a lake  for 
her,  complete  with  a ship  and  crew. 
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HISTORY’S  GREATEST  GIFTS 

Hundreds  of  years  ago,  when  a Persian 
emperor  received  a potato,  he  thought  it 
one  of  the  greatest  gifts  ever  given  him. 
Persia  was  then  suffering  a famine,  and 
from  one  potato  enough  seed  potatoes  could 
be  grown  to  feed  the  entire  nation.  No 
wonder  the  emperor  was  impressed! 

Could  you  give  a bride  back  her  youth? 
Many  husbands  and  lovers  have  tried,  and 
in  trying  have  left  their  marks  on  the  pages 
of  history,  some  of  them  deep,  and  some 
of  them  mere  scratches  on  the  tablets  of 
time.  King  Nebuchadnezzar  created  one  of 
the  Seven  Wonders  of  the  Ancient  World  — 
the  Hanging  Gardens  of  Babylon  — as  a 
gift  for  his  bride  who  longed  to  recapture 
the  beauty  of  the  green  hills  of  her  former 
home.  The  King,  the  bride,  and  the  Gardens 
live  on  in  man’s  memory. 

Another  well-known  lover  who  set  a shin- 
ing example  was  Napoleon:  he  gave  Jose- 
phine a tiara  blazing  with  880  diamonds  and 
moved  nations  for  her. 

A diamond  merchant  tried  to  restore  the 
happy  days  of  his  love’s  life  with  a whop- 
per of  a gift.  In  the  Brazilian  mountains, 
some  200  years  ago,  according  to  informa- 
tion from  researchers  of  Reichhold  Chem- 
icals, Inc.,  the  Crown  diamond  merchant, 
Joao  Fernandes  de  Oliveira,  lost  his  heart 
to  a captivating  slave  girl,  Chica  da  Silva. 
He  bought  her  the  gift  of  freedom  and  then 
made  her  the  mistress  of  a great  country 
house  surrounded  by  gardens.  But  Chica 
longed  to  live  by  water  and  sail  on  it,  as 
she  had  in  her  childhood.  So  de  Oliveira 
created  a lake  in  the  highest  town  in  Brazil, 
then  built  and  launched  a ship  with  a crew 
of  ten  men  always  at  her  disposal. 

If  you  think  he  was  all  wet,  what  about 
hotel  baron  George  Boldt  who  tried  to  re- 
capture his  own  youth  by  means  of  an  un- 
usual gift  to  his  wife.  He  bought  one  of 
the  Thousand  Islands  in  the  St.  Lawrence 
River,  then  had  it  carved  in  the  shape  of 
a heart.  On  Heart  Island,  Boldt  then  began 
constructing  an  ornate  castle  similar  to 
those  on  the  German  Rhine  where  he  had 
lived  as  a boy.  After  spending  several 
years  and  several  million  dollars  to  make  this 


the  perfect  gift,  Boldt’s  wife  died.  Heart- 
broken, he  abandoned  the  project  and  Boldt’s 
Castle  stands  today  as  a reminder  from  the 
past  of  one  unpresented  present. 

Gardens,  diamonds,  lakes  and  islands  re- 
appear through  the  history  of  great  gifts. 
But  what  about  a gift  to  the  future? 

Not  all  of  us  can  give  a gift  that  will  go 
down  in  history,  but  each  of  us  can  give 
something  to  other  people  that  may  never 
be  forgotten : sympathy,  support  and  en- 

couragement. Without  Josephine  telling 
him,  “You  can  be  emperor,”  would  Napoleon 
have  made  it?  Without  Wilbur,  could  Or- 
ville have  soared? 

You  don’t  have  to  give  a million,  cry  a 
river  or  carve  an  island  to  be  appreciated. 
As  Emerson  once  said,  “The  only  gift  is  a 
portion  of  thyself.” 


REDUCING  PROGRAMS 

The  American  Medical  Association  has 
issued  a word  of  warning  concerning  com- 
mercially promoted  “clubs”  for  weight 
losers. 

“Since  excess  weight  may  be  a symptom 
of  illness,  it  is  vital  for  any  person  who 
wants  to  lose  weight  to  have  a physical  ex- 
amination by  his  physician  before  partici- 
pating in  any  of  these  so-called  club  pro- 
grams,” the  AMA  said. 

Several  such  clubs  are  now  in  operation. 
They  are  frequently  operated  locally  by  a 
businessman  who  obtained  a franchise  from 
a national  headquarters  organization. 

“The  regimen  and  rapport  of  group  ‘work- 
outs’ that  are  being  commercially  promoted 
throughout  the  country  may  give  the  over- 
weight person  some  moral  support  for  his 
effort  at  weight  reduction  and  little  else,” 
the  AMA  said.  “The  group  approach  may 
be  satisfactory  for  the  person  who  wants  to 
lose  a few  pounds  and  can  afford  the  fee 
charged  by  a club. 

“The  group  approach  that  does  not  in- 
clude a complete,  preliminary  physical  ex- 
amination and  medical  supervision  is  def- 
initely not  satisfactory  for  the  person  who 
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is  significantly  overweight,  or  who  plans  to 
lose  15  percent  or  more  of  his  total  weight. 
Significant  weight  reduction  must  be  car- 
ried out  under  the  supervision  of  a physi- 
cian.” 

The  AMA  commended  the  American  pub- 
lic for  its  increased  interest  in  health,  in- 
cluding weight  reduction.  Properly  pre- 
scribed and  properly  supervised  diet  and 
exercise  regimens  have  been  encouraged  by 
the  AMA  for  many  years. 

“There  is  in  the  overweight  population, 
however,  a higher  incidence  of  hypertension, 
cardiovascular  and  kidney  diseases,  disorders 
of  ihe  liver  and  gallbladder,  and  diabetes 
mellitus,  the  AMA  noted. 

“Sudden  loss  of  significant  amounts  of 
weight,  or  the  requirement  for  an  unusual 
amount  of  exercise,  may  be  hazardous  for 
the  patient  with  any  of  these  conditions. 

“Adequate  treatment  of  obesity  (signifi- 
cant overweight)  is  often  a more  complex 
matter  than  diet  and  exercise,  the  usual  club 
regimen.  While  simple  over  - eating  and 
under-exercising  may  be  a cause  of  obesity, 
significant  ovenveight  frequently  has  a 
genetic,  metabolic  or  psychological  compon- 
ent which  requires  medical  diagnosis  and 
treatment.  Because  there  is  no  single  cause 
of  obesity,  there  is  no  single  proper  treat- 
ment to  correct  it.” 


Ouft 


1.  Disease  prevention  and 
health  protection 

“Improving  the  quality  of  life  in  this  coun- 
try requires  that  far  greater  national  effort 
be  devoted  to  reducing  the  incidence  of  pre- 
ventable diseases,  accidents  and  premature 
death.” 

This  was  the  theme  of  a proposal  to  Presi- 
dent Johnson  to  establish  a Commission  on 


Disease  Prevention  and  Health  Protection, 
appointed  by  the  President,  to  make  rec- 
ommendations within  a year. 

The  President  was  told  that  “to  continue 
the  present  national  emphasis  upon  treat- 
ment and  after-the-fact  remedies,  as  op- 
posed to  prevention,  must  be  regarded  as  a 
failure  of  the  health  professions  to  ade- 
quately protect  the  public.” 

Said  the  plan’s  sponsors,  headed  by  Sen. 
Warren  Magnuson  (D.,  Wash.),  Chairman 
of  the  Senate  Commerce  Committee: 

“Many  of  the  diseases  currently  preva- 
lent can  be  prevented  entirely.  Others  can 
be  detected  and  cured  in  the  early  stages. 
In  some  cases,  it  is  simply  a question  of 
instilling  awareness,  recognizing  symptoms 
or  the  importance  of  diet,  and  exercise. 
Technical  personnel  and  automated  labora- 
tory and  computerized  recording  procedures 
can  utilize  known  techniques  to  operate  com- 
prehensive screening  programs.  These  pre- 
vention and  early  detection  programs  can 
save  money  and  conserve  scarce  physician 
time.  People  can  be  educated  to  expect 
health  rather  than  to  tolerate  illness,  to 
demand  prevention  rather  than  to  admire 
belated  treatment.” 

The  statement  continued: 

“Benefits  can  be  derived  through  legisla- 
tion. Others  will  accrue  through  public  and 
professional  education.  Still  further  bene- 
fits would  come  from  financial  support  for 
special  professional  and  nonprofessional 
training  in  the  practice  of  preventive  medi- 
cine. The  following  are  just  a few  examples 
of  things  that  can  be  done  now.  For  ex- 
ample, we  now  have  the  authority  to  clean 
the  polluted  air  over  most  of  the  major 
urban  areas  of  this  country. 

“Other  approaches  include  new  methods 
of  paying  for  and  organizing  health  serv- 
ices. We  at  present  invest  huge  sums  in 
medical  care  through  public  and  private 
support.  The  same  means  of  coverage,  how- 
ever, such  as  Title  XVIII,  do  not  provide 
for  ‘health  protection;’  there  is  no  pay- 
ment for  periodic  health  appraisal  on  an 
out-of-hospital  basis,  with  provision  for 
follow-up  care.  This  should  include  indi- 
vidual and  group  counselling  services  neces- 
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sary  for  health  maintenance,  given  by  a 
physician  or  other  health  professional.” 

The  Magnuson  group  said  that  “despite 
the  convincing  case  for  prevention,  about 
two  thirds  of  all  medical  schools  do  not 
have  departments  of  preventive  medicine. 
This  lack  is  appalling.  We  should  at  once 
encourage  the  establishment,  or  strengthen- 
ing, of  these  departments  in  all  medical 
schools,  and  emphasize  a more  realistic 
training  program  for  the  physicians  of  to- 
morrow” 

2.  Smoking 

The  1968  supplemental  report  on  Smok- 
ing and  Health  of  the  Surgeon  General  of 
the  Public  Health  Services  reaffirmed  that 
cigarette  smoking  is  a health  hazard. 

The  report  was  sent  to  Congress  the  same 
day  as  a Federal  Trade  Commission  recom- 
mendation that  cigarette  advertising  be 
banned  from  television  and  radio. 

Highlights  of  the  smoking  report  were; 

— New  evidence  indicating  that  the  life 
expectancy  among  young  men  is  reduced 
by  an  average  of  eight  years  in  “heavy” 
cigarette  smokers,  those  smoking  over  two 
packs  a day,  and  an  average  of  four  years 
in  “light”  cigarette  smokers,  those  smok- 
ing less  than  one  half  pack  per  day. 

— Cigarette  smoking  can  contribute  to  the 
development  of  cardiovascular  disease  and 
particularly  to  death  from  coronary  heart 
disease.  Some  of  the  harmful  cardiovas- 
cular effects  appear  to  be  reversible  after 
cessation  of  cigarette  smoking. 

— New  evidence  that  the  previous  find- 
ing that  cigarette  smoking  is  the  most  im- 
portant cause  of  chronic  bronchopulmonary 
disease  in  the  United  States. 

— Additional  evidence  that  cigarette  smok- 
ing is  a main  cause  of  lung  cancer  in  men 
and  is  casually  related  to  lung  cancer  in 
women. 

3.  New  N.I.H.  director 

Dr.  Robert  Q.  Marston  was  appointed  to 
succeed  Dr.  James  A.  Shannon  as  director 


of  the  National  Institutes  of  Health,  effec- 
tive Sept.  1. 

Dr.  Marston,  45,  had  been  administrator 
of  the  NIH’s  Health  Services  and  Mental 
Health  Administration  since  April  1.  He 
went  with  the  NIH  in  1966  as  the  first  ad- 
ministrator of  the  Heart  Disease,  Cancer 
and  Stroke  Regional  Medical  Programs.  Be- 
fore that,  he  had  been  vice  chancellor  and 
dean  of  the  University  of  Mississippi  Medi- 
cal School. 

Dr.  Marston,  in  accepting  his  new  post, 
listed  knowledge  first  and  then  money  and 
manpower  as  the  key  factors  in  future  im- 
provements in  the  health  of  Americans. 

“The  ultimate  constraint  of  our  ability 
to  effect  the  health  of  the  people  is  neither 
dollars  nor  manpower,  but  the  knowledge 
gained  through  research,”  he  said. 

“A  major  problem  of  the  future  will  be 
to  insure  institutional  stability,  during 
times  of  manpower  and  fiscal  shortages  on 
which  future  (medical  research)  success  is 
dependent.” 

In  appointing  Dr.  Marston,  President 
Johnson  said  the  new  NIH  director  faces  a 
“staggering  job”  because  not  only  the  Unit- 
ed States,  but  the  entire  world  needs  “res- 
cue from  death  and  disability  that  medical 
research  promises.” 

Johnson  expressed  the  hope  that  Dr. 
Marston’s  leadership  in  research  would  play 
an  important  role  in  an  effort  to  reduce 
the  death  rate  from  serious  diseases  by  10 
percent  by  1976. 

4.  Health  science  study  center 

The  John  E.  Fogarty  International  Cen- 
ter for  Advanced  Study  in  the  Health  Sci- 
ences has  been  established  in  memory  of 
the  late  Rhode  Island  congressman  who  was 
a leader  in  health  legislation  for  many 
years.  Congress  provided  an  initial  ap- 
propriation of  $500,000  for  the  new  center 
to  start  operation  in  the  National  Institutes 
of  Health  until  its  own  building  is  complet- 
ed. The  center’s  first  director  is  Dr.  Milo 
D.  Leavitt,  Jr.,  who  had  been  director  of 
the  NIH  Office  of  Program  Planning. 
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5.  Attorney  g:eneral  and  drugs 

U.  S.  Attorney  General  Ramsey  Clark  ap- 
pealed for  broad  support  and  cooperation  of 
the  public  in  enforcement  of  the  laws  against 
marijuana  and  LSD.  Otherwise,  he  said, 
the  law  cannot  be  enforced  effectively.  En- 
forcement must  be  accompanied  by  research 
and  education,  he  said  and  added : “The 

youth  of  today  are  extremely  sophisticated 
about  drugs,  and  they  are  also  highly  se- 
lective of  the  wave  lengths  they  tune  in  on 
— the  channels  of  information  they  select.” 

6.  Birth  control 

President  Johnson  named  a special  com- 
mittee to  develop  a five-year  program  for 
providing  more  effective  birth  control.  The 
study  committee  will  be  headed  by  HEW 
secretary  Wilbur  J.  Cohen,  Mrs.  John  D. 
Rockefeller,  III,  N.Y.,  will  serve  as  his  co- 
chairman.  An  official  said  one  matter  to 
be  studied  would  be  the  fact  that  present 
methods  of  contraception  are  not  adequate. 
He  said  the  so-called  “pill”  is  too  expensive 
for  widespread  use  in  some  areas  and  it 
Xvas  difficult  to  educate  illiterate  people 
in  its  use. 

7.  Plasma  and  hepatitis 

The  National  Institutes  of  Health  has 
asked  processors  of  whole  pooled  human 
blood  plasma  to  halt  its  interstate  shipment 
because  the  substance  has  been  causing 
hepatitis  in  one  out  of  10  patients  receiv- 
ing transfusions.  The  move  is  expected  to 
halt  the  use  of  most  such  plasma  of  which 
about  300,000  pints  are  given  annually  to 
about  100,000  patients  in  the  United  States. 
The  agency  acted  on  a report  issued  in  April 
by  the  National  Research  Council  saying- 
use  of  whole  pooled  plasma  should  be  dis- 
couraged and  even  discontinued  because  of 
the  hepatitis  danger. 

8.  Alcoholism 

The  Senate  Health  Subcommittee  was  told 
that  the  nation  talks  more  and  does  less 
about  its  5 million  alcoholics  than  any  of 
its  other  health  problems.  Michael  Gorman, 
a spokesman  for  the  National  Council  on 


Alcoholism,  said  that  the  losses  from  alco- 
holism are  now  running  about  two  billion 
dollars  a year.  Dr.  Philip  R.  Lee,  Health, 
Education  and  Welfare  Assistant  Secretaiy, 
supported  Gorman.  According  to  Dr.  Lee, 
alcoholism  was  an  “enormous  economic  lia- 
bility to  the  nation”  in  terms  of  job  absen- 
teeism, lowered  productivity,  and  medical 
insurance  expenses. 


Respiratory  Diseases 

CHRONIC  BRONCHITIS  AND  EMPHYSEMA 

A review  of  the  literature  on  these  two 
pulmonary  conditions  points  to  both  their 
similarities  and  their  differences.  So  seri- 
ous is  the  effect  of  cigarette  smoking  on 
their  development  that  the  first  step  in 
control  is  prevention  of  cigarette  smoking. 

Chronic  bronchitis  may  be  defined  on  the  basis 
of  symptomology,  while  emphysema  must  be  de- 
fined in  morphologic  terms. 

Since  differences  of  opinion  on  the  respective 
roles  of  these  conditions  in  the  production  of  res- 
piratory symptoms  and  in  relation  to  prognosis 
have  led  to  ambiguity  in  the  use  of  the  terms,  it 
may  be  useful  to  mention  some  issues  on  which 
there  is  agreement. 

Among  the  points  of  agreement  are  that  chronic 
bronchitis  is  commonly  associated  with  pulmonary 
emphysema;  that  aii-way  obstruction,  which  may 
have  its  genesis  partly  in  the  bronchitic  process  and 
partly  in  the  destructive  changes  of  emphysema, 
is  the  principal  incapacitating  feature  of  both  dis- 
eases; that  derangement  of  ventilation  - perfusion 
distribution  may  occur  in  patients  who  have  little 
or  no  morphologic  emphysema;  and  that  the  gas- 
tension  derangement  to  which  this  maldistribution 
gives  rise  is  usually  tbe  precursor  of  right  ventricu- 
lar failure,  the  most  serious  complication  of  both 
conditions. 

One  group  of  investigators  who  correlated  pul- 
monary function  during  life  with  morphologic  ap- 
pearance after  the  patients’  death  found  that  the 
total  lung  capacity  was  a relatively  poor  indicator 
of  the  extent  and  severity  of  moi-phologic  emphy- 
sema. The  extent  of  the  condition  could  be  better- 
measured  by  tbe  departure  of  the  residual  volume 
from  predicted  numbers.  CO  transfer  showed  a 
satisfactory  correlation  with  the  extent  of  anatomic 
emphysema. 

WEIGHING  MORPHOLOGIC  CHANGES 

The  attempt  to  correlate  arterial-blood  gases 
with  morphologic  changes  is  made  difficult  by  the 
possibility  that  hypoventilation  may  coexist  with 
chronic  bronchitis,  and,  because  of  the  resulting 
chroriic  hypercapnia  and  hypoxemia,  may  play  a 
more  important  part  in  determining  cor  pulmonale 
than  the  morphologic  chronic  bronchitis  itself. 

It  may  be  premature  to  say  that  either  chronic 
bronchitis  or  emphysema  is  responsible  for  degrees 
of  ventilation/perfusion  abnormality  or  dyspnea. 
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Possibly  patients  at  either  end  of  the  spectrum  can 
be  distinguished  from  each  other,  that  is,  the  non- 
bronchitic,  purely  panlobular  emphysema  of  the 
familial  type  should  be  distinguishable  from  that 
of  the  man  with  a severe  bronchitic  history,  normal 
total  lung  capacity,  normal  pulmonary  vasculature 
on  x-ray  examination,  and  normal  CO  diffusing 
capacity.  When  the  conditions  coexist,  however,  as 
is  often  the  case,  the  effects  of  the  two  lesions 
cannot  be  apportioned. 

In  considering  the  natural  history  of  chronic 
bronchitis  and  emphysema,  it  is  necessai-y  to  at- 
tempt to  describe  the  complex  changes  that  occur 
in  the  lung  from  the  first  day  a person  smokes 
a cigarette  or  goes  to  live  in  an  atmosphere  of 
heavy  urban  pollution,  to  possible  death  40  years 
later  from  respiratory  failure  or  cor  pulmonale. 

FIRST  EFFECT  OF  SMOKING 

The  primary  effect  of  cigarette  smoking  occurs 
at  the  level  of  the  small  bronchioles.  Impairment 
of  .normal  defense  mechanisms  against  infection 
leads  to  slower  convalescence  from  lower-respira- 
tory infections  than  in  the  non-smoker.  These 
early  effects  will  be  aggravated  if  the  person  lives 
in  an  area  of  high  industrial  air  pollution. 

After  years  of  cigarette  smoking  (fewer  years 
for  the  patient  living  in  the  city  than  for  the  one 
living  in  a clean  atmosphere),  the  effect  of  the 
agents  on  the  lung  will  have  become  measurable. 
Little  sputum  may  be  produced  at  first,  the  forced 
expiratory  volume  (FEV)  may  be  nearly  normal, 
the  gas  distribution  will  be  impaired,  and  the 
residual  volume  somewhat  increased.  The  FEV 
and  total  airway  resistance  are  relatively  insensi- 
tive to  considerable  changes  in  small  airways.  How- 
ever, changes  in  peripheral  airways  are  indicated 
by  rhe  fact  that  the  dynamic  compliance  of  the 
lung  has  become  frequency-dependent,  although 
recoil  is  normal,  and  by  evidence  of  ventilation/ 
perfiision  abnormality. 

Continued  exposure  to  cigarettes  and  other  pol- 
lutants leads  to  the  next  stage,  in  which  consid- 
erable hypertrophy  of  mucous  glands  occurs. 
Sputum  production  also  increases.  During  this 
time  bronchioles  are  disappearing,  and  the  ven- 
tilation/perfusion ratio  may  become  more  unfav- 
orable in  some  regions  of  the  lung.  At  this  stage 
the  lung  is  abnormally  susceptible  to  any  physical 
agent,  and  the  bronchial  tree  as  a whole  has  be- 
come hyper-reactive.  Its  cleansing  mechanism  must 
be  impaired,  and  its  resistance  to  any  infection  may 
be  lower  than  in  a normal  lung. 

Next  there  is  breakdown  of  lung  tissue,  which 
occurs  earliest  in  cigarette  smokers  and  city 
dwellers.  This  usually  begins  at  the  respiratory 
bronchiole,  presumably  in  alveoli  that  have  been 
exposed  to  inspired  material.  This  centrilobular 
emphysema  is  always  accompanied  by  changes  in 
bronchioles. 

The  failure  of  cell  nutrition  may  not  be  localized 
to  the  center  of  the  lobule  but  may  occur  more 
generally  throughout  the  lung.  When  this  oc- 
curs, and  it  may  occur  as  a result  of  alpha'-anti- 
trypsin  deficiency,  the  result  is  panlobular  emphy- 
sema. 

EFFECT  OF  NORMAL  AGING 

Superimposed  on  these  changes  is  the  effect 
of  normal  aging  of  the  lung  whereby  elastic  recoil 


diminishes  progressively,  resulting  in  closure  of 
small  airways  at  a progressively  higher  lung  volume 
and  causing  further  maldistribution  of  ventilation. 

In  all  types  of  emphysema  there  will  be  reduc- 
tion in  the  number  of  terminal  bronchioles.  By 
this  time  the  severe  limitation  of  ventilation  is  not 
reversible.  Atrophic  changes  in  the  walls  of  ma- 
jor bronchi  may  contribute  to  this  final  stage 
of  the  condition  by  causing  their  collapse  during 
expiration. 

In  the  control  of  chronic  bronchitis  and  emphy- 
sema the  most  important  aspect  is  the  prevention 
of  cigarette  smoking. 

Although  the  rate  of  increased  understanding 
of  these  conditions  is  not  commensurate  with  the 
urgency  of  the  problem,  fortunately  during  the 
last  10  years  there  have  been  important  advances  at 
least  in  understanding  the  complexity  of  the  prob- 
lems involved. 

— D.  V.  Bates,  M.D.,  FRCP ; The  New  England  Journal  of 
Medicine,  March  14,  1968. 


The  Place  of  Appendectomy  in  Treatment 
of  Young  Adult  Patients  With  Possible 
Appendicitis  — J.  G.  R.  Howie  (25  Hazel 
Ave,  Bearsden,  Glasgow,  Scotland).  Lan- 
cet 1:1365-1366  (June  22)  1968. 

As  part  of  an  extensive  study  of  the  treat- 
ment of  patients  admitted  to  hospital  be- 
cause of  possible  appendicitis,  particular  at- 
tention was  given  to  533  patients  between 
12  and  29  years  of  age.  Two  basically  dif- 
ferent approaches  to  treatment  were  noted: 
the  radical  approach  (operation  in  four  of 
five  cases)  resulted  in  the  removal  of  both 
more  normal  and  more  abnormal  appendices 
than  did  the  conservative  approach  (opera- 
tion in  three  of  five  cases).  The  radical  ap- 
proach caused  less  morbidity  than  the  con- 
servative (16.6%  of  all  patients  compared 
to  19.3%)  and  resulted  in  a lower  incidence 
of  recurrent  symptoms  (10.1%  compared 
to  17.7%).  The  avoidable  mortality  from 
the  two  approaches  was  closely  similar.  Ap- 
pendectomy seems  to  run  in  families  al- 
though appendicitis  does  not.  Both  radical 
and  conservative  surgeons  use  operative 
treatment  more  frequently  on  patients  with 
medical  associations  than  on  other  patients. 
The  radical  approach  to  the  treatment  of 
young  adults  admitted  to  hospital  with  pos- 
sible appendicitis  is  preferable  to  the  con- 
servative approach. 
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Medicinews 

Chronic  airway  obstruction 

Recent  research  into  the  causes  and 
progressive  nature  of  emphysema  and  other 
chronic  lung  diseases  is  the  subject  of  a 
new  400-page  publication  just  released  by 
the  National  Center  for  Chronic  Disease 
Control,  Public  Health  Service. 

“Current  Research  in  Chronic  Airways 
Obstruction”  (Public  Health  Service  Pub- 
lication No.  1717)  contains  30  papers  pre- 
sented at  the  9th  Aspen  Emphysema  Confer- 
ence, held  in  Aspen,  Colorado,  June  9 to 
12,  1966. 

Beginning  in  1958,  a group  of  100  national 
and  international  experts  in  chest  medicine, 
physiology,  biochemistry,  and  other  medical 
specialties  have  assembled  in  Aspen  each 
June  to  discuss  research  projects  in  chronic 
lung  disease  and  their  clinical  experience  in 
caring  for  patients. 

The  Chronic  Respiratory  Diseases  Con- 
trol Program,  sponsor  of  the  last  three  con- 
ferences and  of  the  11th  conference  held 
June  12  to  15,  this  year,  is  the  publisher 
of  the  current  volume  of  studies. 

A limited  number  of  single  copies  of  “Cur- 
rent Research  in  Chronic  Airways  Obstruc- 
tion” are  available  from  the  Public  Inquiries 
Branch  of  the  Public  Health  Service,  Wash- 
inglon,  D.C.  The  publication  may  be  pur- 
chased from  the  Superintendent  of  Docu- 
ments, U.S.  Government  Printing  Office, 
Washington,  D.C.  20402,  for  $2.00  each  or 
$150  per  hundred. 

English  medicine  isn’t  free  any  more 

Charges  for  prescriptions  were  started  in 
June.  Prescriptions  had  been  free  for  four 
years. 

Find  the  diabetics 

A public  health  leader  challenged  com- 
munity and  medical  leaders  to  find  Amer- 
ica’s “1.6  million  undiagnosed  diabetics.” 

The  challenge  comes  from  Dr.  Glen  Mc- 
Donald, Chief  of  the  Diabetes  and  Arthritis 
Control  Program  of  the  U.S.  Public  Health 


Service;  it  appears  as  an  editorial  in  Dis- 
ease Detection  Newsletter. 

Leukemia  society  announces  grants 

Leukemia  research  grants  totalling  $546,- 
000  have  been  announced  bj’  the  National 
iMedical  Advisory  Committee  of  the  Leu- 
kemia Society  of  America,  Inc.  The  new 
grants  bring  the  Society’s  current  and  fu- 
ture research  support  commitments  to  more 
than  $1,500,000. 

Oldest  man  in  the  new  world 

Human  ribs,  a smashed  skull,  metacarpals, 
a charred  and  splintered  and  splintered 
femur,  and  a vertebra  were  found  in  east- 
ern Washington,  in  1965.  The  find  was 
reported  early  this  year,  and  is  known  as 
the  Marmes  man,  who  is  believed  to  be 
12,000  years  old  and  may  be  the  oldest  man 
in  the  new  world.  Anj"  one  of  us  could  fill 
out  the  cause  of  death  from  here,  judging 
from  the  skull  and  the  femur;  seems  his 
friends  ate  him. 

Wyeth  appoints 

Lee  J.  HjTnel  has  been  appointed  vice- 
president  in  charge  of  sales  and  promotion 
at  Wyeth  Laboratories.  Mr.  HjTnel  suc- 
ceeds Harry  F.  AuBuchon,  who  has  retired 
after  a 33-year  career  in  the  firm’s  sales 
organization. 

Easter  Seal  scholarships 

Four  scholarships  for  completion  of  train- 
ing in  physical  and  occupational  therapy 
have  been  awarded  by  the  National  Easter 
Seal  Society  for  Crippled  Children  and 
Adults.  The  awards  were  made  possible  by 
a grant  from  Kappa  Delta  Phi,  business 
women’s  sorority. 

Government  appoints 

Dr.  Robert  van  Hoek  has  been  appointed 
Director  of  the  Division  of  Direct  Health 
Services  of  the  Public  Health  Seiwice  and 
promoted  to  the  rank  of  Assistant  Surgeon 
General.  He  succeeds  Dr.  John  J.  Walsh, 
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who  was  recently  named  Dean  of  the  Tulane 
University  School  of  Medicine. 

Grants 

Grants  totaling  $9,750,000  have  been 
awarded  to  230  junior  colleges,  colleges,  and 
universities  for  basic  educational  improve- 
ment under  the  Allied  Health  Professions 
Personnel  Training  Act  of  1966.  The  grants 
provide  support  for  the  improvement  and 
strengthening  of  training  progi’ams  in  allied 
health  professions. 

Awards  under  this  program  are  admin- 
istei’ed  in  the  Bureau  of  Health  Manpower, 
a part  of  the  National  Institutes  of  Health. 
They  go  to  eligible  “training  centers”  on  the 
basis  of  a formula  which  provides  $5,000  for 
each  eligible  curriculum,  plus  $500  for  each 
student  enrolled  in  the  professional  phase 
of  the  training. 

Salaries  and  assorted  fringe  benefits  of 
professional  and  supportive  staff,  purchase 
of  supplies  and  equipment,  alterations  and 
renovations,  books  and  periodicals  are 
among  the  expenditures  institutions  will 
make  with  the  funds  they  have  been  award- 
ed. 

New  Blue  Shield  national  account 
ID  card 

Physicians  and  their  office  assistants  will 
be  seeing  more  patients  carrying  Blue 
Shield’s  new  identification  card  designed  for 
subscribers  in  certain  “national  account” 
groups. 

This  new  national  account  ID  card  is  be- 
ing given  to  employees  of  large  national  or- 
ganizations whose  employees  are  located  in 
different  areas  of  the  country,  involving  a 
num^ber  of  Blue  Shield  Plans. 

The  card  for  national  accounts  looks 
somewhat  different  from  the  type  issued 
by  a local  Blue  Shield  Plan.  It  carries  the 
words  “Blue  Shield  Identification  Card” 
across  the  top  and  the  words  “National  Ac- 
count” printed  over  the  silhouette  of  a map 
of  the  United  States. 

When  the  medical  office  provides  profes- 
sional services  to  a patient  carrying  one 


of  these  Blue  Shield  national  account  cards, 
the  regular  claim  form  should  be  completed 
and  filed  with  the  local  Blue  Shield  Plan. 

This  is  particularly  important  for  deter- 
mining usual  and  customary  fees  for  sub- 
scribers having  this  type  of  benefit  pro- 
gram. Only  the  host  Blue  Shield  Plan  can 
determine  a proper  allowance  for  physi- 
cians’ services  within  its  area. 

Use  of  the  new  card  will  help  to  expedite 
the  processing  of  claims  by  facilitating  the 
determination  of  a subscriber’s  eligibility 
for  benefits.  In  addition,  such  a card  will 
preclude  the  necessity  of  re-issue  of  ID 
cards  when  employees  move  from  one  Blue 
Shield  area  to  another. 

This  national  account  card  is  used  in  com- 
bination with  central  certification,  an  ad- 
ministrative system  devised  by  Blue  Shield 
and  Blue  Cross,  to  provide  certain  national 
buyers  of  health  coverage  with  a uniform 
set  of  benefits  and  to  give  the  providers 
of  care  a means  of  identifying  eligible  sub- 
scribers from  outside  the  local  area. 

Medical  and  hospital  benefits  for  em- 
ployees are  uniform  within  centrally-certi- 
fied groups,  regardless  of  where  the  indi- 
vidual employee  may  be  located. 

Medicare 

The  percentage  of  people  65  and  over  en- 
rolled in  the  doctor  bill  insurance  part  of 
Medicare  went  up  from  92  to  95  percent 
during  the  six  month  open  enrollment  period 
that  ended  April  1,  1968. 

lUD  film 

A new  medical  teaching  film,  widely  dis- 
tributed overseas,  entitled  “Insertion  and 
Removal  of  an  Intra-Uterine  Device  (lUD)” 
is  now  available  in  8 MM  sound  MoviePak 
cartridges  for  use  by  physicians  and  medi- 
cal students. 

Produced  at  the  University  of  Washing- 
ton School  of  Medicine,  Department  of  Ob- 
stetrics and  Gynecologjq  by  George  C.  Den- 
niston,  M.D.  and  Walter  L.  Herrmann, 
M.D.,  the  11-minute  color  film  can  be  used 
for  individual  instruction  and  classroom  use 
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with  the  aid  of  a Fairchild  Mark  IV  rear 
screen  sound  movie  projector.  The  film  was 
sponsored  through  a grant  given  by  the 
Population  Council. 

Available  through  the  University  of 
Washington  Press,  Seattle,  Washington 
98105,  the  instructional  film  is  $90.00  in- 
cluding cartridge. 

RMP 

The  Senate  has  approved  the  Regional 
IMedical  Program  Extension  Act  (H.R. 
15758)  ; the  bill  is  to  be  returned  to  the 
House. 

VA 

The  President  has  signed  into  law  H.R. 
7481  (P.L.  90-429)  to  augment  pajunents 
to  community  nursing  homes  for  veterans. 


Hazard  of  Infection  Following  Splenectomy 
in  Children  — W.  D.  Erickson,  E.  0.  Bur- 
gert,  Jr.,  and  H.  B.  Lynn  (Mayo  Clinic,  200 
First  St  SW,  Rochester,  Minn).  Amer  J 
Dis  Child  116:1-12  (July)  1968. 

Of  1,313  cases  in  the  literature  and  154 
IMax'o  Clinic  patients,  85  had  serious  infec- 
tions at  some  time  after  splenectomy.  Forty- 
four  of  these  patients  had  infections  that 
were  operative  complications,  consequences 
of  underlying  disease,  or  minor  in  nature, 
including  unrecognized  Wiskott-Aldrich  syn- 
drome and  other  immunologic  deficiency 
states,  severe  generalized  disease  such  as 
reticuloendothelial  malignancy  or  severe 
thalassemia,  and  infection  following  major 
operations  perfonned  on  debilitated  or  al- 
ready infected  patients.  These  infections 
were  presumed  not  to  be  causally  related  to 
the  asplenic  state.  The  remaining  41  pa- 
tients were  presumed  to  have  infections  re- 
lated causally  to  the  asplenic  state.  The 
mortality  rate  due  to  infection  in  these  41 
patients  was  47%  ; 35%  for  17  patients  less 
than  one  year  old  and  78%  for  24  patients 
who  were  older  at  the  time  of  splenectomy. 


Delay  in  Seeking  Treatment  for  Mammarj^ 

Tumors  — A.  Cameron  and  J.  Hinton 

(Middlesex  Hosp  Medical  School,  London). 

Cancer  21:1121-1126  (June)  1968. 

The  time  between  discovering  a mam- 
mary tumor  and  entering  hospital  for  treat- 
ment was  investigated.  Delay  occurred  be- 
fore medical  consultation,  20%  of  patients 
waiting  over  three  months.  A few  patients 
sought  no  further  medical  advice  for  years 
after  initial  reassurance.  Patients  with  ma- 
lignant tumors  delayed  longer.  Various  so- 
cial and  psychological  factors  were  assessed 
and  compared  between  the  prompt  and  the 
tardy  patients.  Those  who  delayed  were 
more  likely  to  say  they  felt  little  or  no 
anxiety  over  the  tumor,  to  be  more  intro- 
verted, to  be  unfamiliar  with  hospital,  and 
to  have  less  education.  Married  women  with 
domestic  responsibilities  felt  greater  anx- 
iety on  discovering  the  tumor.  There  is  a 
complex  interplay  of  knowledge,  suspicion, 
denial,  anxiety,  and  apparent  indifference 
contributing  to  delay.  Appropriate  anxiety 
hastens  consultation.  Patients  who  deny 
concern  or  who  are  mistakenly  reassured 
by  a physician  may  delay  seeking  treatment 
for  years. 


Treatment  of  Pathological  Fractures  of  Long 
Bones  From  Metastatic  and  Primary  Can- 
cer — J.  T.  Phelan  (Dept  of  Surgery,  Ros- 
well Park  Memorial  Institute,  New  York 
State  Dept  of  Health,  Buffalo).  Cancer 
21:1233-1238  (June)  1968. 

Internal  fixation  is  a safe  and  effective 
method  of  treating  pathological  fractures  of 
long  bones  due  to  cancer.  It  is  also  a useful 
method  of  preventing  fractures  in  bones  that 
are  in  imminent  danger  of  fracturing.  In 
no  case  did  internal  fixation  increase  the 
spread  of  cancer;  however,  the  short  life 
expectancy  of  these  patients  is  emphasized. 
The  nursing  management  of  the  patients 
was  greatly  facilitated  as  most  patients  with 
fractures  of  the  lower  limb  were  made  more 
mobile,  whereas  patients  with  fractures  of 
the  upper  limb  were  made  ambulatory  almost 
immediately. 
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While  Making  Rounds  — 


1. 


It’s  Greek  To  Me. 


a.  NTP 

b.  PV 

c.  D/W 

d.  BV 

e.  TLC 


(Answers  on  page  458). 


2.  Quote  Unquote. 

If  you  have  operated  conscientiously  on 
the  rich  for  a proper  fee,  and  on  the 
poor  for  charity,  you  need  not  play 
the  monk,  nor  make  pilgrimages  for 
your  soul. 

— de  iMondeville 


The  Constitution  is  what  the  judges 
say  it  is. 


— Hughes 


7.  Veiy  Interesting. 

It  was  said  that  90%  of  patients  with 
Buerger’s  disease  were  Jewish. 

And  years  later,  workers  realized  that 
Buerger  had  been  working  at  a hos- 
pital in  which  90%  of  the  patients 
were  Jewish. 

8.  Whodunit? 

Who  invented  the  encephalogram? 
Berger,  in  1929. 

— F.C. 


Medicine  is  a social  science. 

— Virchow 

And  then  I resolved  my  selfe  never  so 
cruelly  to  burne  poore  men  wounded 
with  gunshot. 

— Pare  (who  believed 
in  witches) 

If  you  keep  a thing  seven  years,  you 
are  sure  to  find  a use  for  it. 

— Scott 

3.  Words  We  Can  Do  Without. 

Expertise 

Timewise 

Integral 

Feasible 

Presume 

4.  Our  Own  Monthly  Statistical  Report. 
One  hundred  and  twenty-five  thousand 

people  turn  65  each  month  in  the 
United  States. 

5.  Anniversary  Time. 

September  4,  1965. 

Dr.  Albert  Schweitzer  died. 

6.  Disease  of  the  Month. 

Hodi-potsy. 


Physical  Exercise  and  Alcohol  Metabolism  in 

Man  — G.  L.  S.  Pawan,  Dept  of  Medicine, 

Middlesex  Hosp  Medical  School,  London). 

Nature  218:966-967  (June  8)  1968. 

Experiments  were  carried  out  to  investi- 
gate the  effect  of  fairly  intensive  physical 
exercise  on  the  rate  of  metabolism  of  a 
standard  dose  of  alcohol  administered  to 
healthy  male  volunteers.  After  an  overnight 
fast  (12  to  14  hours)  ten  normal  well-nour- 
ished men,  ages  20  to  47  years,  who  were 
moderate  occasional  drinkers,  were  given  0.5 
gm  of  ethanol/kg  body  weight,  at  intervals 
of  three  to  five  days.  Venous  blood  and 
urine  samples  were  obtained  at  half-hourly 
intervals  for  triplicate  analyses  of  ethanol 
and  water.  Ethanol  values  in  plasma  and 
urine  were  relatively  constant.  The  experi- 
ment was  repeated,  but  one  hour  after  the 
dose  of  alcohol  the  men  indulged  in  fairly 
intensive  physical  exercise  during  a 25-min- 
ute period.  Despite  the  possible  loss  of 
ethanol  from  the  body  through  the  lungs  and 
skin  during  the  period  of  exercise,  the  slopes 
of  the  ethanol  curves  were  not  significantly 
different  from  control  values.  Fairly  inten- 
sive physical  exercise  had  no  effect  on  the 
rate  of  alcohol  metabolism  in  the  men  par- 
ticipating in  this  experiment. 
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FEATURES 


Our  Medical  Schools 

Postgraduate  courses  at  U of  N 

Twenty  - one  postgraduate  courses  have 
been  scheduled  for  the  1968-69  academic 
year  at  the  University  of  Nebraska  Medical 
Center  in  Omaha. 

Nebraska’s  continuing  education  program 
was  one  of  the  first  to  be  accredited  in  April 
by  the  American  Medical  Association’s 
Council  on  Medical  Education. 

All  courses  will  be  offered  on  the  campus 
of  the  Medical  Center  in  Omaha  unless 
otherwise  noted.  Each  will  be  conducted  by 
a faculty  member  of  the  University  of  Ne- 
braska College  of  Medicine  and  most  will 
feature  one  or  two  outstanding  guest  faculty 
members  who  are  recognized  specialists  in 
their  areas,  according  to  Dr.  Fay  Smith, 
coordinator  of  the  continuing  education  pro- 
gram. 

The  complete  schedule: 

Sept.  23-24—  Basic  Biochemistry  for  the  Practicing 
Physician 

Sept.  25-28 Immediate  Care  of  the  Sick  and  Injured 

(Lincoln) 

Oct.  18-19 Hypertension  (Lincoln) 

Oct.  24 Medical  Secretaries  Institute 

Nov.  8-9 Surgery  Conference  (Lincoln) 

Nov.  15-16 Perinatal  Cardiac  and  Respiratory 

Emergencies  (Denver,  Colo.  Chil- 
dren’s Hospital) 

Nov.  21-22 Central  Nervous  System  as  a Mirror 

of  Systemic  Disease 

Jan.  17-18 Basic  Review  of  Electrocardiography 

Jan.  24 Diagnostic  Significance  of  Acute  and 

Chronic  Gastrointestinal  Blood  Loss 

Feb.  10-11 Common  Problems  and  Management  of 

the  Newborn 

Fe’j.  17-19 Closed  Chest  Cardiac  Resuscitation 

Feb.  24-25 Aging  and  Atherosclerosis 

Mar.  5-6 Advances  in  Hematology 

Mar.  13-15 Practical  Management  of  Poisoning 

Mar.  20-21 Obstetrics  and  Gynecology 

Mar.  27-28 Advanced  Medical  Microbiology  f o r 

Medical  Technologists 

Apr.  9-11 Management  of  Acute  and  Chronic 

Respiratory  Failure 

Apr.  28-29 Psychiatry  and  the  General  Practi- 

tioner 

May  8-9 Genetics  in  Medical  Practice 

May  14-16 Diagnostic  Procedures  in  Cardiology 

May  22-24 Surgery  and  14th  Annual  Trauma  Day 

Dr.  Neu  honored 

Dr.  Harold  N.  Neu,  Clinical  Professor  of 
Medicine  at  the  Creighton  University  School 
of  Medicine,  was  presented  a National  Dis- 


tinguished Service  Award  by  the  Arthritis 
Foundation  at  a meeting  in  New  York  City. 
Dr.  Neu  is  also  director  of  Creighton  Uni- 
versity School  of  Medicine’s  Arthritis  Clinic. 

Dr.  Neu  was  a founding  member  of  the 
Arthritis  Foundation,  Nebraska  Chapter,  in 
1952.  He  is  a member  of  the  board  and  a 
past  chairman  of  the  chapter’s  Medical  and 
Scientific  Committee.  He  has  been  a mem- 
ber of  the  American  Rheumatism  Association 
since  1950. 

Scholarships  at  U of  N 

Newton  E.  Mack,  Lincoln,  has  been  named 
the  third  recipient  of  the  New  York  Life 
Insurance  Company  scholarship  at  the  Uni- 
versity of  Nebraska  College  of  Medicine. 
Mack  will  enroll  in  the  college  in  September. 

The  insurance  company  also  renewed 
scholarships  to  Richard  S.  Elliott  of  Weep- 
ing Water  and  Douglas  W.  Currey  of  Ger- 
ing. 

In  announcing  the  winners.  Dr.  Cecil  L. 
Wittson,  president  of  the  University  of  Ne- 
braska Medical  Center,  commended  the  New 
York  Life  Insurance  Company  for  its  far- 
sightedness in  selecting  land-grant  colleges 
to  participate  in  its  scholarship  program. 
He  pointed  out  that  state-supported  institu- 
tions are  not  offered  the  variety  of  scholar- 
ships available  to  private  schools.  He  ex- 
plained that  such  scholarships  persuade  citi- 
zens of  Nebraska  to  remain  in  the  state  for 
their  medical  education,  thus  increasing  the 
chances  of  their  establishing  practice  in  the 
state. 

Creighton  receives  grant 

A five-year  grant  totaling  $1,862,000  was 
received  by  the  Creighton  University  School 
of  Medicine  from  the  United  States  Public 
Health  Service. 

Dr.  Richard  L.  Egan,  Dean  of  the  School 
of  Medicine,  said  the  School  was  to  receive 
$262,000  for  the  year  which  began  July  1 
with  awards  of  $400,000  per  year  expected 
for  the  following  four  years.  The  final 
three  years  of  the  award  are  contingent  on 
authorizing  legislation,  it  was  pointed  out. 


452 


Nebraska  S.  M.  J. 


Funds  received  by  the  School  of  Medicine 
will  be  used  principally  for  faculty  develop- 
ment, Dr.  Egan  stated.  The  funds  will  al- 
low the  School  of  Medicine  to  improve  fac- 
ulty salaries  and  provide  finances  for  new 
faculty  positions;  a small  portion  of  the 
grant  will  be  used  for  equipment  and  for 
remodeling. 

Busy  year  at  U of  N 

The  fiscal  year  which  ended  June  30  saw 
a record  number  of  patients  cared  for  at 
University  of  Nebraska  Hospital.  Both  in- 
patient and  outpatient  visits  set  new  rec- 
ords at  the  Omaha  hospital,  according  to  ad- 
ministrator Richard  Schripsema. 

Outpatients  receiving  care  at  the  Univer- 
sity Hospital  clinics  totaled  72,102.  Of  these, 
56,459  were  adults  and  15,643,  children. 
Clinic  visits  in  the  fiscal  year  ending  June 
30,  1967,  were  65,586. 

In  most  departments,  the  current  figures 
reflect  a steady  increase  in  service  to  pa- 
tients. There  was  one  notable  exception,  in 
the  obstetrics  department.  The  number  of 
babies  born  at  University  Hospital  was 
slightly  down  from  last  year’s  total  of  1,090 
to  1,055. 

University  Hospital  admitted  5,761  in- 
patients, compared  with  4,926  in  1967.  The 
number  of  inpatient  days  rose  to  49,052  from 
41,969. 

The  average  patient  census  showed  a 
marked  increase  from  113  to  134.  This  is 
explained  by  the  April,  1967,  opening  of  the 
38-bed  Herman  Jahr  Pediatric  Pavilion, 
which  for  most  of  the  fiscal  year  ending 
June  30,  1967,  was  closed  for  remodeling. 
The  percent  of  occupancy  remained  about 
the  same  — 71.2  percent. 

There  was  a ten  percent  increase  in  the 
number  of  patients  visiting  the  emergency 
room,  11,457  this  year  compared  with  10,- 
416  last. 

A total  of  230,970  laboratory  tests  were 
performed.  Patients  receiving  physical 
therapy  numbered  3,812. 

The  social  services  department  admin- 
istered to  4,794  outpatients  and  1,594  in- 


patients, both  figures  down  slightly  from  last 
year. 

Dr.  Lynch  and  genetic  directory 

An  International  Directory  of  Genetic 
Services,  designed  to  help  correlate  genetic 
studies  throughout  the  world,  has  been  com- 
piled by  Dr.  Henry  T.  Lynch,  Chairman  of 
the  Department  of  Preventive  Medicine  and 
Public  Health  at  the  Creighton  University 
School  of  Medicine. 

Dr.  Lynch  co-edited  the  publication  with  Dr. 
Daniel  Bergsma,  Vice-President  for  Medical 
Services  and  Director,  Medical  Department, 
The  National  Foundation  - March  of  Dimes. 
Associate  editors  are  Mrs.  Anne  J.  Krush, 
Assistant  Professor  of  Creighton’s  Depart- 
ment of  Preventive  Medicine  and  Public 
Health;  and  the  Rev.  Edward  A.  Sharp,  S.J., 
Director  of  the  Creighton  University  Com- 
puter Center. 

Dr.  Lynch  said  the  directory  is  the  first 
publication  of  its  type.  It  was  designed  to 
provide  medical  and  basic  science  research- 
ers information  which  relates  to  medical 
genetic  studies  conducted  by  researchers  en- 
gaged in  the  study  of  hereditary  diseases. 

The  directory  carries  a coded  breakdown 
of  23  genetic  services  such  as  birth  defects, 
population  genetics,  cancer  genetics,  and  so- 
cial service. 

Dr.  Lynch  noted  that  genetic  studies  are 
unique  in  medicine  in  that  information  con- 
cerning the  background  of  the  individuals 
being  studied  is  vital.  Since  this  infoi-ma- 
tion  must  be  accurate,  the  investigator  faces 
serious  problems  if  he  is  studying  a family 
whose  blood  relatives  live  at  great  distances, 
particularly  in  foreign  countries.  The  di- 
rectory which  Dr.  Lynch  compiled  could  en- 
able the  investigator  to  contact  geneticists 
in  areas  of  the  world  where  the  relatives 
live  and  vital  information  could  be  ex- 
changed. 

Continuing  education  program 
at  U of  N 

Basic  Biochemistry  for  the  Practicing 
Physician  will  open  the  continuing  educa- 
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tion  program  of  the  University  of  Nebraska 
Medical  Center  for  the  1968-1969  academic 
year. 

Dr.  Denham  Harman,  professor  of  in- 
ternal medicine  and  professor  of  biochem- 
istry, will  be  coordinator  of  the  course  Sep- 
tember 23  and  24. 

Registration  is  $40  and  includes  two 
luncheons.  The  course  carries  12  hours  of 
A AGP  credit.  The  sessions  will  be  on  the 
Omaha  campus. 

Members  of  the  allied  health  professions 
as  well  as  physicians  may  attend  the  course 
on  immediate  care  of  the  sick  and  injured 
at  the  Nebraska  Center  in  Lincoln  Septem- 
ber 25  to  28  A new  feature  of  this  year’s 
course  will  be  an  eight-hour  defensive  driv- 
ing class.  There  will  also  be  a demonstration 
of  extraction  of  an  injured  victim  and  then 
his  evacuation  from  the  accident  site  by  heli- 
copter ambulance. 

Cost  of  this  course  is  $30  and  includes 
three  luncheons  and  one  dinner. 

Guest  faculty  for  “Hypertension  Today” 
will  be  Dr.  Richard  Martin,  associate  profes- 
sor of  medicine  at  the  University  of  Mis- 
souri School  of  Medicine,  and  Dr.  Ray  W. 
Gifford,  head  of  the  department  of  hyperten- 
sive-renal disease,  Cleveland  (Ohio)  Clinic. 

“Hypertension  Today”  will  be  held  Octo- 
ber 18  and  19  at  Biyan  Memorial  Hospital 
in  Lincoln.  Registration  is  $20.  The  course 
carries  six  hours  of  AAGP  credit. 

The  fourth  annual  institute  for  medical 
secretaries  will  be  Thursday,  October  24,  on 
the  Omaha  campus.  In  past  years  about 
100  secretaries  from  eight  different  states 
have  attended  this  course. 


Down  Memory  Lane 

1.  The  first  community  to  reduce  the  num- 
ber of  tuberculosis  cases  will  do  much  to 
solve  the  problem  of  the  whole  world. 

2.  It  is  estimated  that  one  woman  in 
eight,  35  years  of  age  and  over,  dies  of 
cancer  and  that  approximately  one-third  of 
all  cancers  in  women  are  located  primarily 
in  the  uterus. 


3.  Such  terms  as  “Touch  of  Syphilis,”  I 
and  “Bad  Blood,”  cannot  be  too  strongly 
condemned. 

4.  During  the  week  ended  August  2 the 
number  of  sick  and  wounded  landed  in  the 
United  States  from  the  American  Expedi- 
tionary Forces  was  159. 

5.  The  results  in  dementia  praecox  lead 
to  the  conclusion  that  psychoanalysis  may 

be  quite  effective  in  treating  early  or  latent  || 

cases.  ' ! 

i 

6.  The  pathological  changes  in  paren-  • 
chymatous  tuberculosis  are  hyperemia,  leak-  j • 
age  and  the  inflammatory  response  to  an  jk 
irritant  shown  by  bronchitis  and  pneumonia,  1 1 
with  their  physical  signs  of  exaggerated,  ' 
roughened  breath  sounds,  wet  rales  and 
dullness,  which  conditions  are  easily  diag- 
nosed. 

7.  The  assertion  has  been  made  that 
“there  are  no  early  sj'mptoms  of  cancer  of  I 
the  cervix.”  There  is  much  truth  in  this 
statement. 

8.  Of  these  1019  accepted  recruits  16.77% 
were  shown  to  be  probably  syphilitic. 

9.  Since  June  18th  no  alcohol  or  drugs 
may  be  possessed,  given  away,  used  or  car- 
ried through  the  canal  zone. 

10.  President  Wilson  urges  generous  sup- 
port for  schools  of  all  gi'ades  during  the  war 
time. 

11.  Gastric  carcinoma  is  best  divided  into 
three  types  as  visualized  roentgenologically, 
viz.,  1.  the  proliferative,  2.  the  infiltrative 
and  3.  the  mucoid. 

Nebraska  State  Medical  Journal 
September,  1918 

Doctors  in  the  News 

Doctor  William  H.  Hoewing  has  joined 
the  staff  of  the  Gordon  Clinic. 

Doctor  Richard  A.  Cottingham  recently 
opened  his  radiologj"  practice  in  McCook. 

Doctor  Dorothy  Smith  has  been  appointed 
acting  Director  of  the  State  Health  Depart- 
ment’s new  Bureau  of  Health  Care  Services. 
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Doctor  Carlos  Mota,  Omaha,  has  been 
named  Chief  of  the  Lincoln  Veterans  Hos- 
pital’s surgical  department. 

Doctor  Robert  Hoagland,  Mitchell,  was  re- 
cently elected  Secretary  of  the  Medical  Staff 
of  West  Nebraska  General  Hospital. 


Meet  Our  New  Members 


Berman,  Bradley,  M.D Omaha 

DeRoin,  William,  M.D.  ....Omaha 

Foote,  Donovan,  Jr.,  M.D .Hastings 

Gustafson,  K.,  M.D Beatrice 

Nitzel,  Dale,  M.D Hastings 

Rhodes,  Edward,  M.D Shawnee 

Mission,  Kansas 
Weaver,  Arthur,  M.D Lincoln 


1.  Report  on  Convention,  Woman’s 
Auxiliary  - A.M.A. 

The  45th  Annual  Convention  of  the  Wom- 
an’s Auxiliary  to  A.M.A.  was  held  in  San 
Francisco,  California,  June  16-20,  1968.  The 


meeting  was  formally  opened  by  the  Presi- 
dent, Mrs.  Karl  F.  Ritter  at  9:00  a.m.,  June 
17. 

Total  registration  was  1,143. 

Officers  and  Directors  26 

National  Chairmen  8 

Past  National  Presidents  9 

State  Presidential  Delegates  ....  48 

Delegates  273 

Alternate  Delegates  75 

Members  593 

Guests  111 

And  Teenagers  ....698 


Those  attending  from  Nebraska  were: 
Mrs.  P.  Bryant  Olsson,  President,  Wom- 
an’s Auxiliary  to  the  N.S.M.A. 

Mrs.  Arthur  L.  Smith,  Sr.,  Immediate 
Past  President. 

Mrs.  George  E.  Robertson,  National  By- 
Laws  Committee. 

Mrs.  J.  Whitney  Kelley,  Delegate. 

Mrs,  Frank  Tanner,  Alternate  Delegate. 


Mrs.  Ritter  thanked  the  assembly  for  the 
privilege  of  serving  as  their  president  for 
the  past  year.  She  spoke,  and  with  deep 
appreciation,  of  the  help  and  cooperation 
accorded  the  Auxiliary  by  Dr.  Milford  O. 
Rouse,  and  the  officers  and  directors  of  the 
A.M.A.  throughout  the  year. 

The  keynote  address  at  the  opening  ses- 
sion was  given  by  Mr.  Philip  Lesly,  counsel 
on  communications  and  publications  for  the 
A.M.A.  His  talk  stressed  the  fact  that  the 
complex  problems  confronting  the  practice 
of  medicine  today  have  been  created  by 
medicine’s  success.  Mr.  Lesly  said,  “We  are 
living  in  what  has  been  called  ‘the  Age 
of  Rising  Aspirations  — but  which  can 
be  more  accurately  called  ‘the  Age 
of  Unreasonable  Expectations.’  Marvelous 
changes  have  come  so  fast  that  many  peo- 
ple now  feel  that  ‘miracles’  can  be  had, 
just  by  wanting  them  belligerently  enough.” 

He  went  on  to  say  that  medicine  is  faced 
with  problems  created  by  its  own  success. 
“Success  creates  change,  and  change  creates 
new  problems,  and  our  success  is  in  danger 
of  turning  into  failure.” 

Mr.  Lesly  urged  the  Auxiliary  members 
to  fulfill  their  role  — in  striving  for  im- 
provements that  will  overcome  criticism  of 
the  medical  profession  in  a health  team  ef- 
fort to  guide  those  changes  into  an  orderly 
evolution ; to  strive  for  enforcement  of  the 
highest  standards  of  ethics  and  practice. 
He  exhorted  all  doctors’  wives  to  take  an 
active  part  in  the  Auxiliary’s  programs, 
especially  those  pertaining  to  public  health 
education. 

Closing  the  Monday  morning  session  was 
the  lovely,  awe-inspiring  Memorial  Service 
which  paid  tribute  to  the  memory  of  those 
members  who  departed  this  life  during  the 
past  year. 

Dr.  Milford  0.  Rouse,  President  of  the 
American  Medical  Association  was  the  guest 
speaker  at  the  luncheon  honoring  the  past 
presidents  of  the  Auxiliary,  and  the  offi- 
cers and  trustees  of  the  AM. A.  Following 
Dr.  Rouse’s  “The  Physician’s  Finest  Hour,” 
Mrs.  Ritter  presented  a check  in  the  amount 
of  $389,824.64  to  Dr.  G.  D.  Dorman,  Vice- 
President  of  AMA-ERF.  This  amount  rep- 
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resented  contributions  from  state  and  coun- 
ty auxiliaries  all  over  the  nation.  In  hand- 
ing over  the  check,  Mrs.  Ritter  noted  that 
doctors’  wives  have  presented  the  AMA-ERF 
with  $3,268,256  since  1951. 

An  inspiring  highlight  of  the  convention 
was  the  session  for  the  three-minute  reports 
given  by  state  presidents.  Mrs.  Arthur  L. 
Smith,  Sr.,  Immediate  Past  President  of  the 
Woman’s  Auxiliary  to  the  Nebraska  State 
Medical  Association,  reported  on  the  “Home- 
maker Rehabilitation  Coach,”  a mobile  unit 
designed  to  show  handicapped  housewives 
innovations  and  techniques  currently  avail- 
able to  enable  them  to  become  self  reliant 
homemakers.* 

The  National  Auxiliary  encouraged  its 
members  to  initiate  state-wide  rehabilitation 
programs  for  physically  limited  homemakers 
and  family  members.  In  addition,  the  na- 
tional organization  hopes  to  create  enthusi- 
asm and  the  participation  of  others  who  will 
remember  the  physically  limited,  in  com- 
munity planning. 

The  principal  speaker  at  the  Tuesday 
morning  session  was  Mrs.  jMargaret  Swank, 
President,  American  Association  of  Medical 
Assistants.  Her  topic  “We  Also  Serve,”  was 
aimed  to  acquaint  the  doctors’  wives  with 
the  role  performed  by  medical  assistants. 

Mrs.  Swank  said,  “The  medical  assistant 
is  a different  breed  of  person,  she  is  a jani- 
tor, nurse,  housekeeper,  secretary,  and  ac- 
countant. She  is  loyal,  dedicated,  and  works 
longer  hours  than  from  9 to  5.  She  serves 
to  ease  the  doctor’s  load,  and  her  job  re- 
quires vision  and  courage.  The  medical  as- 
sistant — have  never  — can  never — will 
never  — belong  to  a union.  Their  one  goal 
is  'Service  to  Mankind’.” 

The  guest  speaker  at  the  Tuesday  luncheon 
was  Henrik  L.  Blum,  M.D.,  M.P.H.,  Clinical 
Professor  of  Community  Health  Planning, 

*An  excerpt  from  “The  Convention  Daily  Bulle- 
tin:” 

“One  of  the  most  unusual  events  at  the 
convention  is  the  five  ton  motor  coach  called 
‘Homemaking  Unlimited.’  The  unit  will 
be  on  display  with  guided  tours  for  the  dur- 
ation of  the  convention.  The  coach  was 
brought  to  San  Francisco,  and  is  sponsored 
by  the  School  of  Home  Economics  at  the 
University  of  Nebraska,  Lincoln.” 


University  of  California  at  Berkley.  Dr. 
Blum  discussed  program  planning  and  im- 
plementation, and  emphasized  the  need  for 
establishing  priority  planning,  because,  as 
he  said,  “human  life  will  not  be  appreciably 
prolonged  until  people  begin  to  change  their 
personal  living  habits.” 

Discussion  of  the  value  of  motion  pic- 
tures in  health  education  and  community 
health  planning  highlighted  the  Tuesday 
afternoon  session.  Ralph  P.  Creer,  director 
of  medical  motion  pictures  and  television  for 
the  A.M.A.,  presented  six  films  dealing  with 
narcotics,  alcohol,  mental  health,  weight 
control,  smoking,  and  career  opportunities 
in  medicine  and  health  fields. 

Mr.  Creer  told  the  Auxiliary  members 
that  by  virtue  of  their  position  as  commun- 
ity leaders  they  can  play  a key  role  in  en- 
couraging and  strengthening  health  educa- 
tion programs  in  schools  and  community 
groups. 

Because  of  the  rising  cost  of  Auxiliary 
operations  the  House  of  Delegates  approved 
an  amendment  to  the  by-laws  for  an  increase 
in  the  national  dues  from  $2.00  to  $4.00. 
The  increase  in  dues  is  needed  to  meet  the 
operational  demands  that  increase  each  year. 

With  the  election  and  installation  of  a 
new  slate  of  officers  and  directors.  The 
Woman’s  Auxiliary  to  the  American  Medical 
Association  became  one  year  older.  The 
following  were  elected  to  the  three  top  of- 
fices : 

President  — Mrs.  C.  C.  Long,  Ozark, 
Arkansas. 

President-elect  — Mrs.  John  M.  Che- 
nault,  Decatur,  Alabama. 

1st  Vice-President  — Mrs.  G.  Prentiss 
Lee,  Portland,  Oregon. 

In  her  inaugural  address,  Mrs.  Long  stat- 
ed that  never  before  in  the  history  of  the 
medical  profession  has  there  been  a greater 
need  for  doctors’  wives  to  work  together 
in  a unified,  efficient,  and  friendly  organ- 
ization. “Not  only  is  the  medical  profession 
in  The  unfortunate  position  of  needing  to 
defend  itself,  but  the  American  way  of  life 
is  under  attack.  The  old  foundations  of  life, 
which  a generation  ago  seemed  so  stable,  are 


456 


Nebraska  S.  M.  J. 


now  crumbling  away.  Crisis,  chaos,  confu- 
sion, cynicism,  and  change  — are  words 
which  aptly  describe  the  order  of  our  day.” 

Mrs.  Long  went  on  to  say  that  doctors’ 
wives  are  among  the  few  groups  that  can 
enlighten  the  public  to  the  true  medical  and 
health  situation  in  our  country  today,  and 
she  suggested  the  focusing  of  Auxiliary  pro- 
grams on  the  needs  of  youth,  for  the  com- 
ing year. 

She  emphasized  the  fact  that  the  “very 
backbone  of  our  organization  lies  within  the 
County  Auxiliary.”  ‘‘It  is  here  that  all  im- 
portant programs  begin,”  she  said. 

The  post-convention  conference  for  state 
presidents  and  presidents-elect  brought  to 
a close  the  45th  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  A.M.A. 

2.  Historical  sketch 

The  Nebraska  summer  of  1891  was  hot 
and  diy.  On  July  13th,  in  Plum  Creek 
(now  Lexington),  Nebraska,  Anna  Rosen- 
berg, wife  of  Dr.  F.  J.  Rosenberg,  mused  as 
she  rocked  her  baby.  The  doctor  had  been 
gone  for  nearly  five  months.  He  would  be 
home  in  six  weeks  from  London,  England, 
where  he  was  taking  a course  at  the  Post 
Graduate  Medical  School. 

During  his  absence,  she  had  done  what 
she  could  to  collect  his  outstanding  accounts, 
for  money  was  scarce  during  those  drought 
years.  But  her  big  job  had  been  the  care 
of  their  five  children,  from  one  year  to  17 
years  of  age.  So  far  there  had  been  no 
major  crises. 

But  that  day,  tragedy  struck.  Roy,  13, 
with  his  older  brother  and  friends,  was 
swimming  in  a small  pond  one  half  mile 
from  town  when  he  suffered  a cramp  and 
was  drowned. 

It  was  a crushing  blow.  Communication 
to  England  would  have  to  be  by  cable. 
Transportation  was  only  by  ocean,  a slow 
trip.  Anna  Rosenberg  knew  how  much  her 
husband  desired  to  learn  all  he  possibly 
could  in  the  pursuit  of  his  chosen  profes- 
sion as  a general  practitioner.  So  it  was  her 
decision  that  he  not  be  informed  of  their 


son’s  death  until  his  course  was  finished. 
Accordingly,  with  the  help  and  loving  con- 
cern of  the  entire  community,  this  pioneer 
mother  buried  her  son  and  found  the  courage 
to  carry  on  until  her  husband  returned  home 
late  in  August. 

Anna  Case  was  born  in  Ohio,  on  October 
4th,  1852.  She  graduated  from  high  school 
in  Upper  Sandusky,  taught  several  terms 
of  school,  and  attended  Northwest  Normal 
at  Republic,  Ohio.  Frank  J.  Rosenberg  also 
attended  Northwest  Normal  before  attend- 
ing the  Eclectic  College  of  Medicine  in  Cin- 
cinnati, Ohio,  where  he  graduated  in  March, 
1873.  That  same  month,  on  March  17th,  he 
married  Anna  Case. 

Their  early  married  life  was  spent  in 
Illinois  and  Ohio,  where  Mrs.  Rosenberg 
kept  roomers  and  boarders  to  help  finan- 
cially while  the  doctor  was  building  up  a 
practice. 

Ten  years  passed.  They  now  had  three 
sons,  and  were  well  established  in  the  com- 
munity of  Roanoke,  Illinois.  However,  Dr. 
Rosenberg  had  the  pioneer  vision  of  oppor- 
tunities in  a new  land.  His  wife  hated  the 
thoughts  of  leaving  family  and  friends.  And 
so  it  was  only  after  much  careful  consider- 
ation and  prayer  that  they  decided  to  emi- 
grate to  Plum  Creek,  Nebraska,  determined 
to  like  their  new  home  and  to  do  all  they 
could  to  help  build  it  into  the  sort  of  com- 
munity in  which  they  wanted  their  children 
to  live. 

They  arrived  in  Plum  Creek  in  March, 
1884.  The  streets  were  mud  and  water. 
The  town  had  an  unsavory  reputation.  They 
finally  found  temporary  shelter  on  a farm 
three  miles  from  town,  where  they  could 
move  their  household  goods  which  had  been 
with  other  emigrants’  belongings  in  a box 
car  on  a siding  near  the  Union  Pacific  de- 
pot for  several  weeks.  This  temporary 
home  consisted  of  one  large  room  and  a 
lean-to  kitchen,  which  the  family  of  five 
shared  with  the  farmer’s  two  hired  men. 
The  roof  leaked  so  badly  that  oilcloth  cov- 
ers on  the  bed  frequently  accumulated  ponds 
of  water.  Such  was  their  home  during  one 
of  the  wettest  summers  in  many  years, 
while  a small  house  and  a much  smaller  of- 
fice for  the  doctor  were  being  built  in  town. 
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Their  fourth  son  was  born  in  September, 
and  ]\Irs.  Rosenberg  found  that  there  were 
many  helping  hands  and  many  hearts  opened 
to  her  in  those  tiying  times,  hands  and 
hearts  which  also  had  been  through  pioneer 
trials  and  who  sympathized  deeply  with  the 
new  doctor’s  wife. 

Before  manj'  months  had  passed.  Dr.  and 
!Mrs.  Rosenberg  began  to  feel  that  the  dis- 
comforts and  hardships  they  endured  were 
far  surpassed  by  the  advantages  and  pleas- 
ures of  this  pioneer  community.  They  en- 
tered whole-heartedly  into  community  af- 
faii’s  and  were  especially  active  in  the 
^Methodist  church,  which  became  the  center 
of  their  social,  as  well  as  their  spiritual 
life. 

The  years  passed  rapidly.  They  prospered 
and  saw  many  of  their  dreams  come  true. 

The  last  ten  years  of  Anna  Rosenberg’s 
life  were  restricted  in  activities  because  of 
failing  health.  Her  children  and  grand- 
children, most  of  them  living  in  Lexington, 
loved  her  dearly  and  this  gave  her  happiness 
such  as  only  a mother  and  a grandmother 
knows.  She  died  on  IMay  22nd,  1924,  after 
suffering  a stroke. 

— Opal  Rundquist 


ANSWERS  TO  “IT’S  GREEK  TO  ME” 
IN  WHILE  MAKING  ROUNDS 

a.  Normal  temperature  and  pressure. 

b.  Postvoiding. 

c.  Dextrose  in  water. 

d.  Blood  volume. 

e.  Total  lung  capacity,  tender  loving 
care. 


Recurrent  Spontaneous  Pneumothorax  Con- 
comitant With  Menstruation  — R.  Davies 
(Warenford  Hosp,  Leamington  Spa,  Eng- 
land). Thorax  23:370-373  (July)  1968. 

Five  cases  of  recurring  spontaneous  pneu- 
mothorax are  described,  and  four  other  cases 


previously  reported  by  other  authors  are 
reviewed.  In  each  case  the  interval  between 
the  onset  of  menstruation  and  the  develop- 
ment of  a pneumothorax  was  very  close  and 
a causal  relationship  is  postulated.  Three 
patients  had  pelvic  endometriosis.  Two  pa- 
tients had  proved  pleural  endometriosis  and 
this  condition  was  probably  also  present  in  a 
third  patient.  All  the  pneumothoraces  oc- 
curred on  the  right  side.  The  condition  is  a 
definite  clinical  entity  and  endometriosis 
may  be  the  cause  of  the  episodes.  The  fact 
that  all  the  pneumothoraces  occurred  on  the 
right  side  remains  unexpalined. 


Clinical  and  Pathological  Study  of  Endocerv- 
ical  Lesions  Associated  With  Oral  Contra- 
ceptives — M.  Kyriakos,  R.  L.  Kempson, 
and  N.  F.  Konifov  (Washington  Univ 
School  of  Medicine,  St.  Louis).  Cancer 
21:1345-1356  (July)  1968. 

In  a study  of  30  patients,  histological 
changes  are  described  within  the  endocervix, 
which  are  associated  with  the  use  of  oral 
contraceptives.  Two  lesions  were  found,  the 
first  of  w'hich  has  previously  been  called 
squamo-columnar  prosoplasia  or  epidermidali- 
zation.  This  change,  while  not  specific,  was 
found  in  a high  percentage  of  patients  us- 
ing these  agents.  The  term  “microglandular 
hyperplasia”  is  used  to  describe  a second 
lesion  which  appears  to  occur  only  during 
pregnancy  or  with  the  use  of  oral  contra- 
ceptives. While  these  changes  may  be  mis- 
taken histologically  for  adenocarcinoma, 
they  are  benign. 


Skin  Complications  Following  Cast  Applica- 
tions — J.  G.  Biedler  (US  Naval  Hosp, 
Philadelphia).  Arch  Derm  98:159-161 
(Aug)  1968.  After  eight  months  with  the 
right  lower  leg  in  a plaster  cast,  a young  in- 
dividual had  extensive  skin  atrophy  and 
hyperpigmentation  in  that  area.  The  dif- 
ferential diagnosis  of  such  lesions  are  con- 
sidered and  the  reported  skin  complications 
of  casting  are  listed.  This  entity  is  similar 
to  the  “stump  edema  syndrome”  and  is  prob- 
ably a variant  to  stasis  dermatitis. 
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By  medicine  life  may  he  prolong’d 
yet  death 

Will  seize  the  doctor  too. 


— Shakespeare 

John  A.  Campbell,  M.D.,  age  46,  died 
April  25,  1968. 

Dr.  Campbell,  a prominent  Central  City, 
Nebraska  physician  and  church  leader,  was 
a graduate  of  the  University  of  Nebraska 
College  of  Medicine.  He  served  seven  years 
in  Tandala  Hospital  in  the  Congo  as  a medi- 
cal missionary  for  the  Evangelical  Free 
Church.  Active  not  only  in  the  Central  City 
Evangelical  Free  Church,  he  was  also  in- 
volved with  the  Christian  Medical  Society 
and  on  the  board  of  the  Grace  Children’s 
Home  in  Henderson,  Nebraska. 

In  1962,  Dr.  Campbell  was  a Republican 
candidate  for  Congressman  from  the  Third 
District.  He  served  as  Merrick  County 
G.O.P.  Chairman  from  1963  until  1965. 

Surviving  Dr.  Campbell  are  his  wife,  Mary 
Lou;  his  mother,  Mrs.  C.  A.  Campbell  of 
Denver;  five  daughters,  Carla  Jean,  Mary, 
Kathleen  Ann,  Beverly  Nye,  and  Rebecca 
Lyne,  all  at  home;  a son,  John  Scott,  at 
home;  two  brothers,  and  four  sisters. 

C.  Robert  Carlson,  M.D.,  age  71,  died 
November  18,  1967. 

Dr.  Carlson  was  born  in  1896.  He  re- 
ceived his  M.D.  from  the  University  of  Ne- 
braska College  of  Medicine  in  1924.  A full- 
time general  practitioner,  he  was  a member 
of  the  American  Academy  of  General  Prac- 
tice. 

E.  E.  Curtis,  M.D.,  age  79,  died  Decem- 
ber 28,  1967. 

Dr.  Curtis  was  born  in  1888  and  was  grad- 
uated from  the  Creighton  University  School 
of  Medicine  in  Omaha,  Nebraska  in  1911. 
At  the  time  of  his  death.  Dr.  Curtis  was 
retired. 


Clarence  Emerson,  M.D.,  age  82,  died 
June  23,  1968. 

Dr.  Emerson  was  born  in  Tamora  and  was 
graduated  from  the  University  of  Nebraska 
with  a bachelor  of  science  degree  in  1906. 
He  earned  his  Ph.D.  in  pathology  and  bac- 
teriology at  the  University  in  1909.  Dr. 
Emerson  was  graduated  from  Rush  Medical 
College,  Chicago,  in  1911,  and  was  a first 
lieutenant  in  World  War  I. 

After  interning  at  Cook  County  Hospital 
in  Chicago,  Dr.  Emerson  served  as  a path- 
ologist and  physician  at  Lincoln  State  Hos- 
pital. In  1927  he  did  postgi’aduate  work  in 
surgery  in  Vienna. 

He  was  the  first  chaiiTnan  of  the  Lincoln 
General  Hospital  Surgical  Department.  He 
was  active  in  the  organizational  committee 
to  establish  Bryan  Memorial  Hospital.  In 
1967,  he  gave  $50,000  to  the  University  of 
Nebraska  Foundation. 

Dr.  Emerson  always  gave  generously  to 
Lincoln  needs,  and  within  the  last  10  days, 
he  invited  members  of  the  Lincoln  Founda- 
tion and  his  immediate  family  to  a gather- 
ing where  he  presented  the  Lincoln  Founda- 
tion with  a gift  of  $25,700. 

Dr.  Emerson  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons  and  a member  of 
Lancaster  County  and  American  Medical  As- 
sociations. He  was  also  a member  of  Sigma 
Xi  honorary  and  Nu  Sigma  Nu  medical  fra- 
ternity. 

Past  president  of  Rotary  Club,  he  was  also  a 
member  of  Trinity  Methodist  Church,  Lin- 
coln Chamber  of  Commerce  and  the  YMCA. 
He  wrote  an  autobiography  and  did  photog- 
raphy in  his  spare  time. 

Survivors  include  his  daughters,  Mrs. 
Thomas  Pansing  and  Mrs.  Robert  C.  Guenzel, 
both  of  Lincoln;  a sister,  Mrs.  Ruby  01m- 
stead  of  Tujunga,  Calif oniia,  nine  grand- 
children and  a great-grandchild. 

Charles  W.  Hickey,  M.D.,  age  86,  died 
January  22,  1968. 

Born  in  1882,  Dr.  Hickey  was  graduated 
from  the  Creighton  University  College  of 
Medicine  in  1903.’  He  was  in  general  prac- 
tice. 
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William  Llewellyn  Howell,  M.D.,  age  81, 
died  January  7,  1968. 

Born  in  1887,  Dr.  Howell  was  graduated 
from  jMarquette  University  School  of  Medi- 
cine in  Milwaukee,  Wisconsin.  He  received 
his  M.D.  in  1913.  A full-time  general  prac- 
titioner, Dr.  Howell  was  a member  of  the 
American  Academy  of  General  Practice. 

S.  Earl  Metheny,  M.D.,  age  75,  died  No- 
vember 9,  1967. 

A graduate  of  Loyola  Medical  College, 
Chicago,  Illinois  in  1913,  Dr.  Metheny  prac- 
ticed medicine  in  Cortland,  Cairo,  and  Have- 
lock. Nebraska.  As  a first  lieutenant  in 
World  War  1,  he  served  in  a field  hospital 
in  France.  Before  his  retirement,  he  had 
beer  a physician  in  Savanah,  Missouri  for 
about  16  years. 

He  was  a potentate  of  Moila  Temple  in  St. 
Joseph,  Missouri,  as  well  as  being  a mem- 
ber of  the  iMasonic  Lodge  and  the  Christian 
Church. 

Dr.  Metheny  is  survived  by  his  wife, 
Mabel ; and  sons,  Robert  A.  of  Lincoln,  and 
Donalad  E.  of  Lakewood,  Ohio. 

John  David  Pollack,  M.D.,  age  46,  died 
January  24,  1968. 

Born  in  1922,  Dr.  Pollack  was  graduated 
from  the  University  of  Nebraska  College 
of  iMedicine,  Omaha,  in  1945.  He  was  a 
member  of  the  American  Academy  of  Gen- 
eral Practice. 

Forrest  I.  Rose,  M.D.,  age  57,  died  Novem- 
ber 11,  1967. 

Dr.  Rose  was  born  in  Genoa.  Nebraska. 
He  was  a Lincoln  physician  as  well  as  Secre- 
tary of  County  Physicians,  Secretary  Lin- 
coln General  Medical  Staff.  He  served  as  a 
county  physician  and  also  as  an  Army  doc- 
tor in  World  War  H. 

Dr.  Rose  was  a member  of  the  Congrega- 
tional Church,  the  American  Legion,  the 
American  Medical  Association,  the  State 
and  Lancaster  County  Medical  Societies,  the 
Committee  on  Home  Service  to  Military 
Families,  the  Lincoln  Country  Club,  Masonic 


Lodge  Craftsmen  No.  314  AF  & AM,  and 
the  Shriners. 

Survivors  include  his  wife,  Dorothy  H. ; 
a son,  Robert  I.  of  Reno,  Nevada;  two  broth- 
ers, Bowen,  of  Bethesda,  Maryland,  and 
Darold,  of  California. 

James  J.  Smith,  3rd,  M.D.,  age  25,  died 
November  12,  1967  in  New  Orleans,  Louisi- 
ana. 

A native  of  Omaha,  Nebraska,  he  was  a 
graduate  of  Creighton  University  College  of 
Medicine.  He  had  been  an  intern  at  Charity 
Hospital  in  New  Orleans  since  July  of  last 
year. 

Laverne  C.  Steffens,  M.D.,  age  48,  died 
December  6,  1967. 

Dr.  Steffens,  a Kearney,  Nebraska  physi- 
cian, was  graduated  from  the  University  of 
Nebraska  College  of  Medicine  in  1943. 

He  is  survived  by  his  wife  Ruth;  sons, 
William  and  John,  both  at  home;  daughters, 
Julie  Anne  and  Mary  Louise,  both  at  home; 
parents,  Mr.  and  Mrs.  John  H.  Steffens; 
and  a sister,  Mrs.  Forbes  King,  San  Carlos, 
California. 

A.  F.  Taborsky,  M.D.,  age  55,  died  Decem- 
ber 16,  1967. 

A well  known  Lincoln  physician.  Dr.  Ta- 
borsky graduated  from  Creighton  iMedical 
College  in  1934.  Following  graduation  he 
interned  at  Bryan  Memorial  Hospital  and 
was  a practicing  physician  in  Lincoln  since 
then.  He  was  Lancaster  county  physician 
for  16  years  before  resigning  in  1952.  In 
1959,  he  was  chief  of  staff  of  Providence 
Hospital.  He  was  a 32nd  degi’ee  Mason,  a 
member  of  American  Legion  Post  No.  3 and 
of  Southminster  E.U.B.  Church.  At  the 
time  of  his  death,  he  was  on  the  staffs  of 
St.  Elizabeth  and  Providence  Hospitals. 

Survivors  include  his  wife  Maxine;  one 
daughter,  his  mother,  a brother,  and  a grand- 
son. 

Harry  A.  Taylor,  M.D.,  age  86,  died  Sep- 
tember 28,  1967. 

Dr.  Taylor,  born  in  Mankato,  Kansas,  was 
a Lincoln  resident  for  67  years.  He  was  a 
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charter  member  of  Northeast  Rotary  and 
received  the  club’s  first  award  given  for 
outstanding  contribution  to  Northeast  Lin- 
coln. 

He  was  a member  of  Nu  Sigma  Nu,  Phi 
Kappa  Phi,  North  Star  Lodge  No.  227, 
AF  & AM,  Myrtle  Chapter  No.  94,  O.E.S., 
Scottish  Rite,  Sesostris  Temple  and  First 
Methodist  Church. 

He  was  a three-time  national  president  of 
Phi  Kappa  Tau  social  fraternity,  and  was 
given  their  “Palm  Award”  for  outstanding 
service  in  1939. 

A graduate  of  Nebraska  Wesleyan  Univer- 
sity, University  of  Nebraska  and  Univer- 
sity Medical  School,  Dr.  Taylor  served  as 
Lecturer  at  the  latter  and  was  appointed  as 
adjunct  physician  and  surgeon.  He  was  a 
past  member  of  the  Advisory  Board  at  Lin- 
coln State  Hospital  and  was  chairman  of  the 
General  Practice  Department  of  Bryan  Me- 
morial Hospital  from  1926-1957. 

F.  F.  Teal,  M.D.,  age  92,  died  January  13, 
1968. 

Dr.  Teal,  retired  physician  and  surgeon, 
was  born  in  Council  Bluffs,  Iowa,  and  had 
been  a Lincoln,  Nebraska  resident  for  55 
years.  He  attended  high  school  in  Omaha 
and  received  his  M.D.  from  Hanneman  Medi- 
cal College  in  Chicago  and  did  graduate  work 
at  the  Polyclinic  in  Philadelphia. 

Dr.  Teal  began  his  practice  in  1897  in 
the  Omaha  area  where  he  also  served  on 
the  school  board.  In  1901-02  he  was  super- 
intendent of  the  Norfolk  Mental  Hospital. 
During  World  War  1,  he  was  a member  of 
the  draft  board  and  consultant  at  the  Uni- 
versity of  Nebraska  and  Agriculture  Col- 
lege and  Training  Schools. 

Dr.  Teal  was  a member  of  Phi  Alpha  Gam- 
ma, Nebraska  and  Lancaster  Medical  So- 
cieties, American  Medical  Association,  Amer- 
ican College  of  Surgeons  (Fellow),  and  the 
American  Academy  of  Ophthalmology. 

Survivors  include  a son.  Dr.  Fritz  Teal  of 
Lincoln,  Nebraska,  and  a daughter,  Mrs. 
Dorothy  Ogden  of  Lincoln,  Nebraska,  seven 
grandchildren  and  15  great-grandchildren. 


Carl  J.  H.  Verges,  M.D.,  age  83,  died  Octo- 
ber 25,  1967. 

Born  in  1884,  Dr.  Verges  was  graduated 
from  Hering  Medical  College  in  Chicago, 
Illinois.  He  received  his  M.D.  in  1908.  Dr. 
Verges  was  in  general  practice. 

— F.N. 


Pulmonary  Complications  of  the  Burn  Pa- 
tient — C.  D.  Shook,  B.  G.  MacMillan,  and 
W.  A.  Altemeier  (3231  Burnet  Ave,  Cin- 
cinnati). Arch  Surg  97:215-224  (Aug) 
1968. 

Pulmonary  complications  are  being  seen 
with  increasing  frequency  as  a contributing 
cause  of  death  in  fatally  burned  patients. 
Thirteen  burn  patients  who  required  con- 
tinuous positive  pressure  ventilation  for  more 
than  48  hours  were  studied.  A special  mix- 
ture was  used  in  the  nebulization  fluid  in 
several  patients  and  consisted  of  heparin, 
hydrocortisone,  and  gentamicin.  Twelve  of 
the  patients  died  (92%  mortality  rate).  Le- 
sions found  in  the  lung  at  autopsy  included 
pneumonia,  pulmonary  edema,  septic  infarcts, 
tracheobronchitis,  and  atelectasis.  Atelec- 
tasis was  a frequent  finding  and  was  prob- 
ably due  primarily  to  continuous  ventilation 
with  a constant  tidal  volume  without  fre- 
quent hyperinflation.  Hyalin  membranes 
were  observed  microscopically  in  some  pa- 
tients and  were  attributed  to  prolonged  use 
of  high  oxygen  tension  in  the  inspired  air. 
The  recommended  therapeutic  program  for 
respiratory  embarrassment  in  the  burn  pa- 
tient includes  aseptic  management  of  ade- 
quate airway,  frequent  monitoring  of  arterial 
blood  gas  studies,  x-rays,  and  sputum  cul- 
tures, adequate  humidification,  nebulization 
mixture  including  heparin,  hydrocortisone 
and  gentamicin,  and  prevention  of  atelectasis 
by  byperexpansion  of  the  lungs  at  frequent 
intervals. 
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The  Funny  Bone 

1.  That’s  What  They  Said. 

“We  figure  our  charges  on  a com- 
muter.” 

2.  How  Much  Do  You  Weigh? 

“]My  normal  weight  is  170.” 

3.  Department  of  Definitions. 

Square  root:  vegetable  sold  in  an  hon- 
est market. 

4.  Curiosity  Shop. 

Somebody  collapsed  the  other  day  dur- 
ing or  after  a performance,  and  we 
wonder  what  it  looked  like.  Public 
figures  brought  to  the  hospital  be- 
cause of  exhaustion  interest  us,  too. 

.7.  Timewise. 

The  minute  got  its  name  from  its  be- 
ing a small,  or  minute,  part  of  an 
hour.  And  the  second  is  so-called 
because  it  was  formerly  known  as 
the  second  minute.  But  if  you  want 
to  know  how  long  a second  is,  we 
can  tell  you.  It’s  based  on  the  fact 
that  the  frequency  of  the  isotope 
cesium  133  in  a particular  energy 
state  is  a little  over  nine  billion  cycles 
per  second;  we  have  the  exact  num- 
ber if  anyone  wants  it. 

6.  The  Oldest  Medical  .Joke. 

Anybody  who  goes  to  a psychiatrist 
should  have  his  head  examined. 

7.  The  Long  Weekend. 

We  looked  up  “Saturday”  in  our  favor- 
ite looking-up  book  and  it  said  “See 
Friday.”  Just  thought  we’d  let  you 
know.  If  you  ever  want  to  look  up 
“Saturday,”  don’t. 

8.  The  Surgeon’s  Cr>’. 

When  in  doubt. 

Take  it  out. 

— F.C. 


Innovar-Induced  Respiratoiy  Depression  — 
A.  A.  Bechtoldt  and  W.  J.  Murray  (Univ 
of  North  Carolina  Medical  School,  Chapel 
Hill).  Anesth  Analg  47:395-403  (July- 
Aug)  1968. 

Depression  of  spontaneous  respiration  was 
observed  in  each  of  13  patients  receiving  the 
minimal  amount  of  a dilute  intravenous  in- 
fusion of  Innovar  (droperidal  with  fentanyl) 
to  provide  surgical  anesthesia.  At  the  peak 
of  depression,  the  respiratory  minute  volume 
was  reduced  by  an  average  of  50%  and  the 
arterial  PCOg  increased  by  50%.  This  was 
due  to  marked  decreases  in  respiratory  rate 
with  tidal  volumes  being  increased.  Hypox- 
emia did  not  occur  (inspired  gases  during 
anesthesia  were  50%  oxygen  and  nitrous 
oxide  at  a total  flow  or  4 liters/min).  It  is 
presumed  that  respiratory  assistance  would 
have  prevented  the  observed  respiratory  aci- 
dosis. In  four  additional  patients,  apnea  and 
muscle  rigidity  occurred  during  induction  of 
the  general  anesthesia,  demanding  ventila- 
tory assistance. 


Multiple  Screening  in  General  Practice  — R. 
Scott  and  P.  D.  Robertson  (Livingstone 
House,  39  Cowgate,  Edinburgh).  Brit 
Med  J 2:643-646  (June)  1968. 

One  thousand  eight  hundred  females  in 
a general  - practice  population  were  offered 
a multiple  screening  examination.  The  ac- 
ceptance rate  was  43%.  The  most  common 
conditions  found  at  examination  were  ane- 
mia, bacteriuria,  high  blood  pressure,  obes- 
ity, and  hypercholesterolemia.  Three  sub- 
sidiary studies  undertaken  as  a result  of 
this  experience  are  an  assessment  of  the 
Dextrostix  method  of  blood  glucose  estima- 
tion in  the  setting  of  general  practice,  the 
use  of  erythrocyte  sedimentation  rate  as  a 
screening  procedure,  and  a study  of  fac- 
tors associated  with  acceptance  or  non-ac- 
ceptance of  a health  overhaul  offered  to 
patients  in  general  practice.  In  this  presen- 
tation of  the  first  results,  emphasis  is  placed 
on  methodology.  The  role  of  the  nurse  in 
accepting  a major  personal  responsibility  for 
a screening  program  is  emphasized. 
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GENERAL 


Report  of  the  1 17th  Annual 
Convention  of  A.M.A. 

The  things  that  transpired  at  the  A.M.A.  meet- 
ing in  San  Francisco  were  interesting,  informative 
and  most  unusual.  This  was  the  117th  annual  con- 
vention and  the  happenings  that  occurred  make 
one  realize  that  we  are  living  in  a changing  world. 

The  action  of  the  House  of  Delegates  was  watched 
by  the  lay  public  with  great  interest.  The  news 
media  gave  good  coverage.  The  registration  at 
the  end  of  the  third  day  was  34,575  with  a total 
of  11,733  physicians.  The  House  of  Delegates  had 
a perfect  registration  which  is  242  delegates. 

I am  sure  that  in  the  history  of  the  American 
Medical  Association  this  is  the  first  time  that 
the  House  of  Delegates  had  police  protection  dur- 
ing all  of  its  sessions  and  each  delegate  had  to 
identify  himself  before  being  admitted  to  the  dele- 
gates section.  There  were  security  police  all 
around  in  the  Fairmont  Hotel. 

In  spite  of  all  this,  some  of  the  people  advancing 
the  “Medical  Committee  for  Human  Rights”  ob- 
tained A.M.A.  badges  and  invaded  the  meeting.  As 
soon  as  the  meeting  opened  two  young  men,  one  a 
negro  and  the  other  a senior  medical  student  at 
Stanford  University  stated  he  was  a Delegate  at 
Large  of  the  National  Governing  Council  of 
M.C.H.R.,  stepped  to  the  delegates  microphone 
and  although  not  granted  the  privilege  of  the  floor, 
he  began  speaking  from  a prepared  text.  He  was 
followed  by  the  young  negro.  The  microphones 
were  not  tuimed  on,  so  very  few  heard  what  was 
said.  Goldmacker  fuimished  a copy  of  his  speech. 
He  later  submitted  in  writing  a list  of  their  de- 
mands. 

C.  Clement  Lucas,  Jr.,  President  of  the  Student 
American  Medical  Association,  addressed  the  House 
during  one  of  the  sessions. 

“Looking  Ahead”  at  both  the  problems  and  op- 
portunities facing  the  medical  profession  was  the 
theme  of  the  American  Medical  Association’s  117th 
Annual  Convention  in  San  Francisco. 

The  pace  was  set  by  President  Milford  O.  Rouse 
in  his  final  report  to  the  House  at  the  opening 
session.  Quoting  Patrick  Heniy  — “I  know  of  no 
way  to  judge  the  future  but  by  the  past”  — Dr. 
Rouse  urged  the  House  “to  consider  seriously  the 
lessons  of  the  past”  as  the  A.M.A.  faces  the  “sig- 
nificant challenges  of  the  future.” 

Ha  reviewed  some  of  the  activities  and  accom- 
plishments of  the  Association  during  the  past  12 
months,  but  concentrated  his  primary  attention  on 
the  future. 

He  urged  physicians  and  their  wives  to  become 
“active,  participating  citizens”  in  their  commun- 
ities, including  the  realm  of  political  activity,  and 
called  for  “enthusiastic  support”  of  AMPAC  to  help 
move  the  federal  government  toward  “a  more  mod- 
erate political  philosophy.” 

Referring  to  recent  riots  and  civil  unrest.  Dr. 
Rouse  said,  “This  growing  affection  for  anarchy  . . . 
this  burgeoning  attitude  that  any  means,  however 
violent,  however  distasteful,  however  destructive 
of  the  rights  and  property  of  others,  is  justified 
to  reach  an  end  desirable  to  a single  group  . . . 


must  be  changed  if  the  progress  of  our  nation  is 
to  continue.” 

To  make  it  continue,  he  said,  will  require  “a 
reaffirmation  of  personal  responsibility  and  integ- 
rity,” with  each  person  and  each  social,  corporate, 
economic,  or  political  group  making  “an  honest  re- 
evaluation  of  the  way  society’s  problems  can  best 
be  solved  in  the  interests  of  all  of  society.” 

Dwight  L.  Wilbur,  who  took  office  as  President 
in  his  home  city,  warned  in  his  inaugural  address 
that  organized  medicine  must  experiment,  plan 
and  take  the  leadership  in  channeling  increasingly 
powerful  governmental  forces  to  meet  the  needs  of 
society.  “A  government  that  expends  more  than 
$10  billion  for  health  isn’t  to  be  ignored,”  he 
said. 

He  pointed  out  that  during  the  next  25  years, 
which  will  see  greater  change  than  ever  before  in 
medicine,  the  “ultimate  force”  that  will  deteiTnine 
the  nation’s  social,  economic  and  political  course 
will  be  public  opinion.  “The  key  question,”  he 
added,  then  becomes,  “Who  and  what  will  shape 
public  opinion?” 

Dr.  Wilbur’s  answer  was,  “We  must  develop  a 
clear  undei'standing  of  what  should  be  the  scope 
and  lesponsibility  of  medicine  in  the  new  era  of 
health  care,  but  we  must  establish  the  purpose 
and  goals  of  our  societies  and  of  medicine  . . . we 
must  assume  a position  of  leadership  in  our  com- 
munities, in  our  state  and  in  the  nation,  seeking 
the  cooperation  of  all  others  in  the  health  fields 
so  these  goals  and  purposes  will  be  attained.” 

In  the  long  run,  he  added,  medicine’s  advice  on 
the  role  of  medicine  in  society  and  on  the  eco- 
nomics of  health  care  “will  be  successful  only  if 
it  has  the  support  of  public  opinion  ...  We  are 
as  educated,  intelligent  and  sophisticated  as  any 
group  in  the  country.  We  have  the  ability  and 
we  must  not  fail.” 

Following  up  in  his  first  report  to  the  House 
on  Thursday,  President  Wilbur  said,  “The  goal  we 
seek  is  a high  quality  of  medical  care  for  every 
American.  Having  gained  the  leadership  in  scien- 
tific achievement  in  medicine,  we  must  now  act 
to  assure  leadership  in  the  larger  area  of  social 
and  economic  changes.”  We  must,  he  added,  rec- 
ognize the  “striking  social  phenomenon  of  the 
1960s”  which  is  “the  great  clamor  by  the  public 
and  politicians  for  government  financing  of  health 
care.  It  is  a significant  part  of  the  trend  begun 
in  this  country  in  the  1930s  for  increasing  de- 
pendence on  government.” 

Some  specific  answers  to  the  problems  ahead 
were  listed  by  Dr.  Wilbur:  “We  must: 

“Remain  free;  unshackled;  a profession  and  not 
a group  of  technologists  . . . 

“Exercise  cooperative  leadership  of  all  those  in 
the  health  care  field  ■ — government,  industry,  labor 
and  all  segments  of  the  public  . . . 

“Participate  actively  in  the  legislative  process, 
and  in  planning  and  administration  of  health  laws 
and  regulations  . . . 

“Keep  in  mind  the  best  ways  to  meet  the  needs 
of  the  public  for  the  benefits  medicine  has  to 
offer  . . . 

“Get  the  facts  on  the  economics  of  medical  prac- 
tice and  of  all  health  care  . . . become  the  ex- 
perts in  this  field  . . . 
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“Demonstrate  the  effectiveness  of  the  private  sys- 
tem of  medical  care  and  of  the  voluntary  health 
insurance  mechanism  . . . 

“Recognize,  and  with  honesty  and  frankness  indi- 
cate to  the  public,  that  health  care  costs  are  going 
to  rise  and  why  . . . 

“Expand  medical  school  facilities  and  numbers 
of  students  so  eveiy  qualified  applicant  may  find 
a place  in  our  medical  schools  . . . 

“Continue  to  advance  knowledge  of  the  causes 
of  major  illness  . . . 

“Play  a more  active  role  in  all  kinds  of  plan- 
ning r-elated  to  health  . . . 

“Take  a more  active  part  in  the  political  systems 
at  the  local,  state  and  national  levels.” 

In  conclusion,  the  President  stated,  “As  we  be- 
gin this  year  of  fateful  developments  for  the 
health  of  our  country  and  its  people,  let  us  focus 
on  directing  the  course  of  the  future. 

“We  must  do  this  by  planning;  by  being  pre- 
pared; by  turning  unexpected  developments  in  the 
direction  of  progress  by  fostering  high  quality 
of  medical  care  along  with  broadened  availability; 
and  by  invigorating  the  growth  of  the  profession 
by  increasing  its  numbers  and  by  activating  its 
young  members  and  passing  on  to  them  a blight 
and  unflickering  torch  of  devotion  to  human  sers’- 
ice.” 

SUMMARY 

The  House  was  in  session  for  13  hours  and  42 
minuves,  ending  at  10:50  a.m.  June  20.  It  faced 
143  items  of  business,  including  84  resolutions;  39 
reports  from  the  Board;  7 from  the  Council  on  Con- 
stitution and  Bylaws;  4 from  the  Council  on  Medi- 
cal Education;  5 from  the  Council  on  Medical  Seiw- 
ice;  2 from  the  Judicial  Council;  and  2 special  re- 
ports. 

Fourteen  of  the  items  were  accepted  or  ap- 
proved for  information;  62  were  adopted,  approved 
or  accepted;  31  were  referred  to  the  Board  and/or 
a Council  or  Committee;  20  were  replaced  by  sub- 
situte  resolutions;  10  were  rejected;  2 were  post- 
poned to  the  next  meeting  of  the  House;  1 was 
tabled;  and  3 were  withdrawn. 

ELIMINATING  DISCRIMINATION 

The  House  approved  a resolution  that  “The  by- 
laws of  the  AMA  be  amended  to  provide  that  in 
addition  to  receiving  ‘appeals  filed  by  applicants 
who  allege  that  they,  because  of  color,  creed,  race, 
religion  or  ethnic  origin,  have  been  unfairly  denied 
membership  in  a component  and/or  constituent 
association,’  determining  facts  and  reporting  its 
findings  to  the  House  of  Delegates,  the  Judicial 
Council  shall,  if  it  determines  the  allegations  are 
indeed  true,  admonish,  censure  or,  in  the  event  of 
repeated  violations,  recommend  to  the  House  of 
Delegates  that  the  state  association  involved  be 
declared  to  be  no  longer  a constituent  association 
of  the  American  Medical  Association.” 

The  Council  on  Constitution  and  by  Bylaws  will 
draw  up  the  necessary  new  wording  for  the  by- 
laws for  action  at  the  next  meeting  of  the  House. 

In  addition,  a joint  statement  of  the  A.M. A. 
and  the  National  Medical  Association  was  con- 
tained in  a Board  report  accepted  by  the  House  for 


information.  The  statement  pointed  out  that  the 
number  of  Negro  physicians,  although  not  spe- 
cifically known,  is  not  in  proportion  to  the  Negro 
population  and  that  the  difficulty  in  finding  more 
than  a few  promising  candidates  for  medical  school 
“reflects  cultural  and  educational  problems  sti-etch- 
ing  back  to  the  quality  of  instruction  in  the  sec- 
ondary and  primary  grades  and  that  of  pre-school 
training  in  the  home.” 

The  AMA  and  the  NMA  concluded  that  “genuine 
solutions  to  the  problems  of  increasing  the  supply 
of  Negro  physicians  must  emanate  through  im- 
proved curriculums,  better  teaching  and  special- 
ized courses  of  training  at  all  school  levels  for 
promising  Negro  students.” 

Also  urged  by  the  two  associations  were  that: 
“Special  college  courses  be  developed  for  such 
students.  Additional  scholarship  aid  be  established 
at  both  the  college  and  medical  school  level  for 
Negro  students  . . . Summer  programs  of  special 
study  be  an-anged  for  all  disadvantaged  students 
about  to  enter  medical  school  . . . All  medical 
schools  encourage  members  of  their  faculties  to 
sponsor  special  projects  involving  Negro  high  school 
students  in  laboratory  work  or  other  enlightening 
pursuits  to  enrich  their  experiences.  All  medical 
societies,  medical  schools  and  related  groups  ex- 
pand their  careers  programming  with  students, 
parents  and  guidance  counselors  at  schools  of  all 
levels  . . .” 

HEALTH  CARE  COSTS  AND  FINANCING 

A report  of  the  Committee  on  Health  Care  Fi- 
nancing, transmitted  by  the  Board,  was  accepted 
for  information.  It  included  background  on  the 
committee’s  findings  and  set  these  directions  for 
the  future: 

“Adequate  health  care  should  be  available  to 
all  who  need  it.  Recent  scientific  advances  have 
seiwed  to  vastly  increase  the  demand  for  medical 
seiwices  and  to  increase  health  care  expenditures. 
Methods  of  financing  health  care  must  aid  all  indi- 
viduals to  achieve  the  health  services  they  need. 
Voluntary  programs  to  finance  the  costs  of  health 
services  must  accommodate  to  continuing  changes 
and  growth.” 

Proposals  under  study  by  the  committee  include 
a community  fiscal  agency  for  health  services,  “not 
as  a competitor  for  existing  health  insurance  plans, 
but  to  complement  those  efforts  and  stimulate 
greater  achievement;”  and  “income  tax  credits  for 
the  premiums  paid  for  adequate  health  insur- 
ance ...  an  effective  and  feasible  method  of  en- 
couraging maximal  participation  in  voluntary  com- 
prehensive health  insurance  programs.” 

A resolution  was  adopted  that  “the  principle  of 
graduated  income  tax  credits  for  premiums  paid 
for  adequate  health  insurance  be  adopted  as  ap- 
proved policy  of  the  AMA.” 

Another  adopted  resolution  urged  all  state  and 
local  societies  “to  act  swiftly  and  firmly  in  all 
instances  of  known  exploitation  and  excessive 
charges  for  health  care  that  may  occur  in  their 
jurisdictions.” 

A resolution  referred  to  the  Board  called  for 
a program  by  the  AMA  of  “defining,  explaining 
and  reporting  the  many  categories  of  health  care 
expenditures;  analyzing  health  care  cost  and  ex- 
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penditure  data  developed  and  reported  by  other 
sources;  and  providing  . . . information  on  health 
care  costs  which  can  be  used  to  place  the  true 
costs  of  medical  care  in  proper  perspective  with  the 
public.” 

A Board  report  on  the  economics  of  health  care, 
adopted  by  the  House,  pointed  out  that  the  Board 
“has  approved  a committee  recommendation  that 
a technical  evaluation  of  the  full  potentialities  of 
the  AMA  in  the  field  of  economics  of  health  care 
be  carried  out  by  a small  advisory  group  of  com- 
petent, nationally  recognized  economists.  It  is 
expected  that  this  will  be  done  promptly.” 

In  the  area  of  reducing  costs  to  patients,  the 
House  adopted  a resolution  that  “the  AMA  en- 
dorse the  principle  of  voluntary  health  insurance 
coverage  for  outpatient  x-ray  and  laboratory  serv'- 
ices  acceptable  to  the  hospital  and  its  medical 
staff  wherever  performed  prior  to  a scheduled  hos- 
pital admission;”  and  adopted  another  resolution 
that  “all  insurance  companies  and  fiscal  inter- 
mediaries” adopt  and  authorize  the  use  of  standard 
forms  in  conjunction  with  a single  hospital  admis- 
sion to  save  physicians’  time  and  expense. 

With  respect  to  physician  time,  the  House  recog- 
nized “the  excellent  contribution  made  to  the  con- 
tinuing education  and  improvement  of  physicians’ 
knowledge  by  many  methods  of  medical  meetings, 
scientific  conferences  and  critical  review  of  clinical 
experience,”  but  pointed  out  that  these  must  “be 
contained  within  the  physician’s  available  time”  and 
urged  “continued  experimentation  in  methods  that 
would  . . . conserve  the  physician’s  time  and  thus 
improve  the  quality  of  patient  care.” 

LEGISLATION  AND  RELATIONSHIP 
WITH  GOVERNMENT 

Regarding  comprehensive  health  planning,  the 
House  adopted  a Board  report  recommending  that 
“the  House  of  Delegates  urge  those  states  which 
have  not  held  informational  conferences  on  the 
subject  to  conduct  orientation  conferences  in  order 
to  reach  a greater  number  of  leaders  at  the  local 
level.  The  report  pointed  out  that,  “The  Depart- 
ment of  Hospitals  and  Medical  Facilities  has  mailed 
periodically  to  each  state  medical  association  pack- 
ets of  pertinent  references  on  PL  89-749  and  PL 
89-2-”9  . . . and  . . . the  Board  has  authorized  de- 
velopment of  a ‘Handbook  on  Prototypes  of  Com- 
munity Planning  for  Health  Seiwices’  based  in 
part  on  field  sui-veys.” 

Also  adopted  was  a Council  on  Medical  Service 
report  on  comprehensive  health  planning  which 
recommends  that  “The  AMA  and  the  constituent 
and  component  societies  give  unstinted,  diligent  at- 
tention to  the  process  of  comprehensive  health 
planning  which,  at  present,  places  priority  on  local 
initiative  and  decision-making,  and  that  the  AMA 
at  all  levels  endeavor  to  assure  through  all  appro- 
priate means,  a system  of  checks  and  balances  so 
that  state  and  area  planning  agencies  are  not 
given  authority  to  subordinate  local  planning  ef- 
forts and  dictate  local  decisions  on  health  plan- 
ning.” 

Two  resolutions  concerning  comprehensive  plan- 
ning were  combined  to  state  the  House’s  will  that 
“medical  societies  encourage  the  organization  of 
local  health  planning  councils  without  the  assist- 
ance of  HEW  grants.” 


The  House  also  expressed  its  will  that  “The  so- 
ciety should  use  some  mechanism  such  as  a non- 
profit corporation  or  other  entity,  separate  from  the 
society  itself  and  sei-ved  by  an  independent  ad- 
ministrative staff,  where  possible,  to  avoid  direct 
operational  involvement  of  the  medical  society  as 
a body.” 

A Council  on  Medical  Service  report  adopted  by 
the  House  pointed  out,  “There  are  no  easy,  black- 
or-white  solutions  to  this  dilemma.  With  govern- 
ment increasingly  involved  in  research  and  experi- 
ment in  the  delivery  of  health  services  and  payment 
for  care,  we  cannot  ignore  government  programs. 
On  the  other  hand,  the  multiplicity  of  programs  and 
approaches  at  the  national,  state  and  local  level  pre- 
cludes blanket  endorsement  of  any  given  level  of 
involvement.  The  Council  therefore  recommends 
that  this  House  make  it  clear  that  medical  societies 
may,  after  mature  consideration,  legitimately  take 
part  in  such  programs  . . . and  that  it  should 
trust  to  the  good  sense  of  the  individual  state  and 
county  societies  to  recognize  the  serious  import 
and  the  need  for  careful  study  before  deciding  on 
such  a step.” 

To  strengthen  the  AMA’s  continuing  liaison  with 
the  federal  government  on  matters  of  health  legis- 
lation, the  House  adopted  a statement  that  be- 
cause “the  private  practicing  physicians  are  the 
best  qualified  group  in  matters  pertaining  to  health 
sei-vices,”  the  AMA  should  “request  the  Secretaiy 
of  HEW  to  continue  to  solicit  the  advice  and  coun- 
sel of  those  practicing  physicians  designated  by 
their  medical  associations  at  the  local,  state"  and 
national  level  in  formulating  future  plans  and  pro- 
grams and  in  modifying  existing  programs,  in 
order  to  provide  the  best  quality  health  care  to  the 
people  of  the  United  States.” 

Three  resolutions  were  introduced  objecting  to 
the  government’s  support  of  group  practice,  par- 
ticularly the  prepayment  type.  They  were  com- 
bined into  one  substitute,  “Resolved,  that  the  AMA 
continue  to  espouse  the  private,  fee-for-seiwice 
practice  of  medicine;  and  be  it  further  resolved 
that  the  AMA  strongly  disapproves  of  the  provi- 
sion of  funds  by  the  federal  government  for  sub- 
sidizing any  one  form  of  organization  of  medical 
practice” 

In  that  connection,  the  House  referred  to  the 
Board  a resolution  that  the  Board  set  up  “a  na- 
tional forum  on  the  solo  practice  of  medicine  for 
the  purpose  of  examining  the  need  for  this  type 
of  physician  care,  public  preference  between  solo 
and  group  practice  and  how  solo  practice  should 
be  encouraged.” 

A resolution  was  adopted  that  the  Board  attempt 
to  change  the  terminology  in  the  Medicare  “Ex- 
planation of  Benefits”  form  to  eliminate  the  con- 
fusion and  criticism  which  now  exist.  Another, 
referred  to  the  Board,  sought  to  have  extended  care 
facilities  defined  as  residences  so  physicians  may 
bill  uatients  directly  for  portable  x-ray  seiwices 
performed  there. 

In  addition,  the  House  reaffirmed  “previous  poli- 
cies requesting  that  all  efforts  be  made  to  eliminate 
recertification  requirements  under”  Medicare  and 
called  on  the  congi-ess  “to  amend  the  laws  and 
regulations  pertaining  to  PL  89-97  to  specifically 
pei-mit  direct  billing  to  all  Title  19  recipients.” 
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The  House  also  resolved  that  “The  Board  . . . 
take  appropriate  action  seeking  the  establishment 
of  a separate  Department  of  Health  headed  by 
a Doctor  of  Medicine.” 

A resolution  proposed  that  Congress  establish 
within  its  control  a “Committee  on  Rules  and  Poli- 
cies of  Federal  Administrative  Agencies”  whose 
“responsibility  it  will  be  to  review  niles  and  poli- 
cies promulgated  by  federal  administrative  agen- 
cies to  detei-mine  that  (they)  are  in  accord  with 
the  legislative  intent  of  the  Congress.”  It  was 
adopted  in  principle  and  referred  to  the  Board 
and  the  Council  on  Legislative  Activities. 

The  House  voted  to  continue  the  AMA’s  own 
educational  program  on  smoking  and  health  rather 
than  become  a formal  sponsoring  member  of  the 
Interagency  Council  on  Smoking  and  Health. 

Finally,  in  this  category,  the  House  resolved  to 
call  to  the  attention  of  state  governors  and  other 
state  and  local  officials  “that  the  maintenance  of 
medical  treatment  facilities  and  the  care  of  all 
patients  and  hospital  personnel  in  the  event  of  a 
disaster  is  of  prime  and  basic  importance,”  and 
that  “preliminary  planning  to  provide  such  protec- 
tion be  a part  of  every  disaster  program.” 

MANPOWER 

In  response  to  a report  from  the  Board,  a Council 
on  Health  Manpower  was  created  by  the  House,  to 
assume  the  functions  and  responsibilities  of  the 
former  Committee  on  Health  Manpower  and  the 
former  Commission  on  Relationships  Between  Medi- 
cine and  Allied  Health  Professions  and  Seiwices. 

With  respect  to  relationships  and  negotiations 
between  the  AMA  and  the  osteopaths,  the  House 
accepted  for  information  a Board  report  which 
stated,  “In  the  absence  of  cooperative  leadership 
on  the  part  of  the  practicing  osteopaths  and  osteo- 
pathic educators,  accomplishments  by  the  AMA  are 
rendered  difficult.  Such  leadership  was  forthcom- 
ing in  California,  and  is  now  needed  elsewhere. 
When  this  osteopathic  leadership  is  developed,  the 
AMA  stands  ready  to  cooperate  to  its  utmost.” 

Tlie  House  approved  a Board  report  reviewing 
studies  of  the  status  of  foreign  medical  gradu- 
ates in  the  United  States  and  directing  the  new 
Council  on  Health  Manpower  to  take  the  steps  neces- 
sary to  complete  plans  for  the  organization  and 
financial  support  of  a commission,  to  be  established 
outside  of  government,  to  coordinate  fully  all  of 
the  issues  and  activities  involving  EMGs. 

EDUCATION,  MEDICAL  AND  ALLIED 

The  House  approved  a Board  report  urging  “that 
the  constituent  and  component  societies  of  the  As- 
sociation make  every  effort  to  insure  that  addi- 
tional financial  support  for  medical  schools  be 
obtained  from  all  available  sources.  The  Board  and 
the  Council  (on  Medical  Education)  further  urge 
that  all  physicians  individually  recognize  their  debt 
as  graduates  of  medical  schools  ...  by  contribut- 
ing regularly  and  generously  to  the  financial  sup- 
port of  medical  schools  through  the  ‘Fund  for 
Medical  Schools’  project”  of  the  AMA-ERF  and 
other  appropriate  channels. 

“Essentials  of  Approved  Residencies”  pertaining 
to  residencies  in  general  practice,  physical  medicine 
and  rehabilitation,  psychiatry,  and  anesthesiology 
were  revised. 


The  House  referred  to  the  Council  on  Medical 
Education  a resolution  protesting  proposed  changes 
in  the  Essentials  for  Accredited  Schools  of  Medical 
Technology  by  the  American  Association  of  Clini- 
cal Pathologists  which  would  eliminate  approved 
schools  of  medical  technology  on  the  basis  of  size; 
and  referred  to  the  Board  a resolution  that  osteo- 
pathic physicians  be  admitted  to  AMA  approved 
hospital  internship  and  residency  programs  under 
certain  circumstances. 

Also  referred  to  the  Board  was  a resolution  to 
establish  a joint  commission  on  accreditation  of 
nursing  schools,  with  participation  by  the  AMA, 
AHA,  ANA,  and  National  League  of  Nursing. 

The  House  resolved  to  urge  the  Board  “in  its 
selection  of  nominees  for  the  Council  on  Medical 
Education  to  give  recognition  to  the  importance 
of  non-university  affiliated  hospitals  in  providing 
effective  educational  experience;”  and  referred  to 
the  Board  and  its  Council  on  Health  Manpower  a 
resolution  that  the  AMA  “establish  guidelines  for 
the  benefit  of  constituent  and  component  organiza- 
tions in  dealing  with  new,  as  well  as  emerging 
paramedical  disciplines  as  they  come  into  being.” 

Another  resolution  referred  to  the  Board  related 
to  the  JCAH  ruling  with  respect  to  the  use  of  ex- 
terns,  under  proper  supervision,  for  recording  his- 
tory and  physical  examinations  on  patients’  charts 
in  non-university  affiliated  hospitals. 

INFANT  MORTALITY 

The  House  approved  a statement  on  infant  mor- 
tality prepared  by  the  Committee  on  Maternal  and 
Child  Welfare  of  the  Council  on  Medical  Seiwice 
and  submitted  by  the  Board. 

“Recognizing  the  fact  that  unfavorable  environ- 
mental and  socioeconomic  factors  as  well  as  medi- 
cal factors  are  involved  in  infant  mortality,  the 
medical  profession  should  support  all  constructive 
community  efforts  for  the  improvement  of  living 
conditions  among  the  needy. 

The  report  urged  that,  where  feasible,  “peri- 
natal death  studies  be  conducted  on  a community- 
wide basis  or  by  a hospital  staff  or  medical  group 
for  the  purpose  of  reducing  infant  mortality  and 
providing  educational  programs;”  and  also  recom- 
mended that  the  AMA  “stimulate  research  into  the 
cause  and  possible  prevention  and  control  of  ‘crib 
deaths’  of  infants. 

TRANSPLANTATION  AND  GENERAL 
THOUGHTS  ON  PATIENT  CARE 

A Judicial  Council  report  was  adopted  on  “Ethical 
Guidelines  for  Organ  Transplantation.”  One  of 
several  important  guidelines  was,  “When  a vital, 
single  organ  is  to  be  transplanted,  the  death  of 
the  donor  shall  have  been  determined  by  at  least 
one  physician  other  than  the  recipient’s  physi- 
cian. Death  shall  be  determined  by  the  clinical 
judgment  of  the  physician.  In  making  this  deter- 
mination, the  ethical  physician  will  use  all  avail- 
able, currently  accepted  scientific  tests.” 

The  House  resolved,  in  connection  with  pro- 
posals for  a national  compendium  of  approved 
drugs,  that  “present  quality  standards  imposed  vol- 
untarily by  the  American  pharmaceutical  industry 
should  not  be  abridged  or  usurped  by  any  federal 
agency,  and  . . . any  drug  compendium  devised 
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should  be  made  available  solely  as  a reference 
source  of  information.” 

The  Board  was  directed  by  the  House  “to  evalu- 
ate the  practicality  and  feasibility  of  establishing 
a national  health  data  banking  system  and  to  evalu- 
ate other  aspects  of  data  processing  related  to  the 
practice  of  medicine.” 

The  House  adopted  a Board  report  recommend- 
ing AMA  support  for  the  use  of  the  Slow-Moving 
Vehicle  Emblem  developed  by  Ohio  State  Univer- 
sity for  all  vehicles,  tractors,  construction  equip- 
ment or  horse-drawn  vehicles  moving  less  than  25 
miles  per  hour. 

By  adopting  a Board  report,  the  House  voted 
to  “participate  in  a program  of  planning  and  ac- 
tion with  other  organizations  concerned  with  archi- 
tectural barriers  to  the  handicapped”  and  requested 
state  and  county  medical  societies  to  encourage 
their  members  to  become  active  in  helping  to  al- 
leviate such  barriers. 

Tlie  House  resolved  to  continue  AMA  “efforts 
to  safeguard  and  inform  the  medical  profession 
and  the  public  with  respect  to  the  treatment  of 
obesity.” 

It  also  referred  to  the  AMA’s  policy  on  chiro- 
practic and  urged  state  and  local  medical  societies 
“to  formally  adopt  the  AMA  Policy  Statement  on 
Chiropractic,  or  a somewhat  similar  expression” 
and  “to  alert  the  general  public  to  the  health 
hazard  posed  by  the  cult  of  chiropractic.” 

HOSPITALS 

The  House  approved  a Board  report  stating  that 
communication  with  hospital  Boards  of  Tinistees 
has  been  supplemented  by  increasing  the  circula- 
tion of  the  AMA’s  publication  “Medical  Staff-in- 
Action”  to  include  physician-hospital  relationship 
committees  of  state  and  local  medical  societies  and 
of  state  and  local  hospital  associations. 

A resolution  was  adopted  that  “state  medical  as- 
sociations and  state  licensing  and  certifying  agen- 
cies establish  and  maintain  close  surveillance  of 
the  certification  and  accreditation  problems  of  small 
hospitals,”  which  generally  are  not  acceptable  for 
Medicare  patients,  thereby  denying  benefits  of  the 
law  to  many  persons  among  the  rural  aged. 

Noting  that  new  Standards  for  Hospital  Accredi- 
tation are  under  way  by  the  JCAH,  the  House  re- 
solved that  the  Board  “direct  the  AMA  Commis- 
sioners of  the  JCAH  to  arrange  for  the  tentative 
draft  of  the  new  standards  to  be  submitted  to  indi- 
vidual state  associations  for  comment  before  final 
adoption.” 

The  House  again  urged  “that  adequate  represen- 
tation of  the  medical  staff  on  the  voting  member- 
ship of  the  hospital’s  governing  body  is  the  most 
effective  mechanism  for  assuring  a working  com- 
munication, provided  that  the  physicians  serving 
on  the  governing  board  be  nominated  by  the  medical 
staff  of  the  hospital.” 

Regarding  use  of  paramedical  personnel,  the 
House  recommended  to  the  JCAH,  AHA  and  its 
state  and  local  chapters  and  to  hospitals  and  other 
related  facilities  “that  the  practice  of  medicine 
. . . be  preserved  as  the  responsibility  of  the 
physician  and  that  paramedical  personnel  not  be 
placed  in  the  position  of  practicing  medicine 


whether  by  consent,  design  or  contract;”  and  rec- 
ommended “to  the  state  and  medical  societies  and 
hospital  staffs  that  they  call  attention  to  the  dan- 
gers of  contractural  agreements  which  remove  the 
seiwices  of  paramedical  personnel  from  the  super- 
vision of  the  physician.” 

PUBLIC  RELATIONS 

A Board  report  was  adopted  that  reproduced  a 
statement  by  the  AMA’s  public  relations  counsel, 
Mr.  Philip  Lesly.  Entitled  “Considerations  for 
Coping  With  the  New  Climate  Involving  Health 
Care,”  the  statement  pointed  out  many  problems 
faced  by  the  medical  profession  and  urged  that  the 
“Foundations  of  public  relations  for  the  profession” 
must  be: 

Practical  — viewing  each  circumstance  in  terms 
of  the  consequences  of  any  action  or  position. 

Positive  — AMA  should  be  the  leader  of  action 
and  thought  on  medicine;  not  in  the  position  of 
reacting  to  the  actions  or  statements  of  others. 

Anticipatory  — AMA  should  be  the  master  of 
change  rather  than  its  victim. 

On  the  Initiative  — fostering  balanced,  informed, 
widespread  coverage  of  medicine  and  health  care 
rather  than  to  matters  initiated  by  others. 

Augmented  by  voices  of  respected  laymen. 

Selective  — concentrating  on  activating  AMA’s 
progi-ams  and  priorities,  with  full  knowledge  it 
will  mean  passing  up  many  things  that  appear  to 
need  attention  but  are  not  part  of  the  overall 
constructive  plan. 

The  House  stood  in  silent  tribute  to  six  members 
of  the  House  and  officers  who  had  died  since  the 
previous  annual  convention,  and  also  in  honor  of  19 
military  medical  officers  who  have  died  in  Vietnam. 

The  two  AMA  award  winners  at  the  19th  Inter- 
national Science  Fair  were  introduced  to  the  House 
at  the  opening  session  and  their  winning  exhibits 
were  on  display  throughout  the  convention  in  the 
exhibit  hall.  The  winners  were  Miss  Shelley  Wil- 
liams, high  school  senior  of  Palm  Bay,  Florida, 
whose  exhibit  was  “Genetic  Mechanisms  of  Anti- 
body Synthesis:  an  Investigation  of  the  Template 
Mechanisms  of  in  Vitro  Lymphocyte  Antibody  Pro- 
duction;” and  William  Glen  Wheeler  II,  also  a 
senior,  from  McAllen,  Texas,  with  “A  Method  of 
Immunosuppression  in  Renal  Homotransplantation.” 

Dr.  Irvine  H.  Page,  director  of  research  (emeritus) 
of  the  Cleveland  Clinic  Foundation  was  the  first 
winner  of  the  Dr.  Rodman  E.  Sheen  and  Thomas 
G.  Sheen  Award,  established  to  honor  “the  out- 
standing doctor  of  medical  science  in  the  United 
States  for  each  year.”  The  award  was  a plaque 
and  $10,000  cash  in  recognition  of  his  scientific 
research,  especially  in  the  fields  of  hypertension 
and  other  cardiovascular  diseases.  The  award  was 
established  by  the  will  of  Thomas  G.  Sheen,  At- 
lantic City,  N.J.,  businessman,  and  was  named 
for  Sheen  and  his  younger  brother,  a physician 
whose  medical  career  was  cut  short  by  an  accident 
and  illness. 

ELECTIONS 

Gerald  D.  Dorman,  New  York,  was  named  Presi- 
dent by  acclamation,  after  receiving  nominations 
and  Ifi  seconds  from  the  floor. 
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Carl  A.  Lincke,  Ohio,  was  elected  Vice-President, 
also  by  acclamation. 

Walter  C.  Bornemeier,  Illinois,  and  Russell  B. 
Roth,  Pennsylvania,  were  re-elected  by  acclamation 
to  their  respective  posts  as  Speaker  and  Vice-Speak- 
er of  the  House. 

Four  trustees  were  elected:  L.  0.  Simenstad, 

Wisconsin,  succeeding  himself;  and  Raymond  T. 
Hold.?n,  Washington,  D.C.;  John  M.  Chenault,  Ala- 
bama; and  John  R.  Kernodle,  North  Carolina. 

Walter  H.  Judd,  Washington,  D.C.,  was  elected 
by  acclamation  to  succeed  himself  on  the  Judicial 
Council. 

Robert  B.  Hunter,  Washington,  was  elected  to  the 
Council  on  Constitution  and  Bylaws. 

Fiancis  L.  Land,  Washington,  D.C.,  and  E.  Bryce 
Robinson,  Jr.,  Alabama,  wei-e  re-elected  by  acclama- 
tion to  the  Council  on  Medical  Education. 

Burns  A.  Dobbins,  Florida,  and  Drew  M.  Petersen, 
Utah,  were  re-elected  by  acclamation  to  the  Council 
on  Medical  Service;  and  W.  B.  Hildebrand,  Wiscon- 
sin, was  elected  to  fill  the  remaining  two  year  term 
vacated  by  John  R.  Kernodle,  who  was  elected  to 
the  Board. 

Medical  information  was  available  in  many  forms 
at  the  Convention.  More  than  400  papers  were  pre- 
sented at  the  scientific  sessions,  along  with  an  ex- 
tensive motion  picture  and  television  program. 

Signed, 

E.  F.  LEININGER,  M.D. 

Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
September  7 — O’Neill,  High  School  Build- 
ing 

September  14  — Sidney,  Elks  Lodge 
September  28  — Cozad,  Elks  Lodge 
October  5 — McCook,  St.  Catherine’s  Hos- 
pital 

October  12  — Hastings,  Elks  Lodge 


ALCOHOL  AND  ALCOHOLISM,  28th  In- 
ternational Congress  — September  15-20, 
1968,  Washington,  D.C.  Write  to:  Sec- 
retariat for  the  28th  International  Con- 
gress on  Alcohol  and  Alcoholism,  1130 
Seventeenth  Street,  N.W.,  Suite  615, 
Washington,  D.C.  20036. 


FALL  SESSION  — House  of  Delegates,  Ne- 
braska State  Medical  Association,  Septem- 
bei'  28  and  29,  1968,  Holiday  Inn,  Keai'iiey, 
Nebraska. 


FALL  SESSION  — Board  of  Councilors,  Ne- 
braska State  Medical  Association,  Septem- 
ber 27,  1968,  Holiday  Inn,  Kearney,  Ne- 
braska. 


JUDICIAL  COUNCIL  of  the  AMA— will 
hold  its  Second  National  Congress  on 
Medical  Ethics  at  the  Drake  Hotel,  Octo- 
ber 5-6,  1968. 

CONTINUING  EDUCATION,  U.  of  N.  — 
Hypertension;  October  18  (1  to  5 p.m.) 
and  19  (9:30  a.m.  to  1 p.m.),  1968.  Every- 
body welcome;  at  Bryan  Memorial  Hos- 
pital, Lincoln,  Nebraska. 


AMERICAN  ACADEMY  OF  PEDIATRICS 
— 37th  annual  meeting;  Chicago,  Illinois, 
Palmer  House  Hotel;  October  19-24,  1968. 
The  address  of  the  AAP  Department  of 
Public  Information  is:  1801  Hinman  Ave- 
nue, Evanston,  Illinois  60204. 

AMERICAN  ASSOCIATION  FOR  LABO- 
RATORY ANIMAL  SCIENCE  — 19th  An- 
nual Session,  October  21-25,  1968,  Star- 
dust Hotel,  Las  Vegas,  Nevada.  The  ad- 
dress of  the  association  is  Box  10,  Joliet, 
Illinois  60434;  the  executive  secretary  is 
J.  J.  Garvey. 


AMERICAN  SOCIAL  HEALTH  ASSOCIA- 
TION — New  York,  N.Y.,  October  27-28, 
1968;  subject:  Venereal  Disease.  Write 
to;  American  Social  Health  Association, 
1740  Broadway,  New  York,  New  York 
10019. 


OMAHA  MID-WEST  CLINICAL  SOCIETY 
— 36th  Annual  Postgraduate  Assembly ; 
October  28,  29,  30,  1968,  Sheraton-Fon- 
tanelle  Hotel,  Omaha,  Nebraska.  The  ad- 
dress of  the  Omaha  Mid-West  Clinical  So- 
ciety is;  1040  Medical  Arts  Building, 
Omaha,  Nebraska  68102. 

CLINICAL  REVIEW'S  — a program  of  lec- 
tures and  discussions  relating  to  problems 
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of  general  interest  in  medicine  and  sur- 
gery; Mayo  Clinic  and  Mayo  Foundation, 
Rochester,  Minnesota.  Identical  sessions 
are  offered  on  October  28,  29,  and  30,  and 
on  November  11,  12,  and  13,  1963.  Write 
to:  M.  G.  Brataas,  Mayo  Clinic,  Rochester, 
Minnesota  55901. 

CORNHUSKER  CONFERENCE  FOR  SUR- 
GEONS — 3rd  Annual,  at  Lincoln  Gen- 
eral Hospital,  Lincoln,  Nebraska;  Novem- 
ber 9,  1968,  9 a.m.  to  11  a.m.  Write  to 
Merle  Musselman,  M.D.,  University  of 
Nebraska  College  of  Medicine. 

NATIONAL  EASTER  SEAL  SOCIETY  for 
Crippled  Children  and  Adults  — 1968  Con- 
vention, Boston,  Massachusetts,  November 
13-16,  1968.  The  address  of  the  society  is : 
2023  W.  Ogden  Avenue,  Chicago,  Illinois 
60612. 

NATIONAL  FIRE  PROTECTION  ASSO- 
CIATION — 1968  Fall  Conference;  Mil- 
waukee, Wisconsin,  November  19-21,  at 
the  Sheraton-Schroeder  Hotel.  The  ad- 
dress of  the  NFPA  is  60  Batterymarch 
Street,  Boston,  Massachusetts  02110. 

PREVENTION  OF  BLINDNESS—  Com- 
memorating the  60th  anniversary  of  the 
National  Society  for  the  Prevention  of 
Blindness,  the  society  will  hold  its  1968 
annual  conference  on  November  20,  21, 
and  22,  at  the  Roosevelt  Hotel  in  New  York 
City.  The  address  of  the  society  is  79 
Madison  Avenue,  New  York,  N.Y.  10016. 


Books 

Intravenous  Therapy  — Jon  T.  Williams,  M.D.,  and 
Daniel  Moravec,  M.S.;  Clissold  Books,  Inc.,  105 
West  Adams  Avenue,  Chicago,  111.  60603;  148 

pages,  including  a wall  chart;  $4.95. 

This  book  is  a mine  of  information  for  the  at- 
tending physician,  the  intern,  the  resident,  the  phar- 
macist, and  the  nurse.  More  than  one  hundred  drags 
and  therapeutic  groups  are  listed,  and  guides  are 
offered  relating  to  administration,  side  effects,  indi- 
cations, dose,  and  compatibility  and  incompatibility. 

We  strongly  recommend  “Intravenous  Therapy.” 

— F.N. 


Circulatory  and  Respiratory  Effects  of  Hy- 
droxyzine in  Volunteers  and  Geriatric  Pa- 
tients — J.  I.  Lauria,  R.  Markello,  and 
B.  D.  King  (462  Grider  St,  Buffalo,  NY). 
Anesth  Analg  47 :378-382  (July  - Aug) 
1968. 

The  circulatory  and  respiratory  effects  of 
hydroxyzine  were  investigated  in  young  vol- 
unteers and  the  circulatory  effects  in  geri- 
atric patients.  Hydroxyzine,  0.75  to  1 mg/ 
pound  of  body  weight  administered  intra- 
venously to  healthy  volunteers,  caused  sig- 
nificant hypotension  and  fainting  in  two  of 
the  ten  subjects  studied  by  means  of  the 
rapid  tilt  test.  The  response  to  elevated  en- 
dogenous carbon  dioxide  was  variable  and  in- 
consistent. Five  geriatric  patients  were 
studied  by  means  of  the  rapid  tilt  test  after 
receiving  0.5  mg  of  hydroxyzine/pound  of 
body  weight.  None  of  these  patients  faint- 
ed or  became  severely  hypotensive,  although 
all  v/ere  well  sedated.  None  of  the  individu- 
als studied  exhibited  restlessness  or  confu- 
sion. 


Chest-Wall  Resection  for  Locally  Recurrent 

Breast  Cancer  — A.  F.  Snyder  et  al  (Mayo 

Clinic,  Rochester,  Minn).  Arch  Surg  97: 

246-253  (Aug)  1968. 

An  analysis  was  made  of  various  forms  of 
therapy  in  patients  who  had  recurrent  car- 
cinoma of  the  breast,  clinically  localized  to 
the  chest  wall,  when  they  were  first  seen. 
Most  patients  whose  local  recurrence  de- 
veloped less  than  four  years  after  mestec- 
tomy  died  within  two  years,  regardless  of 
the  type  of  therapy  used  in  management. 
Among  patients  who  had  their  initial  local 
recurrence  four  or  more  yeai's  after  mastec- 
tomy, 46%  of  those  who  underwent  chest 
wall  resection  and  23%  of  those  treated  by 
other  means  survived  five  years  after  local 
recurrence.  Four  patients  survived  nine  to 
13  years  after  chest  wall  resection  without 
further  evidence  of  carcinoma  of  the  breast. 
In  all  other  patients,  disseminated  disease  de- 
veloped. Chest  wall  resection  may  result  in 
control  of  disease  and  prolongation  of  life 
in  selected  patients  having  their  first  local 
reciiri'ence  foui’  oi’  more  years  after  mas- 
tectomy. 
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Bronchotomy  for  Removal  of  Aspirated  For- 
eign Bodies  — J.  S.  Salomon,  J.  Shindel, 
and  M.  J.  Levy  (Univ  of  Tel-Aviv  Medical 
School,  Petah  Tiqva,  Israel).  Dis  Chest 
54:39-41  (July)  1968. 

Bronchotomy  was  used  to  remove  inhaled 
foreign  bodies  from  the  bronchi  in  four  pa- 
tients after  repeated  bronchoscopies  had 
been  unsuccessful.  The  patients  tolerated 
this  procedure  well  and  no  postoperative  or 
late  pathological  changes  were  noted.  Bron- 
chotomy must  be  performed  as  soon  as  pos- 
sible in  order  to  avoid  more  advanced  path- 
ological changes  in  the  involved  lung,  usch 
as  bronchiectasis,  fibrosis,  or  abscess. 


Closure  of  Surgical  Wounds  of  Lower  Ab- 
domen by  Microporous  Tape  — J.  Bonnar 
and  R.  A.  Low  (Victoria  Infirmary,  Glas- 
gow, Scotland) . Lancet  1 :1387  - 1389 
(June  29)  1968. 

In  100  patients  having  gynecological  oper- 
ations or  cesarean  section,  the  skin  of  the 
lower  abdominal  incision  was  closed  with 
tape.  On  the  basis  of  the  results  achieved, 
more  extensive  use  of  tape  closure  is  ad- 
vocated since  it  is  likely  to  reduce  the  in- 
cidence of  wound  complications,  particularly 
infection  and  hematoma,  which  commonly 
develop  around  sutures  and  skin  clips. 


Postoperative  Atelectasis  and  Laryngeal  In- 
competence — P.  J.  Tomlin  (Univ  of 
Birmingham,  Birmingham,  England),  F. 
H.  Howarth,  and  J.  S.  Robinson.  Lancet 
1:1402-1405  (June  29)  1968. 

Of  56  patients  undergoing  simple  surface 
surgery  and  simple  light  anesthesia,  12  de- 
veloped atelectasis  postoperatively,  and  half 
of  these  also  inhaled  iodized  oil-fluid  injection 
on  swallowing  the  dye  within  two  or  more 
hours  after  the  anesthetic.  Keeping  the 
pharynx  dry  and  draining  externally  may 
reduce  the  incidence  of  these  pulmonary 
complications.  Patients  of  particular  risk 
seem  to  be  tho.se  with  operations  on  the 
chest  and  neck.  The  association  between  the 


length  of  operation  and  incidence  of  atelec- 
tasis was  suggestive,  but  not  statistically  con- 
clusive. No  single  factor  in  the  anesthetic 
technique  was  specifically  associated  with 
the  observed  pulmonary  complications. 

The  Use  of  Echoencephalography  to  Differ- 
entiate Intracerebral  Hemorrhage  and 
Brain  Softening  — H.  Kanaya  et  al  (Iwate 
Medical  College,  Morioka,  Japan).  J Neu- 
rosurg  28:539-543  (June)  1968. 

Echoencephalography  was  found  to  pro- 
vide an  excellent  basis  in  the  differential 
diagnosis  of  apoplexy  and  brain  softening. 
On  apoplexy  patients,  the  authors  tried  the 
scalp  approach,  disclosing  that  94%  of  the 
52  patients  with  supratentorial  hemorrhage 
showed  a multiple  spike-like  pattern  on  their 
echograms  and  the  midline  echo  shifted  in 
83%.  With  the  dural  approach,  in  all  the 
28  patients  in  whom  epidural  registration 
had  been  done,  the  hematoma  echo  was 
sharper  than  that  recorded  by  scalp  ap- 
proach. In  echogi’ams  recorded  from  35  pa- 
tients with  brain  softening,  the  midline 
echo  shifted  in  6%,  and  no  pathological 
echogram  was  obtained  from  81%. 


Immune  Globulin  Levels  in  Sudden  Death 
Syndrome  — E.  R.  Stiehm  and  E.  Gold 
(1300  University  Ave,  Madison,  Wis).  Pe- 
diatrics 42:61-69  (July)  1968. 

Serum  levels  of  yG,  yM,  yA  and  total  im- 
mune globulins  were  determined  on  88  in- 
fants wdth  the  sudden  death  syndrome  (SDS) 
and  compared  with  levels  in  16  infants  who 
died  from  known  cause,  and  in  177  normal 
age  - matched  controls.  Immune  globulin 
levels  in  all  gi’oups  w'ere  similar  except  that 
SDS  infants  aged  4 to  6 months  had  higher 
mean  levels  of  total  gamma  globulin  than 
controls.  Immune  globulin  levels  were  not 
correlated  with  sex  or  milk  agglutinin  titers. 
Three  SDS  infants  (3.5%)  had  hypogamma- 
globulinemia and  13  SDS  infants  (15%)  had 
either  elevated  yM  globulins  (9  cases)  or  dif- 
fuse hypei'gamma-globulinemia  (4  cases). 
Primary  derangement  of  antibody  proteins 
is  not  a frequent  cause  of  SDS. 
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EDITORIALS 


THE  NEBRASKA  STATE  MEDICAL  JOURNAL 


THOROUGHCARE? 

! When  hospital  beds,  like  doctors,  began  to 
I specialize,  we  started  with  the  Postanesthe- 
sia Room.  Then  we  acquired  the  Intensive 
Care  Room,  for  patients  who  required 
“round-the-clock”  nursing.  Of  course,  all 
patients  get  round-the-clock  nursing  care, 
but  we  tend  to  forget  that.  The  Intensive 
Care  Room  later  became  the  Intensive  Care 
Unit.  Then  it  got  its  name  changed  to  the 
Intensive  Care  Facility;  that  sounded  much 
better.  The  other  day,  we  rang  its  number, 
and  a voice  said,  “Special  Care,”  so  we  hung 
up,  thinking  our  dialing  finger  had  slipped, 
but  it  was  the  right  place.  Only  recently,  we 
said,  “Send  the  patient  to  expensive  care.” 
We  meant  extensive,  of  course,  and  even  then, 
we  had  become  bewildered  by  the  many  name 
changes.  And  besides,  there  is  always  the 
dreadful  thought  that  if  one  patient  is  get- 
ting better  than  average  care,  another  is  re- 
ceiving less.  And  what  does  a patient  think 
when  he  finds  himself  in  such  an  area? 

We  nearly  said  ward.  We  are  waiting 
for  the  day  when  a medical  student  will  say, 
“Wliat’s  a ward?” 

— F.C. 

DO  I WAKE  OR  SLEEP? 

It  has  been  suggested,  both  here  and  a- 
broad,  that  anesthetized  patients  may,  how- 
ever infrequently,  be  aware  of  what  is  said 
and  done  during  surgery.  The  explanation 
of  this  phenomenon,  if  it  exists,  is  not  hard 
to  find.  Loss  of  consciousness  may  not  be 
abrupt,  and  between  consciousness  and  anes- 
thetic sleep,  there  may  be  a twilight  area 
where  one  is  neither  awake  nor  completely 
asleep.  It  may  be  further  postulated  that 
with  modern  agents  and  techniques,  with 
unduly  light  levels  of  anesthesia,  and  par- 
ticularly with  the  advent  of  muscle  relaxants 
and  the  deliberate  concomitant  use  of  light 
anesthesia,  patients  are  more  often  in  this 
in-between  state  than  we  suppose. 

Solutions  to  this  problem,  however,  are 
sought,  where  we  are  confronted  with  a phe- 
nomenon, but  not  a problem.  Over  a hundred 


years  ago,  when  anesthesia  was  new,  pioneers 
were  seeking  a means  of  thrusting  the 
patient,  as  they  put  it,  into  a state  of  insen- 
sibility to  pain.  Unconsciousness  was  nei- 
ther wanted  nor  anticipated;  today,  it  is 
expected,  and  patients  are  “put  to  sleep” 
some  ten  million  times  a year  in  this  country, 
where  the  art  of  anesthesia  was  invented,  but 
without  the  wonder  that  was  experienced 
in  1846. 

If  words  are  spoken  during  an  operation 
that  were  better  left  unsaid,  the  remedy  does 
not  lie  in  deeper  anesthesia.  If  very  infre- 
quently, a patient  is  aware  of  his  surround- 
ings while  on  the  operating  table,  we  cannot 
see  that  a problem  exists.  Painlessness  with- 
out unconsciousness  is  what  we  wanted,  any- 
way, and  we  are  still  looking  for  it  . 

—F.C. 

EAT  ME 

There  is  no  better  place  in  the  hors 
d’oeuvre  circle  at  a cocktail  party  than  where 
the  shrimp  wait,  like  eager  puppies  in  a shop 
window,  to  be  speared  by  gaily  colored  tooth- 
picks, dipped  in  a tasty  sauce,  and  devoured 
with  delight.  But  it  is  the  plunge  in  the 
sauce  that  glorifies  the  shrimp.  We  praise 
a steak  for  its  tenderness,  but  we  enjoy  its 
flavor.  And  we  think  that  you  can  dip  al- 
most anything  in  a fine  cocktail  sauce  and 
come  up  with  the  same  pleasant  sensation ; 
potato  chips  will  do,  or  even  cornflakes.  The 
taste  is  in  the  sauce,  not  in  what  it  covers. 

We  suggest  that  some  enterprising  soul 
botlle  the  essence  of  steak  aroma  or  of 
shrimp  cocktail  and  put  it  on  new  inexpen- 
sive foods,  as  fish  powder.  We  envision  a 
whole  new  world  of  foods,  by  combining 
sauces  in  need  of  a body  with  bodies  in 
need  of  flavor. 

Coloring  meat  green,  or  potatoes  red,  with 
innocent  food  coloring  will,  if  we  look,  in- 
terfere with  our  enjoyment  at  the  table. 
And  “Epicurean  cooks,”  who  know,  “sharpen 
with  cloyless  sauce  his  appetite.”  De  gustibus. 

Often,  when  we  are  served  a meat  dish  at 
a hotel,  with  a thick  rich  French-named 
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sauce,  we  find  that  the  meat  is  ordinaiy  and 
flavorless,  and  that  while  the  whole  effect 
is  pleasing,  it  is  only  because  the  chef  has 
covered  a tasteless  cut  of  beef  with  a large 
amount  of  spicy  sauce. 

Eating  is  fun.  The  man,  said  Dr.  John- 
son, “who  does  not  mind  his  belly  will  hardly 
mind  anything  else.”  But  the  sauce  is  what 
makes  the  meal.  While  England  was  accused 
of  having  sixty  religions  and  only  one  sauce, 
Shakespeare  wrote,  “What  say  j'ou  to  a 
piece  of  beef  and  mustard?” 

— F.C. 


A FEAST  OF  FAT 

“Some  of  us  are  out  of  breath 
And  all  of  us  are  fat.” 

We  just  ran  across  an  account  of  a meeting 
of  heaid  specialists,  when  the  dinner  dessert 
was  what  the  society  had  advised  people  not 
to  eat,  what  with  the  calories  and  the  fat 
content. 


Sad  and  true,  something  like  the  panel  of 
smoking  doctors. 

Doctors  have  as  much  right  to  smoke  as 
nondoctors,  we  think,  but  it  does  seem  funny 
when  they  don’t  take  their  own  advice. 


A pet  peeve  of  ours  is  the  fellow  who 
smokes  next  to  the  one  who  doesn’t  smoke. 
It  makes  us  wonder,  what  is  the  dose?  May- 
be sitting  next  to  a smoker  is  as  dangerous 
as  smoking. 


But  the  too  rich  dinner  with  its  corono- 
occlusiogenic  dessert  at  a meeting  of  heart 
experts  is  too  rich  to  pass  up. 


We  cannot  refrain  from  saying,  they  got 
their  just  desserts. 


—F.C. 


Circulatory  Effects  of  Water  Immersion  Up- 
on Human  Subjects  — W.  B.  Hood,  Jr., 
et  al  (Wright  - Patterson  AFB,  Ohio) . 
Aerospace  Med  39:579-584  (June)  1968. 

Changes  in  hemodynamics  were  studied  in 
five  human  volunteers  duiing  two  separate 


eight-hour  periods  of  bed  rest  and  total 
water  immersion.  Compared  to  the  control 
state,  the  subjects  showed  a decline  in  pulse 
rate,  arterial  blood  pressure,  and  peripheral 
vascular  resistance,  and  elevation  of  stroke 
volume  immersion.  Central  venous  mean 
blood  pressure  fell  with  immersion,  presum- 
ably in  response  to  the  relative  negativity 
of  the  ainvay  pressure  supplied  to  the  sub- 
jects. Water  immersion  results  in  the  cir- 
culatory changes  of  relative  bradycardia 
with  a secondary  increase  in  stroke  volume, 
and  peripheral  vasodilatation  with  secondary 
decline  in  arterial  pressure.  These  findings 
are  not  explained  either  by  loss  of  plasma 
volume  or  by  relative  negative  pressure 
breathing. 


Nickel  Earlobe  Dermatitis  — T.  L.  Watt  and 
R.  R.  Vaumann  (Monroe  Clinic,  Monroe, 
Wis).  Arch  Dei-m  98:155-158  (Aug)  1968. 

Seventeen  young  women  who  became  al- 
lergic to  nickel  following  earlobe  piercing 
procedures  were  observed  during  a 12-month 
period.  All  of  the  women  developed  drain- 
age, eczematous,  pierced  lobes  after  wear- 
ing implanted  earrings  two  to  four  weeks. 
Ten  of  them  subsequently  developed  more 
widespread  reactions.  Fifteen  of  the  wom- 
en had  signs  or  symptoms  of  the  atopic  dia- 
thesis. The  nickel  earlobe  dermatitis  is  fre- 
quently mistaken  for  a chronic  infection  of 
the  earlobes. 


Cutaneous  Reactions  to  Anticoagulants  — B. 
L.  Schiff  and  A.  B.  Kern  (351  Armistice 
Bivd,  Pawtucket,  RI).  Arch  Derm  98: 
136-137  (Aug)  1968. 

Anticoagulant  drugs  are  frequently  used  in 
the  management  of  a variety  of  medical  dis- 
orders. Common  cutaneous  side  effects  due 
to  excessive  lowering  of  the  prothrombin 
level  are  well  known.  In  recent  years  hem- 
orrhagic necrosis  of  the  skin  due  to  anti- 
coagulants has  been  recognized.  However, 
there  is  still  another  type  of  side  effect  of 
which  the  physician  using  anticoagulant 
therapy  should  be  aware,  ie,  maculopapular 
purj)uric  or  vesicular  lesions.  Four  patients 
with  this  type  of  eruption  are  reported. 
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ORIGINAL  ARTICLES 


Intralobar  Bronchopulmonary 
Sequestration* 


Summary 

A two  and  one  half  year  old  fe- 
male infant  with  intralobar 
bronchopulmonary  sequestra- 
tion is  reported  and  a discussion  of  various 
clinical  features  and  aspects  of  this  con- 
genital pulmonary  anomaly  are  presented. 

Introduction 

Intralobar  pulmonary  sequestration  is  an 
unusual  congenital  anomaly  which  consists 
of  an  ectopic  nonfunctional  segment  of  lung 
supplied  by  an  aberrant  systemic  artery. 
Pryce  in  1946  defined  this  condition  and 
drew  attention  to  the  surgical  implications. ^ 
More  recently  Rubin  and  co-workers  point- 
ed out  the  importance  of  a preoperative 
aortogram  when  this  condition  is  suspected.^ 
Extralobar  and  intralobar  sequestration  are 
the  two  varieties  which  are  commonly  recog- 
nized. Intralobar  sequestration  is  the  more 
common  form  of  the  anomaly,  and  is  rarely 
recognized  before  five  years  of  age.  The 
case  history  reported  in  this  article  is  of 
interest  in  that  the  child  was  only  two  and 
a half  years  of  age  when  seen. 

Case  Report 

A two  and  one  half  year  old  Cauca- 
sian female  was  hospitalized  in  Janu- 
ary, 1967,  with  a history  of  repeated 
episodes  of  respiratory  tract  infection 
for  four  months.  Up  to  eight  months 
of  age,  her  growth  and  development 
were  within  normal  limits.  At  eight 
months  of  age,  she  became  quite  ill 
with  pneumonia,  and  was  treated  at 
home  with  antibiotic  therapy.  Clinical 
resolution  of  the  pneumonia  occurred 
within  a few  weeks.  No  further  illness 
was  noted  until  the  child  was  two  years 
of  age.  At  this  time  a dry,  nonproduc- 
tive cough  became  purulent  in  character. 
Wide  spectrum  antibiotics  were  given  on 
an  outpatient  basis;  however,  she  was 
soon  hospitalized  because  of  the  per- 
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sistence  of  fever,  dyspnea,  and  listless- 
ness. 

Physical  examination  at  the  time  of 
her  original  admission  revealed  a pale, 
slender,  seriously  ill,  young  female. 
There  was  definite  finger  clubbing,  but 
no  cyanosis.  Examination  of  the  thorax 
revealed  dullness  to  percussion  anterior- 
ly and  posteriorly  over  the  left  hemi- 
thorax.  Auscultation  revealed  bron- 
chial breath  sounds  and  inspiratory 
rales  over  this  area.  The  cardiac  sil- 
houette was  unremarkable,  and  the  elec- 
trocardiogram was  normal.  A density 
was  present  in  the  left  lower  lung  field 
and  was  highly  suggestive  of  a develop- 
ing pulmonary  abscess  (fig.  1). 

Some  improvement  was  noted  after  in- 
tensive antibiotic  treatment,  intermit- 
tent positive  pressure  breathing,  and 
ultrasonic  nebulization  therapy.  Bron- 
choscopy revealed  that  the  left  lower 
lobe  was  displaced  upward,  and  very  lit- 
tle mucopurulent  material  was  present 
for  aspiration.  Bronchial  washings  cul- 
tured pseiulomonas  aeruginosis.  A bron- 
chogram  showed  at  least  four  large 
cystic  areas  in  the  left  lower  lung 
field  (fig.  2).  A diagnosis  of  pulmonary 
abscess  of  the  left  lower  lung  was  of- 
fered, and  the  patient  was  temporarily 
discharged  from  the  hospital  for  con- 
valescence at  home  prior  to  the  left 
thoracotomy. 

The  patient  was  re-admitted  to  the 
hospital  in  March,  1967,  for  elective 

♦ — This  investigation  was  supported  in  part  by  the  Lincoln 
Medical  Research  Foundation. 

— Formerly  Intern,  Bryan  Memorial  Hospital,  Lincoln, 
Nebraska 
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thoracotomy  and  removal  of  left  lower 
lobe  pathology.  The  patient  had  gained 
five  pounds  since  her  previous  hospital 
dismissal,  and  her  general  physical 
status  was  definitely  improved.  The 
white  blood  cell  count  had  returned  to 
normal,  and  examination  of  the  thorax 
indicated  further  increase  in  the  area 
of  dullness  to  percussion  in  the  left  pos- 
terior basal  lung  field  with  diminished 
breath  sounds  over  this  area.  Neither 
rales  nor  rhonchi  were  noted,  and  the 
clubbed  fingers  remained  the  same. 

A left  thoracotomy  was  carried  out. 
The  left  lower  lobe  was  soft  and  cystic, 
and  did  not  have  the  texture  of  a pul- 
monary abscess.  That  portion  of  the 
left  lower  lobe  which  was  not  cystic 
was  contracted  and  atelectatic,  with 
marked  adhesions  to  the  diaphragm. 
The  arteries  and  veins  of  the  left  lower 
lobe  were  isolated  and  ligated,  and  the 
bronchus  was  divided  and  closed  with 
interrupted  sutures.  The  mass  was  re- 
sected from  the  diaphragm,  and  near  the 


Figure  1.  Chest  X ray  taken  -at  the  time  of  admission  at 
2 years  oi  age.  Anteroposterior  and  lateral  films  indicate 
cystic  lesion  in  the  left  posterior  basal  ana. 


esophageal  hiatus,  two  large  abnormal 
vessels  were  noted  coursing  in  a ceph- 
alad  direction.  These  were  ligated.  The 
larger  artery  measured  four  millimeters 
in  diameter  (fig.  4).  The  aberrant 
arteries  came  directly  through  the  dia- 
phragm, and  coursed  in  the  inferior 
pulmonary  ligament  to  end  in  the  left 
lower  sequestered  lung  tissue.  The  en- 
tire mass  was  then  removed  and  the  left 
upper  lobe  well  expanded. 

Her  postoperative  course  was  un- 
eventful and  quite  satisfactoiy.  The 
child’s  color  and  appetite  rapidly  im- 
proved, and  she  was  dismissed  from  the 
hospital  ten  days  after  the  operation. 
She  has  had  no  recurrence  of  respira- 
tory illness  since  her  hospital  dismissal 
and  her  chest  x-ray  at  the  time  was 
clear  (fig.  5).  The  finger  clubbing 
cleared  within  six  weeks. 

Discussion 

The  lung  specimen  measured  15  by  12  by  4 
centimeters  and  showed  a marked  degree  of 
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cystic  cavitation  of  the  entire  lower  lobe. 
Peripheral  areas  of  lung  revealed  indura- 
tion and  consolidation,  with  focal  areas  of 
atelectasis.  The  anomalous  vessels  were 
identified  and  showed  thickening  of  the 
media.  Microscopically,  areas  of  extensive 
fibrosis  with  some  cystic  spaces  filled  with 
blood,  and  pigmented  histiocytes  were  seen. 
Evidence  of  marked,  chronic,  inflammation 
was  present,  and  lymphoid  follices  were  seen 
about  the  periphery  of  the  cystic  areas.  Evi- 
dence of  chronic  obstruction  was  present  in 
the  form  of  a marked  degree  of  inflamma- 
tory infiltrate  about  some  of  the  larger 
bronchi. 

Only  a few  of  the  previously  reported  pa- 
tients with  intralobar  bronchopulmonary  se- 
questration have  had  arteries  arising  from 
the  aorta  below  the  diaphragm.  This  prob- 
lem has  been  identified  in  patients  from  6 
months  of  age  to  72  years.  This  condition 
occurs  most  frequently  in  the  left  lower  lobe 
and  rarely  requires  surgery  before  five 
years  of  age. 

Pryce  and  associates  considered  two  main 
theories  to  explain  the  genesis  of  a lower 


accessory  lung.®  The  accessory  theory  re- 
garded the  sequestered  lung  tissue  as  addi- 
tional in  that  it  came  from  an  extra  lung 
bud.  The  fraction  theory  regarded  the  ec- 
topic tissue  as  a detached  part  of  the  de- 
veloping lung.  The  accessory  theory  can  be 
used  to  explain  extralobar  sequestration,  but 
the  fraction  theory  is  most  suitable  to  ex- 
plain both  extralobar  and  particularly  intra- 
lobar sequestration.  Pryce  theorized  that 
the  abnormal  vessel  applied  traction  to  the 
lower  lobe  of  the  lung  early  in  the  develop- 
ment, and  either  partially  or  completely  sep- 
arated it  from  the  nonnal  lung  tissue.  It  is 
generally  agreed  that  the  abnormal  vessel 
has  only  a nutritive  function. 

Bruwer  and  co-workers^  reviewed  nearly 
100  cases  and  found  that  the  onset  of  symp- 
toms occurred  most  commonly  during  the 
first  two  decades  of  life.  The  most  common 
symptoms  consisted  of  left  lower  respira- 
tory tract  infection,  intermittent  cough,  pro- 
ductive purulent  sputum,  fever  and  chills, 
pleuritic  pain,  and  occasionally  hemoptysis. 
A few  patients  were  discovered  or  suspected 
to  have  a sequestered  lobe  of  lung  on  the 
basis  of  routine  chest  x-ray  with  a history 
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of  little  or  no  symptomatology’.  Benkendorf® 
stated  that  if  the  cough  was  productive,  the 
sequestered  lung  was  probably  communicat- 
ing with  a tracheobronchial  tree.  This  com- 
munication is  usually  very  small  if  present 
at  all.  An  area  of  dullness  may  be  percussed 
if  the  sequestered  lung  has  become  a large 
fluid-filled  cyst,  or  if  the  surrounding  lung 
is  indurated  and  contains  chronic  pneumon- 
itis. Physical  findings  are  often  minimal  in 
many  patients  with  pulmonary  sequestration. 
The  diagnosis  of  intralobar  sequestration 
may  be  suspected  from  the  history  and  from 
the  radiologic  findings  of  an  abnormal  shad- 
ow in  the  posterior  basal  segment  of  the 
left  lower  lobe.  Bronchograms  are  thought 
to  be  of  some  aid  in  that  the  abnormal  area 
of  density  lies  behind  or  beyond  normally 
outlined  bronchi  of  the  lower  lobe.  IVIost 
authors  agree  to  the  need  of  bronchography 
for  all  doubtful  lower  lobe  lesions.  Broncho- 
grams are  usually  normal  because  rarely 
does  the  sequestered  lung  have  significant 
bronchial  communication.  Bronchiectasis 
and  underdevelopment  of  adjacent  bronchial 
tree  may  be  seen  occasionally.  In  most 
cases  with  active  infection,  enough  bronchial 
communication  is  present  so  that  one  or 
more  air  fluid  levels  are  noted  in  one  or 


Figure  5.  Chest  X ray  taken  at  the  time  of  dismissal 
from  the  hospital. 


Figure  4.  Pathologic  specimen  which  shows  systemic  arterj'  at  the  upper  left  near  clamp. 
Note  multiple  endothelial  lined  sacs. 
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more  loculated  cysts.  Occasionally,  an  area 
of  consolidation  may  obscure  the  cyst.  Aor- 
tography may  demonstrate  the  abnormality 
of  systemic  arteries  supplying  the  seques- 
tered lung.  Leddy  and  co-workers  believed 
aortography  was  not  essential,  and  stated 
that  the  sequestration  may  be  missed  when 
this  method  is  depended  upon  by  itself.® 
Others  believe  that  aortogi*aphy  is  the  most 
reliable  method  of  making  the  exact  pre- 
operative diagnosis.2-  ®>  ^ Other  diseases 
which  are  most  frequently  confused  with 
intralobar  pulmonary  sequestration  are  bron- 
chiectasis, lung  abscess,  empyema,  pneu- 
monia, and  acquired  infected  cysts. 

The  treatment  of  choice  is  lobectomy  with 
resection  of  the  diseased  pulmonary  tissue. 
Segmental  resection  of  the  lower  lobe  can 
be  done,  but  offers  no  advantage. 

Proper  treatment  is  curative;  however,  if 
the  sequestration  is  not  thought  of  at  the 
time  of  lobectomy,  an  unsuspected  aberrant 
artery  may  be  inadvertantly  severed  and 
quickly  retracted  below  the  diaphagm.  This 
aberrant  artery  may  produce  sudden  and 
sometimes  fatal  hemorrhage.  According  to 
Smith,  intralobar  sequestration  is  the  most 
predictable  and  uniform  of  all  intrapulmon- 
ary  congenital  abnormalities.®  Although  the 


anomaly  is  present  from  birth,  symptoms 
leading  to  a diagnosis  occur  at  any  time  dur- 
ing life.  Consequently,  the  sequestration 
must  be  understood  by  the  pediatrician  as 
well  as  the  geriatrician. 
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Sensitivity  to  Thiopental 


A 40  year-old  white  female,  sus- 
pected of  having  lupus  eryth- 
ematosus, underwent  induction 
of  anesthesia  for  coccygectomy.  She  prompt- 
ly exhibited  signs  of  an  acute  reaction  pre- 
viously unreported  in  the  literature.  Pre- 
medication consisted  of  meperidine,  50  mg; 
and  atropine,  gr  1/150.  Preoperative  blood 
pressure  was  110/80;  her  heart  seemed  to 
be  normal.  She  was  given  approximately  8 
ml  of  2.5%  thiopental  and  3 ml  of  d-tubo- 
curarine,  whereupon  the  following  sequence 
of  events  took  place. 

a.  The  patient  immediately  vomited  and 
was  promptly  suctioned.  The  operation  was 
elective,  and  she  had  not  eaten  that  day. 

b.  She  was  found  to  be  without  palpable 
radial  pulse  or  audible  blood  pressure. 

c.  The  patient’s  legs  became  intensely 
red,  and  were  covered  with  urticarial  wheals. 

d.  The  peripheral  veins  were  dilated. 

A pulse  was  felt  at  the  femoral  and  carotid 
arteries  ten  minutes  after  the  injection  of 
thiopental.  The  trachea  was  quickly  intu- 
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bated  and  suctioned,  and  was  found  to  be 
clear.  She  was  given  hydrocortisone,  200 
mg,  intravenously,  ten  minutes  after  receiv- 
ing the  thiopental.  An  intravenous  infusion 
containing  norepinephrine  was  started  40 
minutes  after  induction  of  anesthesia.  An 
electrocardiogram  obtained  at  50  minutes 
showed  nothing  remarkable. 

The  pulse  rate  was  84  when  first  felt  after 
the  acute  episode;  it  rose  to  104  and  then  to 
142,  while  the  patient  was  receiving  oxygen. 
The  blood  pressure  was  60/40  one  hour  after 
thiopental  induction,  remained  there  for  25 
minutes,  and  then  rose  to  80/56. 

She  awoke  quickly. 

The  patient  stated  later  that  she  was  sen- 
sitive to  many  things. 

She  was  reanesthetized  two  months  later 
with  gas-oxygen-ether,  and  underwent  coccy- 
gectomy without  difficulty. 
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The  Health  Manpower  Problem 


PRESIDENT’S  PAGE 

The  national  leaders  in  organized  medicine 
are  rapidly  recognizing  that  in  addition  to 
the  other  problems  that  medicine  faces,  the 
problem  of  adequate  health  manpower  is 
rapidly  increasing,  and  has  a direct  bearing 
on  many  of  the  other  major  problems,  such 
as  cost  of  medical  care  and  that  of  changing 
concepts  of  delivery  of  health  care.  Dr. 
Rouse,  immediate  past  president  of  the 
American  Medical  Association,  has  pointed 
out  that  the  United  States  has  always  been 
a consumer  oriented  society,  and  that  one  of 
the  most  important  single  challenges  to  our 
largely  free  market  system  of  health  care  is 
the  distressing  shortage  of  health  manpower. 
This  includes  physicians  and  other  health 
related  professionals  and  technicians. 

For  many  years,  well-intended  decisions  of 
the  nation’s  universities,  medical  schools, 
legislatures,  and  possibly  even  of  the  medical 
profession  to  be  concerned  primarily  with 
the  preservation  of  qiwMty  production  has 
been  paramount.  As  admirable  as  this  atti- 
tude has  been,  it  has  inadvertently  depressed 
the  supply  of  trained  individuals  in  the 
health  field.  We  find  a difference  of  opinion 
between  the  desire  of  the  scientists  for 
quality  production  and  the  demand  of  the 
consumer  for  quantity.  Unless  this  problem 
can  be  solved  in  a reasonably  short  time,  it 
will  speed  the  time  when  it  will  be  taken  out 
of  the  hands  of  the  physician  scientist  and 
placed  in  the  hands  of  government. 

What  are  some  of  the  other  factors  that 
have  led  to  this  rather  serious  shortage? 

First,  we  have  the  tremendous  expansion 
of  demands  for  health  care.  Medicine  has 
been  so  successful  in  the  development  of  new 
technology  resulting  in  better  health  care 
that  this  demand  for  such  care  by  the  public 
has  increased  steadily.  And  second,  our  af- 
fluent society  is  able  and  willing  to  use  part 
of  that  affluence  for  securing  health  services. 

Also,  third,  is  the  sad  commentary  on  our 
increasing  affluence  and  higher  standards  of 
living  that  we  as  a society  in  America  eat  too 
much,  drink  too  much,  drive  too  fast,  smoke 


too  much,  and  thus  generally  add  to  the  need 
for  certain  health  services  by  these  excesses. 

The  fourth  item  is  the  definite  increase 
in  population  without  a similar  degree  of  in- 
crease in  the  production  of  trained  technical 
help. 

Finally,  the  increasing  role  of  government 
in  the  health  field  has  unfortunately  attract- 
ed some  of  the  available  medically  trained 
personnel  into  administrative  positions  both 
in  government  and  in  education,  thus  further 
depleting  the  already  short  supply  of  trained 
personnel  for  the  care  of  the  patient. 

Looking  ahead  we  can  forecast  an  even 
greater  demand  for  health  services  due  to 
the  above  factors. 

What  is  the  solution,  if  any?  Certainly 
the  medical  profession  must  take  the  lead  in 
restructuring  of  the  so-called  health  care 
team.  Changes  in  educational  training, 
licensure,  etc.  must  all  be  made  if  the  trend 
is  to  be  reversed  in  time  to  prevent  complete 
breakdown  of  the  existing  system.  Every 
medical  school  and  training  facility  for  the 
allied  professions  must  try  to  increase  en- 
rollment and  yet  maintain  quality  of  educa- 
tion, to  the  best  of  its  ability.  New  and 
innovative  ideas  must  be  seriously  consid- 
ered by  the  profession,  even  though  as  a 
group  we  tend  to  be  proponents  of  the  status 
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quo.  This  is  no  longer  a question  of  whether 
or  not  changes  should  be  made,  it  is  a matter 
of  who  will  take  the  lead  in  the  changes  that 
are  obviously  going  to  be  necessary.  The 
profession  should  do  its  own  changing  in 
order  to  preserve  the  better  parts  of  our 
existing  system,  and  to  forestall  a complete 
change  that  undoubtedly  would  be  more  rad- 
ical and  less  to  our  liking. 

In  Nebraska,  a recent  meeting  of  the  Rural 
Medical  Service  Committee  heard  a sug- 
gestion presented  by  President  Cecil  Wittson 
of  the  Nebraska  Medical  Center  in  regard 
to  a possible  pilot  project  in  rural  Nebraska. 

Dr.  Wittson  said,  “we  are  planning  to 
establish  a division  of  community  practice 
at  the  University  of  Nebraska  Medical  Cen- 
ter, with  the  primary  mission  of  stimulating 
interest  in  this  area  of  medicine  among  our 
medical  students.  Financing  of  the  division 
will  be  included  in  our  budget  request  for 
1969.  One  responsibility  of  the  division  will 
be  to  explore  the  possibilities  of  providing 
medical  services  to  areas  that  are  not  now 


served  by  physicians.  One  such  project  may 
be  the  linking  of  several  communities  with 
the  University  Medical  Center  by  closed  cir- 
cuit television  and  other  electronic  bridging. 
Another  example  may  be  exploration  of  the 
suggestion  that  specially  trained  nurses  could 
serve  a community  under  the  supervision  of 
a physician  located  in  an  adjacent  commu- 
nity.” 

The  physicians  in  Nebraska  should  not 
leave  these  new  concepts  entirely  to  our 
medical  schools  to  be  worked  out.  Each 
phv'sician  should  himself  give  thought  to 
varying  methods  of  expanding  his  own  use- 
fulness into  areas  that  might  now  be  with- 
out medical  services.  Such  exploration  is  in 
our  own  best  interests  as  well  as  in  the  best 
interests  of  the  public.  Let  us  hope  that 
satisfactory  solutions  may  be  forthcoming 
before  others  find  the  manpower  shortage 
as  an  excuse  for  further  governmental  en- 
croachment. 

— Frank  Tanner,  M.D. 
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Management  of  Massive  Pulmonary 
Embolism,  with  Case  Report 


Introduction 

Massive  pulmonary  embolism  is 
partial  or  complete  obstruction 
of  a main  pulmonary  artery 
branch  by  migrating-  clots.  A catastrophic 
event  with  a mortality  rate  over  50  percent 
within  the  first  hour,  it  may  be  treated 
with  success  after  the  first  stunning  mo- 
ments are  passed.^ 

In  the  management  of  massive  pulmonary 
embolus,  the  decision  lies  between  medical- 
anticoagulant  or  the  embolectomy  ap- 
proach.2-  3. 4 Recent  studies  claim  that  plas- 
minogen activation  by  urokinase  will  greatly 
speed  the  resolution  of  these  clots.®-  ® The 
pendulum  swings,  previously  pulmonary 
embolectomy  using  veno  - arterial  bypass 
pumps  with  oxygenation  has  been  consid- 
ered the  method  of  first  choice  by  many,i-  3-  ^ 
especially  within  major  cardiac  surgical  cen- 
ters. This  concept  was  a full  swing  from  a 
previous  denouncement  of  pulmonary  em- 
bolectomy by  notable  surgeons*  three  decades 
ago.  Before  cardiopulmonary  bypass  meth- 
ods, even  most  surgeons  were  inclined  to 
agree  with  Churchill®  that  “the  procedure 
could  be  perhaps  more  properly  termed  an 
immediate  post-mortem  examination  than  a 
surgical  operation,”  i.e.  in  reference  to  the 
Trendelenburg  operation. 

This  case  is  presented  not  as  unique  but 
as  a rather  usual  experience  with  massive 
pulmonary  embolism ; it  shows  the  great 
difficulties  in  treating  this  condition. 

Case  Report 

A 28-year-old  mother  was  admitted 
for  cholecystectomy  with  upper  abdom- 
inal pains.  Physical  signs  were  few  and 
there  were  no  signs  of  thrombophlebitis. 
Cholecystogram  showed  gallstones.  The 
gallbladder  removed  on  the  second  hos- 
pital day  contained  stones  and  chronic 
cholecystitis.  On  the  fourth  postopera- 
tive day,  there  was  slight  coughing  but 
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not  chest  pain,  and  only  harsh  breath 
sounds  detected  over  both  lung  fields. 
Past  history  revealed  that  the  patient 
had  been  on  norethynodrel  with  mes- 
tranol  prior  to  admission.  There  was  no 
past  history  of  rheumatic  fever,  nor  of 
cardiovascular  disease. 

Seven  days  following  surgery,  the  pa- 
tient suddenly  felt  sharp  pain  in  the  ster- 
nal area,  accompanied  by  sweating,  heart 
rate  of  126,  and  a blood  pressure  drop 
to  70/60.  She  was  slightly  cyanotic, 
ashen,  and  unable  to  talk  without  gasp- 
ing ; she  had  an  accentuated  P,  and  neck 
vein  distention  but  no  hepatomegaly  or 
fever. 

An  electrocardiogram  at  this  time  re- 
vealed sinus  tachycardia  SI  and  Q3, 
and  right  ventricular  strain.  An  elec- 
trocardiogram on  the  fourth  day  after 
collapse  showed  a transient  right  bundle 
branch  block.  The  chest  x-ray  was 
negative,  as  were  many  laboratory  tests. 

The  postembolism,  preoperative  course 
of  this  patient  is  shown  in  Figure  1,  with 
pulse  and  blood  pressure  on  the  ordinate, 
days  on  the  abscissa.  The  acute  col- 
lapse episode  with  hypotension  on  the 
seventh  postoperative  day  was  associat- 
ed with  poor  color,  a weak  pulse,  tachy- 
cardia, and  tachy]jnea  which  persisted. 
On  the  next  and  following  days,  the  pa- 
tient had  formidable  drops  in  pulse  pres- 
sure which  by  retrospect  might  have 
been  recurrent  embolic  episodes.  These 
were  followed  by  a climbing  heart  rate. 
In  these  first  three  days  after  the  col- 
lapse, she  was  given  the  following  medi- 
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cations:  Levarterenol,  atropine,  meperi- 
dine, levodromoran,  papaverine,  digoxin, 
terramycin,  and  oxygen  besides  heparin. 
This  was  in  the  dosage  shown  (7,500  to 
10,000  units  each  6 hours)  and  was 
continued  while  fibrinolysin  was  given 
on  the  second  and  third  day  after  em- 
bolism (50,000  units  for  three  doses 
every  four  hours).  On  the  fifth  day 
after  collapse,  it  was  noted  that  she 
had  a loud  left  upper  pleural  friction 
rub.  Fibrinolysin  was  stopped  and  she 
was  catheterized  for  selective  pulmon- 
ary angiography.  During  this  test  the 
central  pulmonary  artery  pressure  was 
40-45/8  (mean  24)  and  the  femoral  ar- 
terial pressure  (direct)  110/80.  Ar- 
terial oxygen  saturation  was  80  percent. 
Analysis  was  not  possible  for  partial 
pressures  of  arterial  carbon  dioxide, 
and  alveolar  carbon  dioxide. 

Figure  2 shows  the  pulmonary  ar- 
teriogram and  the  angiographic  cri- 
teria for  massive  pulmonary  embolism 
in  this  case; 

Direct  signs: 

1.  Negative  contrast;  filling  defects; 


especially  in  the  right  pulmonary 
artery ; 

2.  Cut-off  or  complete  obstruction  of 
the  major  left  lower  and  the  right 
pulmonary  arteries; 

3.  “Pruning”  of  some  of  the  left  upper 
lobe  branches.  (With  these  cri- 
teria, there  are  “no  false  posi- 
tives.”)“ 

The  indirect  findings  on  this  angio- 
graph  include  distended  main  pulmonary 
artery,  oligemia  of  the  entire  right  and 
the  left  lower  lung  fields,  and  asym- 
metry of  contrast  flow  as  followed 
through  the  series. 

With  the  confirmation  of  massive  pul- 
monary embolism,  it  was  decided  with 
her  general  surgeon  to  transport  her  by 
air  ambulance  400  miles  to  an  open  sur- 
gical team.  She  was  in  the  operation 
room  within  1/2  hour  of  arrival  at  the 
medical  center  and  promptly  on  “stand- 
by” pump-oxygenator  with  “immediate 
improvement  of  the  failure.”  The  usual 
several  operative  maneuvers  were  done 
to  extract  the  pulmonary  emboli  through 
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Figure  1.  Vital  Signs  and  Medications  During  the  Pre-Embolectom.v  Course.  The  blood 

pressure  is  in  mm.  of  mercury  and  the  pulse  in  rate  per  minute.  The  pulse  pressure  is 
indicated  by  a vertical  bar.  Embolectomy  on  1-26-65 
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a midline  sternotomy  incision  using  total 
cardiopulmonary  bypass  and  a main 
pulmonary  arteriotomy. 

The  operative  findings  were : “On  the 
right  side,  the  middle  and  lower  lobe 
pulmonary  arteries  were  completely 
obstructed;  on  the  left  the  upper  lobe 
was  obstructed  so  the  patient  was  liv- 
ing on  only  a portion  of  the  left  lower 
lobe.” 

Figure  3 shows  the  clots  removed 
from  the  right  main  pulmonary  artery 
below ; and  left  pulmonary  artery  above. 
Her  postoperative  course  was  benign. 

Figure  4 shows  the  early  arterial 
phase  film  from  the  fourteen  days  post- 
embolectomy  selective  pulmonary  angio- 
graph.  This  shows  the  residual  pruning 
effect  (especially  to  right  lower  lobe) 
and  some  general  oligemia  presumably 
from  fragments  of  emboli  remaining. 
She  was  discharged  ambulatory  on  the 
16th  day  postembolectomy  on  coumarin 
anticoagulants  for  two  months.  Subse- 
quently she  had  one  syncope  spell. 
Graded  activity  and  long  elastic  stock- 


ings were  advised  for  lower  limb  stasis 
at  followup. 

Discussion 

While  accuracy  of  diagnosis  of  massive  pul- 
monary embolism  remains  a problem, space 
does  not  permit  covering  this  part  of  man- 
agement in  detail.  The  clinical  postmortem 
diagnostic  gap  for  all  types  of  pulmonary 
emboli  can  be  narrowed  from  30  up  to  70 
percent  accuracy. Some  of  the  less  defini- 
tive tests  must  be  side-stepped  in  the  quick 
management  of  the  most  severe  moribund 
case.  Clinical  observation  of  the  course  of 
events  is  extremely  helpful.  The  persistence 
of  the  following  findings  would  show  a se- 
vere degree  of  obstruction  of  the  pulmonary 
artery:  elevation  of  venous  pressure,  hep- 
atomegaly, cyanosis,  tachypnea,  and  hypo- 
tension; dilatation  of  vena  cava  and  main 
pulmonary  artery  by  x-ray;  right  ventricu- 
lar strain  or  hypertrophy  by  electrocardio- 
gram. Although  helpful  and  confirmatory, 
the  electrocardiogram  is  not  definitive.^ 
These  progressive  signs  are  indication  for 
prompt  embolectomy  and  vena  cava  liga- 
tion.^- This  would  be  supported  by  the 


Figure  2.  The  Pulmonary  Arteriogram  before  Pulmonary  Embolectomy. 
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arteriographic  evidence  of  pulmonary  vas- 
cular obstruction  in  excess  of  one  pulmonary 
artery  main  branch. 

Therapeutic  Approach  to  Pulmonary 
Embolism 

If  the  embolus  and  ischemia  resolve  rapid- 
ly, and  particularly  if  pulmonary  arteriog- 
raphy demonstrates  obstruction  of  less  than 
the  equivalent  of  one  main  pulmonary  ar- 
tery, a conservative  course  of  action  may 
be  promptly  elected.  Without  undue  delay 
for  clot  tests,  the  patient  should  be  heparin- 
ized immediately  if  no  contraindications 
exist.i^’ 

Supportive  Treatment.  In  the  acute 
shock  phase,  use  of  a vasopressor  agent  to 
enhance  coronary  and  systemic  blood  flow 
may  be  temporarily  life-saving.  While  not 
dramatic  in  effect,  papaverine  in  a dose  of 
120  mg  in  20  ml  of  saline  repeated  hourly 
or  at  two  hour  intervals  is  advised. Oxygen 
in  high  concentration,  preferably  by  face 
mask  or  catheter  is  a prime  supportive 
measure.  Oxygen  helps  to  prevent  hypoxia 
and  pulmonary  vascular  constriction.  Low 
dosage  of  morphine,  atropine  and  digitalis 
may  help  these  patients  in  the  critical  phase. 


For  anticoagulant  and  thrombolytic  treat- 
ment, the  use  of  heparin  to  salvage  patients 
with  massive  pulmonary  embolism  appears 
to  be  established.  Most  authorities  agi’ee 
that  it  is  efficacious  and  probably  acts  in 
more  than  one  way.  First,  the  prevention 
of  peripheral  venous  thrombi  and  repeated 
emboli  is  imperative  in  order  to  avoid  added 
obstruction  to  right  ventricular  outflow. 
The  lethal  effect  of  massive  pulmonary  em- 
bolism is  almost  totally  due  to  mechanical 
factors.^  A direct  pulmonaiy  effect  of  he- 
parin is  prevention  of  the  apparent  bronchial 
and  arteriolar  spasm  resulting  from  sero- 
tonin or  amine  released  from  platelet  ag- 
gregates.i^  Reserpine  may  act  in  the  same 
way.i*  For  the  adult,  heparin  is  given  in 
dosages  ranging  between  5,000  to  10,000 
units  at  intervals  of  four  hours  according 
to  those  levels  required  to  increase  the  clot- 
ting time  to  at  least  twice  the  usual  (at 
least  40,000  units  daily^).  This  test  is  per- 
formed before  the  next  succeeding  dose  of 
heparin,  which  is  given  intravenously,  and 
may  be  given  through  a catheter  which  has 
been  adapted  with  a Y tube,  so  that  the  nui’se 
can  infuse  heparin  in  150  ml  of  glucose  and 
water  solution  approximately  every  four 
hours. 
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Unfortunately,  the  use  of  urokinase  is  in- 
vestigative as  yet.  When  this  material  be- 
comes available  it  likely  will  be  a break- 
through in  treatment  for  massive  pulmonary 
embolism.  This  is  demonstrated  by  both  ex- 
perimental and  clinical  work  which  has 
shown  that  the  time  of  resolution  of  pul- 
monary emboli  is  one  fourth  to  one  third 
the  time  it  would  otherwise  be  by  heparin 
therapy  alone.^*®  Resolution  of  pulmonary 
embolism  is  defined  as  substantial  decrease 
in  size  and  obstruction  especially  shown  by 
angiography,  i.e.  complete  or  nearly  com- 
plete restoration  of  blood  flow.i®  Genton  and 
Wolf  recently  stated  that  an  eight  hour  in- 
fusion of  urokinase  definitely  hastens  reso- 
lution of  ischemic  lung  by  radioscan.® 

One  practical  deterrent  t o thrombolytic 
treatment  is  that  coagulation  tests  used  to 
monitor  this  are  familiar  only  to  the  staff 
of  certain  hospital  laboratories  (e.g.,  throm- 
bin-clotting time,  euglobulin  lysis  time,  fi- 
brin plate  assay  and  plasma-plasminogen  as- 
say). Considerably  more  extensive  tests 
must  be  done  also  before  meaningful  statis- 
tical evidence  on  therapeutic  effect  of  uro- 
kinase can  be  obtained.  Of  21  total  patients 
with  massive  pulmonary  embolism  reported 


by  Chait,2®  seven  of  eight  basically  normal 
patients  were  noted  to  have  complete  or 
nearly  complete  resolution  from  large  pul- 
monary emboli  in  periods  ranging  from  10 
to  184  days.  The  prognosis  is  much  less 
good  in  cardiopulmonary  disease. Others 
are  skeptical  of  such  resolution.  One  states; 

“We  do  not  believe  that  even  if  a pa- 
tient survives  a massive  embolus,  the 
blocked  pulmonary  artery  or  arteries 
will  eventually  recanalize,  as  suggested 
by  Allison’s  experimental  work.  Angi- 
ography in  these  patients  who  appear 
superficially  to  be  normal  has  demon- 
strated persistent  blocks  in  the  major 
arteries  . . . therefore  . . . embolectomy 
is  justified. ”21 

Sautter  et  aP  pointed  to  a 57  percent  mor- 
tality in  their  own  operative  series  as  jus- 
tification for  supportive  plus  thrombolytic 
therapy  in  the  stabilizing  patients  with  evi- 
dent resolution  during  the  early  hours.  Sasa- 
hara  and  others^^  give  a succinct  review  of 
the  approach  to  different  sized  pulmonary 
emboli. 

Regarding  pulmonary  embolectomy,  the 
surgical  management  of  acute  massive  pul- 


Figure  4.  The  Pulmonary  Arteriogram  14  days  Post-Embolectomy. 
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monary  embolism  has  been  many  times  over- 
simplified. However,  because  this  is  a high- 
ly emergent  event  there  is  some  necessity 
in  simple  rules.  The  problem  can  be  broken 
down  into  two  principal  components:  “(1) 
The  demonstration  that  a massive  pulmonaiy 
embolus  has  occurred  and  that  the  patient 
cannot  be  reasonably  expected  to  survive; 
and  (2)  the  tactical  and  logistical  problems 
of  emergency  pulmonary  embolectomy.’’^® 
Actually,  after  establishing  by  angiocardi- 
ography or  by  clinical  manifestations  the 
presence  of  acute  pulmonary  embolism,  the 
deterioration  in  the  course  with  acute  right 
heart  failure  indicates  pulmonary  embolec- 
tomy. 

In  the  management  of  the  case  presented 
in  this  paper,  inferior  vena  caval  ligation 
on  the  second  morning  would  have  been 
just  as  logical  a course  as  was  taken.  It 
is  known  that  massive  pulmonary  embolism 
patients  do  not  tolerate  well  further  emboli 
and  obstruction  to  right  heart  outflow.  I 
believe,  though,  that  this  pulmonary  em- 
bolectomy  after  two  embolic  episodes,  prob- 
ably was  life-saving. 

Several  groups'^  have  suggested  the  advis- 
ability of  applying  partial  bypass  with  a 
portable  pump  oxygenator*  before  obtaining 
pulmonary  angiography  and  proceeding  di- 
rectly with  embolectomy  with  the  anatomical 
findings  in  hand. 

Thus,  the  patient  who  collapses  with  a 
massive  pulmonary  embolus,  and  who  does 
not  respond  rapidly  to  conservative  meas- 
ures, including  immediate  intravenous  infu- 
sion or  heparin,  is  a candidate  for  a pul- 
monary embolectomy  if  the  facilities  are 
readily  available.  As  preventing  prodromal 
arrhythmias  in  the  Coronary  Care  Unit  has 
decreased  incidence  of  cardiac  arrest  and 
lowered  the  resuscitation  work ; so  one 
would  anticipate  that  the  prevention  of  pul- 
mona)y  embolism  by  monitoring  and  treat- 
ing with  heparin  should  lower  mortality 
from  massive  pulmonary  embolism. 

Summary 

This  study  shows  that  steps  to  improve 
survival  of  patients  with  massive  pulmonary 
embolism_  include: 

* — Sams.  Inc.,  Ann  Arbor,  Michigan,  U.S.A.  Mcd-Science 
Electronics  Inc.,  St.  Louis.  Missouri,  U.S.A. 


1.  Recognition  of  “prodrome,” — i.e.,  stas- 
is, phlebothrombosis,  minor  sentinel 
emboli,  fractures  in  old  patients,  and 
starting  of  heparin  at  once; 

2.  Very  early  suspicion  of  the  massive 
pulmonary  embolus  and  the  immediate 
use  of  support,  sedation,  and  antico- 
agulants (the  younger  the  clot,  the 
faster  the  resolution®) ; 

3.  Confirmation  of  the  main  pulmonary 
artery  branch  clots  by  angiography  if 
patient  not  virtually  moribund; 

4.  For  the  gravely  ill  patient  with  mas- 
sive pulmonary  embolism,  only  partial 
cardiovascular  bypass  will  “tide  over” 
until  the  open  heart  surgical  team  can 
remove  the  clots ; 

5.  It  is  hoped  that  urokinase  or  an  im- 
proved version  of  the  plasminogen  ac- 
tivator will  be  marketed  soon  for  more 
rapid  bedside  resolution  of  these  hor- 
rendous clots. 
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Everyman's  Psychosis  — The  Delirium 


PART  III 

The  above  compounds  may  cause 
toxic  psychoses  in  the  follow- 
ing manner: 

1.  Acute  overdose  or  exposure  . 

2.  Chronic  overdose  or  exposure. 

3.  Acute  sensitivity  (idiosyncrasy),  side 
effects. 

4.  Physiological  addiction  and  w i t h- 
drawal  reactions. 

We  live  in  a great  era  of  chemistry  and 
chemotherapy.  The  most  common  pharma- 
cological substances  which,  by  excessive  use 
or  withdrawal,  produce  acute  toxic  psychosis 
or  delirium  today  are  as  follows : 

1.  Alcohol. 

2.  The  sedative-tranquilizer  group, 

a.  Barbiturates. 

b.  Meprobamate  (Equanil,  Miltown). 

c.  Glutethimide  (Doriden). 

d.  Ethchlorvynol  (Placidyl) . 

3.  Amphetamines. 

As  one  reviews  the  literature  of  drugs 
causing  psychoses  in  the  past  ten  years,  the 
following  are  also  to  be  noted  as  reported 
several  times: 

1.  Tofranil  and  Pertofrane  (Imipramine 
and  Desipramine) . 

2.  Inversine  (Mecamylamine) . 

3.  Isoniazid. 

4.  Bromides. 

5.  The  belladonna  gi’oup  of  drugs  (in- 
cluding cyclopegic  eye  drops,  Parkin- 
son medications,  some  proprietary 
sleep-inducers  and  asthma  remedies). 

6.  Preludin  (Phenmetrazine) . 

7.  Chloroquine  and  Quinacrine. 

8.  Disulfiram  (Antabuse). 

9.  Digitalis  (especially  in  the  elderly). 

10.  Chlorpromazine  (Thorazine). 

11.  Thiocyanates. 
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12.  Eutonyl  (pargyline). 

13.  Dilantin  (diphenylhydantoin). 

14.  Volatile  solvents. 

15.  Noludar  (methylprylone). 

16.  Valium  (diazepam). 

17.  Cycloserine. 

18.  Anesthetic  agents. 

Less  frequent  or  single  reports  include 
the  following: 

1.  Quaalude  (methaqualone). 

2.  Lignocaine. 

3.  Librium  (chlordiazepoxide). 

4.  Etionamide. 

5.  Piperazine. 

6.  Methyldopa. 

7.  Isonicotinic  acid  hydride. 

8.  Iodoform. 

9.  Ornade  (phenylpropanolamine). 

10.  Chlorinated  hydrocarbons. 

11.  Fluorinated  hydrocarbons. 

12.  Organophosphates. 

13.  DextromethoiTphan  (antitussive). 

14.  PhenteiTnine  and  mephentermine  (na- 
sal decongestants). 

15.  Nutmeg. 

16.  Ritalin  (methylphenidate). 

17.  Potassium  perchlorate. 

18.  Cortisone  and  ACTH. 

19.  Quinine. 

20.  Benactyzin  (Suavatil). 

21.  Valmid  (ethinamate). 

22.  Tetrachlorethylene  (ingestion). 

23.  Apresoline  (hydralazine). 
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24.  Antihistamines. 

25.  Ergot. 

26.  Oral  antidiabetics  (producing  hypo- 
glycemia) . 

Most  of  the  above  items  are  medications 
commonly  used  today.  Accidental  acute  over- 
use is  uncommon.  On  the  other  hand,  neu- 
rotic or  sociopathic  excessive  use  is  a more 
frequent  finding.  The  more  sociopathic 
group  obtain  their  drugs  through  illegal 
channels.  The  neurotic  patient  usually 
gathers  sufficient  from  an  all  too  lenient 
or  careless  doctor,  or  by  obtaining  several 
prescriptions  simultaneously  from  differ- 
ent doctors.  Another  means  sometimes 
employed  is  to  use  the  prescription  of  an- 
other member  of  the  family.  Some  patients 
develop  many  ruses  to  obtain  extra  medica- 
tion, claiming  loss  of  prescriptions,  reporting 
that  the  medicine  dropped  into  the  toilet, 
and  so  on.  I often  ask  the  patient’s  family 
to  bring  in  all  of  the  medications  accumulat- 
ed around  the  house  that  the  patient  has 
been  taking  in  recent  months.  One  is  oc- 
casionally amazed  to  behold  a shoebox  full, 
and  on  one  occasion  (a  wealthy  spinster 
who  traveled  widely)  the  family  brought 
in  a bushel  basket  full  of  medications  ac- 
cumulated from  over  the  country  still  in 
current  use.  One  learns,  too,  to  check  the 
patient’s  effects,  once  he  is  in  the  hospital. 
This  is  routine  on  admission  to  most  psy- 
chiatric departments,  but  must  definitely 
be  requested  in  a general  hospital.  It  is 
best  to  obtain  the  head  nurse’s  help  for  this, 
and  sometimes  it  must  be  done  when  the  pa- 
tient is  in  the  X-ray  department.  Again, 
the  results  are  occasionally  astounding  and 
diagnostic.  One  does  not  always  get  direct 
help  in  history-taking  from  either  the  pa- 
tient or  his  family.  A third  of  these  pa- 
tients deny  or  minimize  what  they  have 
been  taking.  I have  learned  not  to  couch 
my  questions  in  such  a way  that  they  would 
be  on  guard  but  rather  to  suggest  that  some- 
times individuals  develop  a “sensitivity”  to 
certain  drugs  and  even  to  alcohol,  emphasiz- 
ing that  it  is  imperative  for  the  doctor  to 
know  at  once  what  the  patient  has  been 
taking.  Sometimes  this  can  be  pointed  up 
as  very  crucial  information  that  must  be 
known  immediately,  that  it  will  save  pro- 


longed, expensive  or  even  painful  diagnostic 
work-up,  and  hasten  effective,  if  not  life- 
saving, treatment.  Patients  and  their  fam- 
ilies appear  much  more  willing  to  reveal 
medications  when  the  doctor  presumably  is 
looking  for  something  “they  might  be  sensi- 
tive or  allergic  to.”  On  occasion,  consider- 
able sleuthing  must  be  done,  including 
phone  calls  to  local  druggists,  or  discover- 
ing other,  more  cooperative  members  of  the 
family.  Sometimes  the  assistance  of  a bio- 
chemist (blood  or  urine  tests)  is  necessary 
for  chemical  identification. 

In  some  instances,  multiple  drug  use  oc- 
curs. This  is  well  known  in  alcoholics  who 
sometimes  substitute  barbiturates,  mepro- 
bamate, Valium,  Librium,  Placidyl  and  Dori- 
den  in  the  place  of  alcohol.  Some  medica- 
tions have  disarming  names  and  the  doctor 
may  forget  their  barbiturate  content  (for 
instance  Fiorinal,  Belladenal,  Dialog). 

It  must  never  be  forgotten  that  patients 
who  have  been  taking  excessive  doses  of  bar- 
biturates, meprobamate,  Doriden,  Placidyl, 
Valium,  or  Librium  may  have  withdrawal 
delirium  and  convulsions.  Gradual  with- 
drawal must  be  instituted  and  should  they 
have  convulsions  they  often  will  respond  to 
nothing  short  of  replacement  therapy. 

Acute  confusional  psychoses  following 
heart  surgery.  This  occurs  postoperatively  in 
40  to  50  per  cent  of  adults,  and  is  much  less 
frequent  in  children  undergoing  heart  sur- 
gery. It  typically  occurs  or  may  be  outstand- 
ing in  the  third  to  fifth  day  postoperatively. 
There  are  many  pertinent  factors  including, 
the  seriousness  of  the  illness  preoperatively, 
the  degree  of  stress  during  surgery,  and  the 
postoperative  period,  dehydration,  hypona- 
tremia, prior  brain  damage,  postoperative 
cardiac  output,  duration  and  severity  of  hy- 
poxia during  the  surgery,  air  embolism,  em- 
bolism from  other  materials,  and  sensory 
deprivation. 

Occasionally  the  differentiation  of  de- 
lirium tremens  from  impending  hepatic 
coma  must  be  considered.  The  two  may 
actually  appear  together.  With  impending 
hepatic  coma,  one  finds  such  clues  as  icterus, 
enlarged  liver,  marked  alterations  of  func- 
tion tests,  elevated  blood  ammonia,  less  dif- 
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ficulty  with  sleep,  more  abnormalities  in 
EEG  tracing;  lethargy,  stupor,  and  coma; 
slow  speech,  flapping  tremor,  absence  of  hal- 
lucinations, or  if  these  are  present  they  are 
not  formed. 

Postanesthetic  delirioits  reactions  are  also 
called  “emergence  delirium.”  Three  to  20 
per  cent  of  the  patients  disclose  this  com- 
ing out  of  anesthesia.  There  may  be  a high- 
er incidence  with  some  anesthetics.  Lowest 
incidence  is  noted  with  nitrous  oxide  or  thio- 
pental. Hypoxia  or  circulatory  insufficiency 
and  pain  are  also  considered  important  fac- 
tors. 

Cortisone  and  ACTH  in  themselves  do 
not  usually  cause  acute  confusional  psy- 
chosis, rather  they  cause  depression,  hypo- 
mania,  or  schizoid  personality  changes,  de- 
pending upon  personality  makeup  of  patient. 

Penicillin  reactions.  The  well  known  ana- 
phylactic reaction  would  seldom  be  confused 
with  a delirium,  although  delirium  may  be 
a part  of  this  clinical  picture.  Two  other 


forms  of  clinical  penicillin  reactions,  how- 
ever, have  been  described.  The  first  form 
appears  following  a large  intramuscular 
dose,  and  the  patient  almost  immediately 
demonstrates  acute  panic,  excitement,  hal- 
lucinations, tinnitus,  dizziness,  a decreased 
level  of  awareness.  Frank  delirium  may  ap- 
pear. The  condition  is  usually  self-limited, 
attenuating  within  minutes  or  hours,  and  is 
believed  due  to  inadvertent  intravascular 
leakage  of  the  penicillin  compound.  This 
may  be  prevented  by  more  careful  admin- 
istration and  also  avoiding  use  of  the  same 
site  for  repeated  injection.  The  other  type 
of  penicillin  reaction  appears  in  patients  who 
have  been  on  massive  therapy  for  at  least 
several  days,  in  some  instances  continuous 
or  almost  continuous  intravenous  penicillin 
infusions.  Many  of  these  patients  are  elderly, 
have  some  evidence  of  underlying  cerebral 
arteriosclerosis  and  renal  insufficiency. 
Over-hydration,  hyponatremia,  and  other 
defects  may  be  present.  Besides  delirium, 
these  patients  also  manifest  myoclonic  jerks, 
convulsions,  coma,  and  muscular  twitching. 
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Twin  Gestations  at  Woman's  Hospital, 
St.  Lukes  Hospital  Center 


PART  II 

The  time  interval  between  the  deliveries 
of  the  first  and  second  twin  was  extremely 
variable,  from  5 hr  to  1 minute.  Excluding 
the  15  cases  of  cesarean  section,  there  is  a 
median  figure  of  11  minutes,  and  an  average 
figure  of  12.9  minutes.  Seventy-two  per- 
cent of  the  twins  were  delivered  between 
2 and  15  minutes. 

The  anesthesia  chosen  was  a general  anes- 
thesia in  42  percent  of  the  cases  using  ni- 
trous oxide,  oxygen  nitrous  with  ether, 
cyclopropane,  or  methoxyflurane.  The  sec- 
ond most  common  anesthesia  was  nitrous 
oxide  and  oxygen.  As  revealed  in  Table  9, 
eighteen  of  the  patients  had  different  anes- 
thesias for  the  first  and  second  twin.  Most 
of  these  underwent  version  and  extraction, 
and  thus  required  a deeper  anesthesia  for 
the  delivery  of  the  second  twin. 

The  length  of  labor  averaged  11  hours  and 
30  minutes  for  the  primiparas  and  6 hours 
and  40  minutes  for  the  multiparas.  The  av- 
erage loss  of  blood  at  delivery  was  estimat- 
ed to  be  300  ml,  excluding  5 cases  of  post- 
partum hemorrhage  (500  ml  or  more  in  first 
24  hours  postpartum)  who  lost  nearly  800 
ml  each.  The  placenta  was  removed  in  less 
than  15  minutes  in  all  but  4 cases  which 
required  manual  removal.  There  were  6 in- 
fections postpartum;  four  endometritis,  one 


Table  9 

Anesthesia  for  the  delivery  of  the  twins  studied 


Type  for  First  Twin 

Second  Twin 

No.  of  Cases 

Deep  general  (GOE) 

42 

Light  general  (GO) 

12 

Pudendal  _ _ __ 

10 

Local 

8 

Epidural  or  Spinal 

3 

Oxygen 

GOE 

4 

Pudendal  _ _ _ . 

GOE 

7 

Epidural  _ __ 

GOE 

2 

Local 

GO 

5 

Delivered  without  anesthesia 



7 

Total  100 
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pyelonephritis,  and  one  wound  infection. 
One  patient  required  a dilatation  and  curet- 
tage postpartum  for  subinvolution,  and  one 
woman  had  a laparotomy  postpartum  for  a 
broad  ligament  thrombosis. 

In  the  study,  there  were  ten  perinatal 
deaths  among  the  200  infants  delivered. 
This  resulted  in  a gross  perinatal  mortality 
rate  of  5 percent  (10:200).  Five  of  the  in- 
fant deaths  were  in  the  first  twin,  and 
five  in  the  second  twin,  as  outlined  in  Table 
10.  Four  of  the  infants  who  died  weighed 
less  than  1000  grams  at  birth.  Excluding 
these  4 immature  babies,  the  corrected  peri- 
natal mortality  rate  is  3 percent  (6:200). 

Discussion 

The  many  - faceted  problem  of  multiple 
gestation  is  clearly  noted  in  the  foregoing 
data.  First,  an  effort  will  be  made  to  com- 
pare this  data  with  that  found  in  the  litera- 
ture, and  then  a few  points  of  interest  will 
be  discussed.  Hellin’s  rule  describing  the 
mathematical  relationship  of  multiple  ges- 
tations stated  that  twins  occurred  once  in 
89  births,  triplets  in  892,  and  so  on.  Gutt- 

Table  10 

Fetal  wastage  in  study  group 

First  Twin  Second  Twin 


Abortion  (less  than  500  grams) 1 0 

Immature  (500  to  1000  grams) 1 1 

with  Cong.  Anom. 1 0 

Premature  (1000  to  2500  grams) 

with  hyaline  mem. 1 2 

with  cong.  anom. 1 0 

Brain  damage  and 

cong.  anom.  0 1 

Intrauterine  demise 

of  undeter,  et. 0 1 

Total  (infants)  5 5 

Gross  Perinatal  Mortality 5% 

Corrected  Perinatal  Mortality 3% 
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macher  found  the  observed  incidence  was 
1:90.3  in  a large  study  of  twins.  In  this 
study  of  10,217  consecutive  births,  there 
were  114  sets  of  twins,  giving  a ratio  of 
1:89.6. 

The  most  influential  factors  on  twinning 
are  race,  age,  and  parity,  with  heredity 
playing  a minor  role.  The  Negro  race  seems 
to  have  a higher  number  of  plural  gestation 
than  do  Caucasians.  However,  the  influ- 
ence of  the  Negro  women  making  up  2/5  of 
this  study  is  not  apparent. 

The  influence  of  maternal  age  is  easily 
noted.  The  average  age  of  these  mothers 
was  28,  with  a median  and  mode  of  27.  This 
is  4 years  older  than  the  average  age  of  our 
singleton  patients.  The  literature  describes 
a rising  curve  of  twin  gestation  to  the  age 
of  39,  after  which  it  declines.  Because  of 
our  small  population,  this  effect  is  not  read- 
ily apparent. 

The  influence  of  parity  is  evident  when  it 
is  noted  that  only  20  percent  of  the  study 
group  were  primiparous,  whereas  we  en- 
counter nearly  45  percent  primipara  in  the 
usual  singleton  births  at  Woman’s  Hospital. 
Also,  11  percent  of  the  study  group  were 
grandmultiparas,  while  only  6 percent  of 
our  general  singleton  patients  are  grand- 
multiparous.  Again  because  of  our  rela- 
tively small  population,  the  typical  rise  in 
number  of  twins  to  parity  8 is  not  noted. 

Heredity  seems  to  affect  the  frequency 
of  dizygotic  twinning,  but  not  that  of  mono- 
zygotic twins.  The  literature  suggests  the 
presence  of  a recessive  maternal  gene  which 
affects  the  incidence  of  plural  gestation.  As 
noted  in  this  study,  those  mothers  with  a 
family  history  of  twins  had  no  higher  inci- 
dence of  monozygotic  twins  than  those  with- 
out a history.  On  the  other  hand,  the  pres- 
ence of  a family  history  of  twins  was  found 
in  one  out  of  6 mothers  in  our  group,  but 
only  one  in  our  general  obstetrical  popula- 
tion. 

Guttmacher  and  others^  give  the  incidence 
for  monozygotic  twins  as  33  percent.  The  in- 
cidence in  our  study  was  exactly  33  percent, 
with  18  being  substantiated  by  pathologic 
study  and  15  other  felt  clinically  to  be  mono- 
zygotic. 


Diagnosis  of  twin  gestation  is  probably 
the  one  single  most  important  factor  in  car- 
rying the  infants  to  term  and  avoiding  the 
number  one  killer,  prematurity.  Forty-five 
percent  of  the  twins  were  diagnosed  prior 
to  the  onset  of  labor.  Guttmacher  found  a 
similar  figure  of  50  percent  correctly  diag- 
nosed antenatally.  However,  only  five  of 
our  patients  were  actively  managed,  and 
they  were  hospitalized  for  preeclampsia. 
Prophylactic  hospitalization  with  rest  from 
32  weeks  on  to  delivery  as  advocated  by 
Behrman  and  reported  by  Anderson  and 
Bender,  was  not  attempted  by  our  staff. 

Toxemia  is  reported  in  the  literature  to 
be  present  in  16.5  percent  (Hendricks)®  to 
21  percent  (Potter  and  Fuller)'^  of  the  preg- 
nancies. In  this  series,  the  incidence  was 
11  percent.  No  severe  preeclampsia  devel- 
oped, and  all  patients  were  well-controlled 
with  conservative  therapy.  Anemia  devel- 
oped in  11  percent  of  the  patients  and  was 
persistent  to  admission  in  7.  This  again  con- 
trasts to  reports  of  high  percentage  of  ane- 
mia in  twins  gestations.  Women  who  gained 
too  much  weight  seemed  to  gain  nearly  40 
lb  on  the  average,  with  a sharp  line  between 
them  and  the  normal  patient  gaining  20  to 
25  lb. 

An  increase  in  the  fundal  size  and  auscul- 
tation of  two  fetal  hearts  were  the  most 
helpful  diagnostic  signs,  the  former  found 
in  40  percent  of  the  cases,  and  the  latter  in 
38  percent.  Fetal  electrocardiography  and 
ultrasonic  scan,  two  innocuous  modes  of  di- 
agnosis, were  used  successfully  in  only  2 
women.  Nearly  half  of  the  twins  were  con- 
firmed by  radiologic  study. 

Thirty-one  percent  of  the  women  presented 
with  prematurely  ruptured  membranes.  This 
fact  is  not  presented  in  the  literature.  Four 
of  the  women  required  induction  of  labor, 
and  25  percent  received  stimulation.  No 
problems  were  related  to  the  use  of  oxytocin. 

One  of  the  most  interesting  aspects  of 
this  study  was  the  maturity  shown  by  the 
twins.  Despite  the  fact  that  delivery  oc- 
curred on  the  average  of  37  weeks  gestation, 
the  twins  had  a prematurity  rate  of  only  46 
percent,  (49  percent  for  the  first  twin  and 
43  percent  for  the  second).  Guttmacher 
and  Kohl  also  found  that  twins  usually  de- 
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liver  in  the  37th  week,  however  they  found 
a prematurity  rate  of  over  50  percent.^  Little 
reported  a prematurity  rate  of  54  percent.® 
All  twins  lag  singletons  in  weight  gain,  but 
they  act  more  mature  than  their  weight 
would  indicate,  more  like  their  chonological 
age.  Our  twins  did  not  show  as  marked  a 
disparity  in  size  as  reported  by  other  au- 
thors. At  37  weeks,  the  average  twin  should 
weigh  5 lb  2 oz  (2360  grams) . Guttmacher’s 
large  series  showed  average  weights  to  be 
5 lb  2 oz  and  5 lb  3 oz  at  delivery  at  37 
weeks  gestation.  Our  twins  weighed  on  the 


average  5 lb  5 oz  and  5 lb  7 oz  respectively, 
at  37  weeks  gestation,  revealing  a slightly 
more  mature  infant.  Strangely,  most  studies 
report  the  second  twin  to  be  about  2 oz 
lighter  than  the  first;  however  the  reverse 
was  true  in  our  series.  Guttmacher  found 
that  males  weighed  on  the  average  nearly 
10  oz  heavier  than  the  females.  He  also 
found  that  the  sex  ratio  was  essentially 
equal  for  males  and  females.  However,  our 
study  had  60  percent  males,  which  may  ac- 
count for  the  slightly  heavier  weights  ob- 
tained. 
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iPECIAL  ARTICLES 
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1.  Health  manpower  law 

President  Johnson  signed  into  law  the 
Health  Manpower  Act  of  1968  which  extends 
for  two  years,  until  June  30,  1971,  and  ex- 
pands the  federal  programs  of  aid  to  medical 
and  allied  health  schools. 

Other  health  legislation  enacted  into  law: 

1.  establishes  a National  Eye  Institute  as 
part  of  the  National  Institutes  of  Health; 

2.  requires  federal  buildings  to  provide 
easy  access  to  the  handicapped;  3.  auth- 
orizes standards  to  prevent  gas  lines  from 
leaking  and  exploding. 

President  Johnson  termed  the  health  man- 
power law  “a  major  measure  in  the  battle 
for  better  health.”  It  authorizes  about  1.2 
billion  dollars  in  federal  aid  to  medical  and 
other  health  personnel  schools  over  two  years 
for  construction,  expansion  and  operating  ex- 
penses. Congress  followed  most  of  the  ad- 
ministration’s proposals  in  approving  the 
legislation  but  limited  the  extension  to  two 
years,  instead  of  the  four  years  requested. 

Schools  of  phaiTnacy  and  veterinary  medi- 
cine were  made  eligible  for  the  first  time. 

Money  authorizations  for  schools  in  the 
new  law : 

Medical  and  other  health  professions — 
construction  grants,  395  million  dollors;  in- 
stitutional support,  2 8 5 million  dollars ; 
scholarships,  32.8  million  dollars;  student 
loans,  70  million  dollars;  total  782.8  million 
dollars. 

Nursing — construction,  60  million  dollars; 
institutional  support,  75  million  dollars; 
traineeships,  34  million  dollors ; scholarships, 
50  million  dollars;  student  loans,  41  million 
dollars;  total,  260  million  dollars. 

Allied  health  (fiscal  1970  only) — con- 
struction, 10  million  dollars;  institutional 
support,  20  million  dollars;  traineeships,  5 


million  dollars;  new  methods,  4.5  million 
dollars;  total,  39.5  million  dollars. 

Public  health — graduate  training,  20.5 
million  dollars;  traineeships,  24  million  dol- 
lars: total,  44.5  million  dollars. 

Health  research  construction,  50  million 
dollars. 

2.  Democrats  and  Republicans 

Both  the  Democratic  and  Republican  1968 
national  campaign  platforms  cited  the  im- 
portance of  the  role  of  private  enterprise  in 
the  development  of  government  health  pro- 
grams. The  GOP  placed  greater  emphasis 
on  private  medicine  than  the  Democratic 
party  did. 

“While  believing  no  American  should  be 
denied  adequate  medical  treatment,  we  will 
be  diligent  in  protecting  the  traditional 
patient-doctor  relationship  and  the  integrity 
of  the  medical  practitioner,”  the  Republican 
plank  said. 

The  Republican  platform  also  pledged  “to 
encourage  the  broadening  of  private  health 
insurance  plans,”  including  extension  to 
cover  mental  illness. 

“Through  a partnership  of  government 
and  private  enterprise,  we  must  develop  new 
coordinated  approaches  to  stem  the  rise  in 
medical  costs  without  lowering  the  quality 
or  availability  of  medicare  care,”  the  Demo- 
cratic platform  said. 

Without  being  specific,  the  Democrats  in- 
dicated support  for  universal  government 
health  insurance  or,  at  the  least,  wide  ex- 
pansion of  medicare  or  medicaid  (or  both). 
Boasting  of  “giant  steps”  in  the  past  eight 
years  “in  assuring  life  and  health  for  its 
citizens,”  their  platform  said:  “We  Demo- 
crats are  determined  to  take  those  final  steps 
that  are  necessary  to  make  certain  that 
every  American,  regardless  of  economic 
status,  shall  live  out  his  years  without  fear 
of  the  high  costs  of  sickness.” 

The  Democratic  health  plank  also  said 
medical  costs  could  be  lowered  by  more  out- 
of -hospital  care,  comprehensive  group  prac- 
tice arrangements,  increased  availability  of 
neighborhood  health  centers,  and  the  greater 
use  of  subprofessional  aides. 
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The  Republican  platform  said  “inflation 
produced  by  the  Johnson-Humphrey  Admin- 
istration” was  a major  factor  in  the  in- 
creases in  health  care  costs. 

American  Medical  Association  spokesmen 
appeared  before  the  platform  committees  of 
both  parties  at  preconvention  hearings.  Dr. 
Donald  E.  Wood,  Indianapolis,  Indiana, 
chairman  of  the  AMA’s  Council  on  Legisla- 
tive Activities,  testified  at  the  Republican 
hearing;  Dr.  John  R.  Kernodle,  Burlington, 
N.C.,  a member  of  the  AMA  Board  of 
Trustees,  at  the  Democratic.  Their  state- 
ments were  the  same. 

The  AMA  statement  expressed  hope  that 
the  next  federal  administration,  whether  it 
be  Democratic  or  Republican,  “will  provide 
men  and  women  in  medicine,  and  those  en- 
gaged in  the  allied  sciences,  the  opportunity 
to  think  and  work  in  a free  atmosphere  to 
pursue  their  common  goal  of  a better  and 
more  healthful  life  for  everyone.” 

The  AMA  emphasized  the  desirability  of 
health  programs  being  partnerships  among 
private  enterprise  and  federal,  state  and 
local  governments.  The  AMA  pledged  its 
support  to  such  cooperative  programs  for 
mental  illness,  infant  mortality,  occupational 
health  and  safety,  and  education  of  phy- 
sicians and  allied  health  personnel. 

Concerning  health  care  costs,  the  AMA 
said : 

“We  believe  that  programs  to  increase  the 
production  of  medical  and  other  health  per- 
sonnel can  be  cooperatively  and  effectively 
undertaken.  We  are  further  finnly  con- 
vinced that  we  can  and  must  work  toward 
a health  in  the  inflationary  spiral,  and  to- 
ward a productive  use  of  tax  dollars  expend- 
ed in  the  health  area.  New  and  old  tax 
supported  programs  in  the  health  field 
should  be  critically  evaluated  so  that  while 
the  best  health  care  is  attained,  overlapping, 
waste  and  unnecessary  programming  are  a- 
voided.  In  this  regard,  we  recommend  the 
establishment  of  a cabinet-level  Department 
of  Health,  headed  by  a physician  as  Secre- 
tary, with  overall  responsibility  for  all  fed- 
eral health  progi’ams,  so  that  maximum 
effectiveness  may  be  attained. 


“We  have  always  maintained  that  high- 
quality  medical  care  should  be  available  for 
all  Americans,  including  those  who  need 
assistance  in  meeting  the  costs  of  such  care — 
Firmly  convinced  that  adequate  health  in- 
surance coverage  is  the  choice  mechanism 
for  the  financing  of  quality  health  care  costs, 
we  suggest  that  the  country  embark  on  a 
program  of  tax  credits  for  health  insurance 
premiums.  Under  such  a plan,  all  indivi- 
duals and  families  would  be  encouraged  to 
provide  themselves  with  health  care  cost  pro- 
tection, with  those  in  financial  need  re- 
ceiving the  greater  amount  of  tax  credit  on 
a graduated  basis.” 

3.  Pharmaceutical  manufacturers 
and  the  F.D.A. 

The  Food  and  Drug  Administration  and 
the  Pharmaceutical  Manufacturers  Associa- 
tion differed  as  to  the  significance  of  the 
findings  of  a Georgetown  University  School 
of  Medicine-man  team  after  studies  com- 
paring three  brand-name  drugs  with  their 
generic  versions. 

Drugs  tested  were  diphenylhydantoin, 
prescribed  for  treatment  of  epilepsy;  chlor- 
amphenicol, and  sulfisoxazole.  The  studies 
supported  by  the  FDA  showed : 

1.  Some  generic  drugs  are  absorbed  more 
slowly  by  the  body  than  the  brand. 

2.  At  least  one  generic  drug  was  absorbed 
faster  by  the  body  than  the  brand  drug; 

3.  Absorption  rates  were  governed  by 
such  factors  as  crystal  size  of  the  drug, 
hardness  of  tablets,  and  the  types  of  drug 
capsules. 

“Our  findings  raise  serious  doubts  about 
the  equality  of  different  products  of  the 
same  drug  in  the  treatment  of  disease,”  said 
Christopher  M.  Martin,  M.D.  professor  of 
medicine  and  pharmacology. 

“The  studies  by  Dr.  Martin  and  his  re- 
search team,  showing  how  different  versions 
of  the  same  drug  behave  differently  in  man, 
provide  further  proof  of  the  scientific  fact 
that  these  differences  can  be  significant  in 
patients,”  C.  Joseph  Stetler,  PMA  President 
said. 
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“Clearly,  there  is  no  evidence  to  indicate 
that  all  formulations  of  the  same  drug  are 
equivalent.  From  all  the  evidence  that  has 
been  developed  to  date,  as  Dr.  Martin’s 
studies  point  out,  quite  the  opposite  may  be 
true.” 

On  the  other  hand,  FDA  Commissioner 
He2-bei*t  Ley,  Jr.,  M.D.  said  his  agency  “has 
in  no  sense  concluded  that  ‘generic’  drugs 
are  less  effective  as  a class  than  ‘brand- 
name’  products.” 

“In  my  opinion,  there  are  fewer  than  two 
dozen  drugs  where  therapeutic  differences 
among  competing  products  map  be  a pro- 
blem,” he  said. 

“Data  from  the  Georgetown  work  have 
been  useful  to  the  FDA,  but  it  is  completely 
unwarranted  to  reach  any  general  conclu- 
sions about  drug  equivalency  on  the  basis  of 
these  exploratory  studies.” 

4.  Chief  medical  officer  for  medicare 

A retired  air  force  officer,  Maj.  Gen. 
Theodore  C.  Bedwell,  Jr.,  M.D.,  59,  has  been 
appointed  to  the  newly  established  post  of 
chief  medical  officer  for  the  medicare  pro- 
gram. He  will  be  liason  with  the  medical 
profession. 

He  most  recently  was  director  of  staff, 
office  of  the  deputy  assistant  secretary  of 
defense  (manpower — health  and  medical). 
A native  of  Texas,  he  was  graduated  from 
Baylor  University  Medical  College.  A holder 
of  the  distinguished  service  medal.  Dr.  Bed- 
well  in  1962  received  the  American  Medical 
Association’s  special  aerospace  medicine 
honor  citation. 


Come  To  Florida 

Scientific  sessions  of  wide  medical  interest 
are  planned  for  morning  and  afternoon  Mon- 
day through  Wednesday  (December  2-4, 
1968,  at  the  American  Medical  Association’s 
22nd  Clinical  Convention  in  Miami  Beach, 
Florida. 

Morning  topics  December  2 include  the 
anemias,  thrombophlebitis,  and  obstetrics. 
The  afternoon  program  includes  discussion 
of  white  cell  disorders  and  diseases  of  the 


lymph  nodes,  management  of  claudication, 
cerebral  ischemia  due  to  neck  vessel  occlu- 
sion, and  gjmecologj’’. 

Tuesday,  December  3,  topics  are  cardi- 
ology', gastrointestinal  diseases,  proctologjq 
and — in  the  afternoon — new  approaches  in 
cardiology,  bacterial  skin  infections,  and 
the  skin  and  sunlight. 

Discussions  on  sex  will  be  held  Wednesday 
morning,  December  4,  to  include  such  topics 
as  marital  problems,  changing  sex  values, 
preadolescent  and  adolescent  sex  education, 
and  sex  and  the  senior  citizen.  Hyperten- 
sion and  the  kidney  also  will  be  studied  at 
the  morning  session. 

Wednesday  afternoon’s  topics  include  pul- 
monary diseases,  respiratory  ills  in  children, 
and  more  on  the  kidney. 

Scientific  sessions  will  be  held  in  Miami 
Beach  Convention  Hall.  Total  registration 
is  expected  to  be  about  10,000,  including 
4,500  physicians;  300  medical  students, 
nurses,  and  members  of  allied  medical  pro- 
fessions ; 800  industrial  exhibitors ; and  4,400 
guests  of  physicians  and  exhibitors. 

College  Presidents' 
Wives  Keep  Busy 

Even  a college  president’s  wife  has  to  do 
her  homework. 

And  that  was  just  what  Mrs.  Deanna  New- 
port. wife  of  the  President  of  Platte  College, 
Nebraska’s  newest  two-year  college,  recently 
found  out  when  she  attended  in  invitational 
workshop  at  UCLA.  Mrs.  Newport  was  a 
member  of  a group  of  25  other  “First  Ladies” 
who  were  specifically  invited  to  attend  this 
workshop  with  their  husbands  and  analyze 
their  roles  and  responsibilities. 

At  several  sessions,  the  men  were  relegated 
to  the  back  of  the  room  while  their  spouses 
spoke  out  about  “The  Care  and  Feeding  of 
the  College  President.” 

Mrs.  Don  A.  Morgan,  whose  husband  is 
now  president  of  Big  Ben  Community  College 
in  Washington,  opened  one  program  with  a 
paper  on  the  role  of  the  two-year  college 
president’s  wife. 
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“The  basic  role  might  be  broken  into  four 
major  parts,”  Mrs.  Morgan  said,  (1)  sup- 
port, (2)  service,  (3)  stability,  and  (4)  ser- 
enity. 

“Support  is  relative  to  the  office  of  the 
president  and  to  the  college  he  sei-ves.  It 
suggests  the  wife  can  contribute  if  she  will.” 

“Service  involves  supplementing  the  wife’s 
interests  to  those  of  the  presidency,  the 
college,  and  the  community,”  Mrs.  Morgan 
said,  “and  may  include  assisting  worthwhile 
projects  in  the  civic  community  as  well  as  the 
academic.” 

“Stability,”  she  said,  “means  a stable 
family,  a stable  home  circumstance  to  which 
her  husband  can  retire  from  the  scene  of 
battle,  and  in  which  her  children  can  grow 
healthily  . . .” 

“By  serenity  is  meant  the  amount  of  time 
she  must  devote  to  herself  if  she  is  to  avoid 
becoming  a drone  or  a part  of  the  furniture.” 

A panel  of  five  wives  continued  the  dis- 
cussion and  answered  questions  from  the 
audience,  one  of  whose  members  noted  that 
“after  having  to  be  silent  all  year,  it’s  fun 
to  have  a chance  to  talk.” 

Mrs.  John  Lombardi,  wife  of  the  assistant 
superintendent  of  the  Los  Angeles  Junior 
College  District,  began  with  advice. 

“To  you  wives,”  she  said,  “I’d  say,  ‘Don’t 
know  too  much  and  don’t  talk  too  much.’ 
My  husband  tells  me  veiy  little  and  I’m  glad, 
because  when  I say  I don’t  know,  I don’t — 
and  people  believe  me.” 

“But  be  willing  to  be  helpful  in  whatever 
way  is  appropriate  to  further  the  goals  of 
the  college,”  Mrs.  Newport  added.  “This 
means,”  she  said,  “a  college  president’s  wife 
needs  to  be  extremely  flexible.” 

“That  means,”  Mrs.  W.  Phillip  Comer, 
Southern  Community  College,  Whiteville, 
N.C.,  “she  must  be  able  to  get  dressed  on 
short  notice.” 

UCLA  Professor  B.  Lamar  Johnson  mod- 
erated all  the  discussions,  which  also  dealt 
with  finances,  public  relations,  and  conceims 
with  working  with  faculty,  staff,  students, 
and  one’s  own  children  in  a college  setting. 


Birthday  Facts  And  Fancies 

While  many  Americans  receive  flowers 
from  out  of  town  on  their  birthday,  else- 
where in  the  world  people  use  the  day  to 
change  their  name — while  still  others  be- 
lieve it’s  sinful  for  a man  to  keep  track  of 
his  age! 

Other  holidays  lift  the  heart — but  only 
birthdays  warm  the  ego — for  a birthday  is 
“all  mine.”  The  manner  of  celebration 
varies  around  the  globe,  but  everywhere 
the  birthday  is  a meaningful  annual  festival, 
interwoven  with  folklore  and  legend,  and 
looked  forward  to  with  gaiety  and  excite- 
ment as  a real  red-letter  day. 

Yet  among  the  ancient  Greeks,  it  was  the 
birthday  of  gods  that  was  important,  not  of 
men.  Gods  were  celebrated  on  their  birthday 
each  month,  so  that  they  had  12  birthdays 
a year — a custom  any  American  child  would 
love.  . . for  himself.  Some  members  of 
West  African  tribes  still  have  birthdays 
eveiy  month,  or  even  every  week! 

To  this  day,  at  least  one  group  of  people 
have  official  birthdays  different  from  the 
day  on  which  they  were  really  born.  Many 
European  Catholics  observe  their  birthdays 
on  their  “name  day” — sacred  to  the  saint 
whose  name  the  individual  bears  and  who 
is  his  patron  and  guardian  throughout  life. 

Flowers  have  always  been  a popular  gift 
for  birthdays  in  many  parts  of  the  world. 
Whether  they  are  sent  to  a relative  in  an- 
other city  or  as  a surprise  from  a husband 
at  work  to  his  wife  at  home,  the  birthday 
gift  of  flowers  is  a symbolic  way  of  telling 
the  loved  one;  “I’m  thinking  of  you  today.” 

In  old  China,  for  the  first  celebration  of 
a Chinese  child,  guests  would  bring  white 
eggs,  symbolic  of  long  life.  . . duck  eggs 
dyed  red,  sjonbols  of  happiness.  . . . acacia 
incense,  symbol  of  prosperity.  . . and  flower 
seeds,  symbol  of  beautiful  children. 

In  some  parts  of  the  Orient,  a “birth-tree” 
is  planted  for  each  new  baby:  as  the  tree 
flourishes,  so  will  he. 

Maharajahs  of  India  reversed  the  birth- 
day tables,  however ; on  their  60th  birthdays, 
rajahs  would  give  guests  lavish  gifts,  as 
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birthdays  were  considered  to  be  a time  of 
giving  rather  than  receiving. 

If  you’ve  stopped  counting  birthdays,  join 
the  Omaha  Indian  tribe;  they  believe  count- 
ing is  sinful  and  never  keep  track  of  their 
ages.  While  in  India,  Hindus  believe  it’s  bad 
luck  for  a woman  to  take  notice  of  her  birth- 
day. To  a Mexican  “rosebud,”  her  fifteenth 
birthday  is  a joy!  On  that  day,  her  family 
throws  a party  to  announce  to  all  that  they 
have  a marriageable  daughter. 

More  than  any  other  kind  of  birthday 
gift,  the  most  expected  is  a surprise.  For 
instance:  a wife,  who  knows  nothing  about 
the  stock  market,  taking  the  trouble  to 
search  out  a book  on  the  subject  because  it 
will  please  her  mate.  . . or  a hardheaded 
businessman  phoning  an  FTD  florist  to  have 
a bouquet  of  his  wife’s  favorite  posies  de- 
livered— such  surprises  really  “gift”  pleasure 
on  a birthday. 

Born  curiosity-seekers  will  appreciate 
this:  An  Eskimo,  who  has  a run  of  bad  luck 
in  hunting  or  courting,  can  change  his  name 
on  his  birthday.  The  belief  is  that  the  new 
name  makes  him  a new  person  and  will 
bring  him  a change  of  fortune. 

Lighted  candles  on  the  birthday  cake 
started  with  the  Greeks.  Such  candles  are 
supposed  to  be  endowed  with  special  magic 
for  gi-anting  wishes,  and  there  are  various 
ways  to  invoke  their  spell.  Usually  the 
birthday  celebrator  makes  a wish,  and  if 
he  can  blow  out  all  the  candles  with  one 
puff,  the  wish  is  “sure”  to  come  true. 
Another  way:  each  guest  at  the  table  makes 
a private  wish  for  the  birthday  child  and 
blows  out  one  candle  to  guarantee  that  it 
will  come  to  pass. 

But  perhaps  the  best  bit  of  birthday 
“magic”  comes  from  poet  Robert  Frost: 

“A  diplomat  is  a man  who  always  remem- 
bers a woman’s  birthday,  but  never  remem- 
bers her  age.” 

Respiratory  Diseases 

ARTERIAL-BLOOD  GAS  TENSION  IN  ASTHMA 

In  a study  of  101  patients,  it  was  found  that 
the  most  characteristic  blood  gas  pattern 
ill  acute  asthmatic  attacks  is  hypoxemia  as- 
sociated with  respiratory  alkalosis.  Altera- 


tions in  ventilation-perfusion  ratios  account-  1 

ed  for  the  lowered  oxygen  tensions.  I 

Because  changes  in  blood  gas  tensions  in  patients  ; 
with  asthma  have  been  difficult  to  interpret,  a study  I 
was  undertaken  to  evaluate  abnormalities  in  blood 
gas  values  in  asthma  patients  in  relation  to  the 
degree  and  duration  of  airway  obstruction. 

By  means  of  pulmonary  function  tests  and  blood 
analyses,  data  were  collected  from  101  patients 
during  asthmatic  attacks.  The  patients  (73  women, 

28  men  from  14  to  45  years  old)  had  a history  of 
episodic  attacks  of  wheezing  associated  with  a known 
allergen  or  irritant  inhalant  and  a personal  and 
family  background  of  hypersensitivity.  No  patient 
with  a history  of  chronic  productive  cough  and 
infiltration  on  roentgenogram  was  admitted  to  the 
study. 

Forced  vital  capacities  and  timed  expiratory  vol- 
ume were  measured.  The  forced  expiratory  volume 
in  one  second  (FEVi)  was  expressed  as  a percentage 
of  predicted  normal  value  based  on  age,  sex,  and 
height.  Patients  with  FEVi  less  than  25  per  cent 
of  predicted  noi-ms  were  considered  to  have  severe 
airway  obstruction;  those  with  values  of  26  to  50 
per  cent,  moderate;  and  those  with  values  of  51  to 
85,  mild. 

Arterial  blood  samples  were  collected  anaerobi- 
cally; arterial  carbon  dioxide  tension,  oxygen  ten- 
sion, and  pH  were  measured,  and  bicarbonate  con- 
centiations  were  calculated. 

Inequalities  in  ventilation-perfusion  relations  were 
assessed  by  determinations  of  ratios  of  physiologic 
dead  space  to  tidal  volume  and  alveolar-arterial 
gradients  for  oxygen.  Single-breath  diffusion 
studies  for  carbon  monoxide  were  performed  in  each 
subject,  and  the  results  expressed  as  percentage  of 
predicted  norms.  An  X-ray  film  of  the  chest  was 
obtained  either  immediately  before  or  after  the 
pulmonary  function  tests. 

Of  the  101  patients,  91  had  hypoxemia.  The  mean 
aiTerial  oxygen  tension  was  69.4  mm.  of  mercury, 
with  a standard  deviation  of  10.4  mm. 

The  mean  arterial  pH  was  7.44,  with  a standard 
deviation  of  0.01.  Respiratory  alkalosis  was  present 
in  73  and  acidosis  in  7,  while  21  had  a normal  pH. 

No  patients  had  metabolic  acidosis.  Hypocarbia 
was  encountered  in  74  patients;  normocarbia  in  16; 
and  hypercarbia  in  11.  The  highest  carbon  dioxide 
tension  was  71  mm.  of  mercury.  The  mean  bicar- 
bonate ion  concentration  was  23.0. 

There  was  no  evidence  of  a dependent  relationship 
between  the  patient’s  age  and  disease  history  and 
the  degree  of  ainvay  obstruction  or  the  alterations 
in  arterial-blood  values. 

The  mean  FEVi  was  28.2  per  cent  of  predicted 
values.  According  to  degree  of  airway  obstruction, 

54  patients  were  classified  as  having  severe,  36  as 
moderate,  and  11  as  mild. 

Patients  with  mild  obstruction  had  alveolar  hyper- 
ventilation with  hypocarbia  and  respiratoiy  alkalo- 
sis, normal  bicarbonate  concentrations,  and  mild 
hypc'xemia.  Those  with  moderate  obstruction  had 
lower  oxygen  tensions,  higher  partial  pressures  of 
carbon  dioxide,  and  lower  pH.  Severe  degrees  of 
airway  resistance  were  characterized  by  a decrease 
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in  alveolar  ventilation,  with  both  the  mean  pH  and 
carbon  dioxide  tensions  returning  to  normal  as 
oxygen  tension  fell  further.  Hypercapnia  was  ob- 
served only  in  extreme  degrees  of  airway  ob- 
struction. 

PRINCIPAL  ABNORMALITY 

Hypoxemia  associated  with  respiratory  alkalosis 
was  the  characteristic  blood  gas  pattern  in  the 
patients  during  an  acute  respiratory  alkalosis.  Hy- 
poxemia was  found  in  some  degree  at  all  levels  of 
airway  obstruction.  Ventilatory  functions  indicated 
moderate  degi-ees  of  airw'ay  obstruction. 

From  these  data  it  would  seem  that  most  asthma- 
tic attacks  are  associated  with  alveolar  hyperventi- 
lation and  that  hypercapnia  seldom  occurs  prior  to 
extreme  degrees  of  obstruction. 

When  airway  resistance  is  low,  the  tendency  is  to 
overcompensate  for  the  obstruction  by  increasing 
the  rate  of  breathing.  This  elevates  the  minute  and 
aveolar  ventilations.  As  the  bronchospasm  reaches 
the  moderate  range,  further  increases  in  minute 
ventilation  result  in  only  a small  percentage  rise  in 
alveolar  ventilation,  which  then  remains  relatively 
fixed  until  the  FEVi  drops  to  25  per  cent  of  pre- 
dicted value.  Fall  in  tidal  volume  at  this  point 
causes  both  minute  and  alveolar  ventilation  to  drop. 
When  the  FEVi  is  15  per  cent  of  predicted  value, 
carbon  dioxide  retention  begins  to  occur. 

The  reason  for  the  discrepancy  between  levels  of 
alveolar  and  minute  ventilations  achieved  appears 
to  be  that  the  inspired  air  is  directed  preferentially 
toward  areas  in  the  lung  with  the  lowest  flow 
resistance.  Although  those  areas  occupy  only  25 
to  40  per  cent  of  the  lung  volume,  they  receive  80 
to  90  per  cent  of  the  incoming  air  and  appear  to 
ventilate  at  twice  the  rate  of  the  rest  of  the  lung. 

HYPERVENTILATED  UNITS 

Thus,  a relatively  small,  but  controlling  number 
of  alveolar  units  are  hyperventilating  in  relation  to 
their  perfusion.  This  gives  rise  to  hypocarbia,  a 
large  physiologic  dead  space,  and  a ventilation-per- 
fusicn  ratio  in  excess  of  normal.  The  remaining 
portion  of  the  lung  is  poorly  ventilated  and  hyper- 
fused,  with  a depressed  ventilation-perfusion  ratio. 

When  there  is  overall  alveolar  hypoventilation 
with  hypercapnia,  the  shift  in  total  lung  ventilation- 
perfusion  ratio  is  toward  values  less  than  one;  and, 
conversely,  when  the  arterial  carbon  dioxide  tension 
is  low,  as  in  the  patients  in  the  present  study,  the 
net  ventilation-perfusion  ratio  is  higher  than  one. 

In  the  latter  circumstance  hypoxemia  is  still  pre- 
sent because  blood  leaving  the  poorly  ventilated 
alveolar  units  is  unsaturated.  Blood  leaving  the 
hypeiwentilated  alveoli  may  have  partial  pressures 
of  oxygen  in  excess  of  110  mm.  of  mercury,  with 
100  per  cent  oxyhemoglobin  saturation;  but  the 
weighted  combination  of  the  streams  from  each  area 
yields  a low  arterial  oxygen  tension  and  a large 
alveolar-arterial  oxygen  gradient. 

At  severe  degrees  of  aii’way  obstruction,  overall 
alveolar  hypoventilation  may  occur,  and  venous  ad- 
mixture may  be  found.  The  association  of  signifi- 
cant venous  admixture  with  high  airflow  resistance 
suggests  that  in  the  patients  in  the  study  the  air- 
ways leading  to  some  alveolar  units  were  totally 


occluded  and  yet  continued  to  be  perfused.  Areas 
of  atelectasis  were  not  found  on  X-ray  studies  of 
the  chest,  indicating  that  the  areas  involved  were 
small  and  scattered  throughout  the  lung. 


Thyroid  Changes  in  Cases  of  Quebec  Beer 
Drinkers’  Myocardosis  — P.  E.  Roy,  J. 
L.  Bonenfant,  and  L.  Turcot  (Hotel-Dieu 
de  Quebec,  Quebec).  Amer  J Clin  Path  50: 
234-239  (Aug)  1968. 

Thyroid  changes  were  found  associated 
with  the  myocardial  lesions  in  the  Quebec 
epidemic  of  beer  drinkers’  cardiomyopathy. 
Colloid  depletion  of  the  thyroid  was  the  most 
constant  and  important  finding.  The  quan- 
tity of  colloid  in  the  tissue  sections  was 
evaluated  using  a numerical  scanner  that 
measured  the  density  of  the  staining  reaction 
with  Schiff’s  solution.  The  cobalt  salts  add- 
ed to  the  beer  during  the  brewing  process 
and  absorbed  by  the  patients  in  significant 
amounts  may  constitute  the  main  etiological 
factor.  Cobalt  has  been  shown  in  the  past 
to  produce  similar  changes  in  the  thyroid 
gland. 


Ethacrynic  Acid  (a  New  Diuretic),  Preg- 
nancy, and  Excessive  Fluid  Retention  — 
R.  X.  Sands  and  F.  Vita  (New  York  Poly- 
clinic Medical  School  and  Hosp,  New 
York).  Amer  J Obstet  Gynec  101:603-609 
(July  1)  1968. 

The  safety  and  effectiveness  of  a new 
nonthiazide  oral  diuretic,  ethacrynic  acid, 
was  evaluated  in  the  treatment  of  182  preg- 
nant women  suffering  from  preeclampsia 
and  excessive  fluid  retention  states.  Salt  in- 
take was  not  restricted  and  minimal  effec- 
tive doses  of  the  drug  were  used  in  inter- 
mittent diuretic  therapy.  Loss  of  weight, 
improvement  of  edema,  and  lowering  of  blood 
pressure  indicated  effectiveness.  Reactions, 
which  were  similar  to  those  of  other  diuret- 
ics, disappeared  with  continued  use,  and  gly- 
cosuria was  not  a problem.  Teratogenesis 
did  not  occur.  Ethacrynic  acid  is  considered 
safe  for  use  during  pregnancy. 
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Medicinews 

Auxiliary  opens  campaig^n 

An  all-out  campaign  to  put  an  end  to  the 
violence  sweeping  our  nation  has  been 
launched  recently  by  the  Woman’s  Auxiliary 
to  the  American  Medical  Association. 

In  a statement  outlining  the  program,  Mrs. 
C.  C.  Long,  Auxiliary  president,  said,  “Vio- 
lence kills  and  maims  as  surely  as  disease. 
It  can  irreparably  blight  our  lives  and  dark- 
en the  future  of  every  young  person  unless 
we  act  to  stop  it.” 

i\Irs.  Long  urged  auxiliaries  to  give  this 
violence  campaign  top  priority  among  cur- 
rent activities.  She  stated  that  while  much 
is  being  written  about  the  situation,  more 
action  should  be  directed  to  the  decision- 
making people  responsible  for  the  program- 
ming and  content  of  TV  and  motion  picture 
productions. 

To  implement  the  project,  county  and 
state  auxiliaries  should : 

*Appoint  action  committees  to  meet  with 
local  managers  of  all  TV  stations,  owners 
or  managers  of  movie  chains  and  individual 
theatres,  and  heads  of  advertising. 

*Form  joint  action  groups  with  PTAs, 
Leagues  of  Women  Voters,  church  women’s 
groups,  and  teachers,  urging  participation 
and  support  of  community  forums  on  vio- 
lence. 

*Set  up  viewing  and  screening  schedule 
to  monitor  all  shows,  keeping  records  of  the 
degiee,  frequency,  time,  etc.  of  violence  on 
each  station  and  in  each  theatre  without 
giving  an  appearance  of  censorship  or  of 
boycott. 

*Feed  this  information  regularly  to  local 
TV  critics,  editorial  writers  and  movie  re- 
viewers as  background  for  their  commen- 
taries. 

*I,aunch  letter-writing  campaigns  to  pres- 
idents of  national  advertisers,  TV  networks, 
advertising  agencies  and  movie  producers, 
emphasizing  the  auxiliary’s  concern  for 
sound  health  education. 

*Write  presidential  candidates  encoura- 
ging programs  to  end  violence  in  our  nation. 


Douglas  Worley  promoted  by  Wyeth 

Douglas  J.  Worley  has  been  appointed 
executive  assistant  to  the  vice-president  at 
Wyeth  Laboratories. 

Auto  accident  data  needed 

Teams  of  physicians  and  police  traffic 
officers  have  been  proposed  as  a means  of 
collecting  vitally  needed  scientific  data  from 
auto  accidents. 

H.  A.  Fenner,  Ji\,  M.D.,  Hobbs,  N.M., 
chairman  of  the  Committee  on  the  Medical 
Aspects  of  Automotive  Safety  of  the  Ameri- 
can Medical  Association,  pointed  out  that 
eveiy  traffic  accident  presents  an  oppor- 
tunity to  discover  clues  to  prevention. 

“Most  accident  reports  at  the  present,” 
Dr.  Fenner  said,  “are  related  to  law  enforce- 
ment rather  than  to  research-oriented  data 
collection. 

“If  we  had  a corps  of  knowledgeable, 
trained,  and  qualified  physicians  and  police 
officers  to  provide  accurate,  scientific  re- 
ports on  a large  number  of  accidents,  auto- 
motive engineers  would  have  the  necessary 
data  to  translate  into  safer  motor  vehicles 
and  highways.” 

Dr.  Fenner  noted  that  many  of  the  safety 
devices  on  present-day  automobiles  and  high- 
ways resulted  from  traffic  accident  research. 

According  to  Dr.  Fenner,  the  AMA  Com- 
mittee, along  with  the  American  Association 
for  Automotive  Medicine,  is  studying  the 
possibility  of  working  with  one  or  more 
universities  in  the  establishment  of  intensive 
courses  in  accident  investigation. 

Preliminary  discussions  have  indicated 
that  such  a course  would  be  of  three  days 
duration  and  would  be  limited  to  200  teams, 
each  consisting  of  a physician  and  a member 
of  a police  traffic  department. 

Dr.  Fenner  said  the  important  need  at  the 
moment  is  to  determine  if  enough  physicians 
are  interested  in  participating  in  such  an 
effort. 

Physicians  who  are  interested  in  partici- 
pating are  asked  to  send  their  name,  address, 
age,  medical  college,  and  field  of  practice  to 
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the  Committee  on  Medical  Aspects  of  Auto- 
motive Safety,  AMA,  535  North  Dearborn, 
Chicago,  111.  60610. 


AAMA  convention 

More  than  600  medical  assistants  from 
throughout  the  nation  will  gather  at  the 
Sheraton-Columbus  Hotel  in  Columbus,  Ohio, 
October  9-12,  1968,  for  the  12th  annual  con- 
vention of  the  American  Association  of 
Medical  Assistants. 

After  a two-day  session  of  the  House  of 
Delegates,  the  educational  program  will  cen- 
ter ai’ound  the  meeting  theme,  “Progress 
Through  Professionalism.”  Medical  assist- 
ants will  be  given  an  opportunity  to  broaden 
theii  perspective  and  expand  their  know- 
ledge of  their  key  role  in  the  health  field. 

Keynoting  the  opening  session  on  Friday, 
October  11,  will  be  the  Honorable  John  M. 
Ashbrook,  U.  S.  Representative  from  Ohio, 
whose  topic  is  “A  Legislator’s  Look  in  the 
Medicine  Cabinet.”  Other  speakers  at  this 
session  include  Howard  D.  Sirak,  M.D.,  a 
professor  of  surgery  in  the  division  of  thor- 
acic surgery,  Ohio  State  College  of  Medicine ; 
and  Russell  S.  Fisher,  M.D.,  chief  medical 
examiner  for  the  State  of  Maryland.  Dwight 

L.  Wilbur,  M.D.,  president  of  the  American 
Medical  Association,  will  be  the  featured 
speaker  at  a luncheon  in  his  honor  on  Friday. 
He  will  be  introduced  by  Theodore  L.  Light, 

M. D.,  president  of  Ohio  State  Medical  Asso- 
ciation. 

“The  Office  Carousel — Patient,  Assistant, 
Physician”  is  the  title  of  a symposium  on  the 
art  of  patient  relations  and  the  importance 
of  the  medical  assistant  as  the  middle  link. 
Participants  will  be  Eugene  Capocasale, 
Muskegum  Comprehensive  Mental  Health 
Center,  Zanesville,  Ohio;  and  Robert  C.  At- 
kinson, M.D.,  clinical  instructor,  Ohio  State 
University  Medical  College. 

Oliver  Field,  director  of  research,  AMA 
Department  of  Investigation,  will  discuss 
“Quackery  in  the  Health  Field”  on  Saturday. 
The  Investigation  Department  serves  as  a 
clearinghouse  for  information  on  “patent 
medicines,”  quacks,  medical  fads  and  various 
other  phases  of  pseudo-medicine. 


Because  medical  assistants  are  often  called 
upon  to  answer  patients’  queries  on  “The 
Cost  of  Medical  Care,”  a symposium  will  be 
devoted  to  this  subject  Saturday  morning. 
Participants  will  include:  C.  Joseph  Stetler, 
president.  Pharmaceutical  Manufacturers  As- 
sociation ; Max  A.  Parrott,  M.D.,  AMA  Trus- 
tee and  member  of  AAMA’s  Physician  Ad- 
visory Board ; and  Bernard  J.  Lachner, 
administrator,  Ohio  State  University  Hos- 
pitals. Robert  A.  Lang,  Ph.D.,  executive 
secretary,  Academy  of  Medicine  of  Cleve- 
land, will  serve  as  moderator. 

Ohio  State  Senator  Tennyson  Guyer  will 
serve  as  master  of  ceremonies  at  the  Inaug- 
ural Banquet  on  Saturday  and  deliver  the 
closing  address. 

AAMA  President  Margaret  Swank,  CMA, 
of  Newark,  Ohio,  will  complete  her  term  of 
office  on  this  final  evening.  Mildred  Craw- 
ford, CMA,  San  Antonio,  Texas,  will  be  in- 
stalled as  1969  president. 

AAMA  is  an  educational,  nonprofit  organ- 
ization designed  to  maintain  and  advance 
standards  of  professional  self-improvement 
among  its  12,500  members,  including  medical 
secj’etaries,  nurses,  technicians,  and  other 
personnel  employed  or  supervised  by  licensed 
physicians.  National  headquarters  are  lo- 
cated at  200  East  Ohio  Street,  Chicago, 
Illinois  60611. 

Hospital  costs  again 

A hospital  in  Washington,  D.C.  is  offering 
hospital  accommodations  for  $160  a day. 

Parke-Davis  appoints 

Parke  Davis  & Company  has  announced 
the  appointment  of  Robert  M.  Hodges,  M.D., 
as  Director  of  Clinical  Investigation  for  the 
worldwide  pharmaceutical  firm. 

Italian  government  honors  President 
of  Blue  Shield 

The  Italian  government  has  presented  a 
distinguished  award  to  John  W.  Castellucci, 
President  of  the  National  Association  of  Blue 
Shield  Plans. 
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Mr.  Castellucci  was  given  the  medal  of  the 
“Knight  of  the  Order  of  iMerit  of  the  Italian 
Republic”  by  Dr.  Augusto  Russo,  Italian 
Consul  General  in  Chicago. 

The  honorary  knighthood  is  given  to 
Americans  of  Italian  descent  who  have 
attained  pi’ominence  in  their  fields. 

Cosmetics  confeience 

Washington,  D.C.  has  been  selected  as  the 
site  for  the  1968  Conference  on  Evaluation 
of  Safety  of  Cosmetics,  to  be  held  October 
27-29,  1968. 

Approximately  400-500  persons  are  ex- 
pected to  attend  this  conference,  which  will 
feature  numerous  speakers  and  discussion 
periods  centered  around  reactions  to  cos- 
metics and  techniques  of  various  testing 
progi’ams.  The  three-day  meeting,  for  which 
there  is  a $20.00  registration  fee,  is  being 
co-sponsored  by  The  American  Medical  As- 
sociation’s Committee  on  Cutaneous  Health 
and  Cosmetics  and  The  Society  of  Toxicology. 

This  fee  includes  two  complimentary 
luncheons,  an  evening  reception  and  entrance 
to  any  or  all  of  the  sessions,  as  well  as  a 
registration  packet  of  pertinent  data.  Any- 
one wishing  to  attend  is  welcome,  and  checks 
to  cover  the  cost  of  registration  should  be 
made  payable  to:  COSMETICS  CONFER- 
ENCE, American  Medical  Association. 

A block  of  rooms  has  been  reserved  at  the 
jMarriott  Twin  Bridges  Motor  Hotel  to  ac- 
commodate meeting  guests,  but  individual 
reservations  are  to  be  made  directly  with  the 
hotel.  When  making  room  reservations, 
ple.Tse  be  sure  to  specify  that  you  are  a 
participant  in  the  Conference  on  Evaluation 
of  Safety  of  Cosmetics. 

Advance  registration  forms  and  additional 
significant  details  are  available  from  The 
AMA  Committee  on  Cutaneous  Health  and 
Cosmetics,  535  N.  Dearboni  Street,  Chicago, 
Illinois  60610. 

Volunteer  doctors  in  Vietnam 

The  number  of  U.S.  doctors  to  go  to  Viet- 
nam under  the  AMA  volunteer  program  has 
reached  500. 


Smog  standards 

Automobile  smog  standards  for  1970  have 
been  set  into  law  in  California. 

Health  cost 

Health  care  costs  rose  0.4%  in  June.  The 
cost  of  health  care  is  44.4%  higher  than  the 
1957-1959  average. 

Veterinary  appointment 

James  H.  Steele,  D.V.M.  has  been  appointed 
assistant  surgeon  general  for  veterinary 
services  in  the  U.S.  Public  Health  Service. 

Wisconsin  and  the  osteopaths 

The  Wisconsin  legislature  has  banned 
denial  of  hospital  staff  privileges  to  a 
licensed  physician  for  the  only  reason  that 
he  is  an  osteopath. 

Disorder  and  disaster 

In  April,  1968,  the  Joint  Committee  on 
Health  Problems  in  Education  of  the  Nation- 
al Education  Association  and  the  American 
Medical  Association  sponsored  its  annual 
meeting  and  adopted  10  new  resolutions. 

One  of  the  timely  resolutions  approved  by 
this  Joint  Committee,  which  was  established 
57  years  ago,  deals  with  “Disorder  and  Dis- 
aster.” It  was  resolved  “that  schools  provide 
all  personnel  with  adequate  knowledge  of 
their  specific  responsibilities  in,  the  overall 
school  and  community  program  for  control- 
ling emergency  situations;  and  be  it  further 
resolved  that  children  be  instructed  as  to 
their  responsibility  and  behavior  in  emer- 
gency situations.” 

The  other  one-page  resolutions  concern: 
Health  Standards  for  School  Aides;  Popula- 
tion Dynamics;  Validity  of  Health  Informa- 
tion ; Perceptual  Development  Training  ; 
Health  Education  for  College  Students; 
Sports  for  Girls  and  Women;  Balanced  Cur- 
riculum; Adapted  Physical  Education  and 
Comprehensive  Health  Planning. 

Single  copies  of  any  or  all  are  provided 
complimentarily  by  the  Committee,  AMA 
Department  of  Health  Education,  535  N. 
Dearborn  Street,  Chicago,  Illinois  60610. 
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Arthritis  group  to  have  guest  speaker 

Dr.  Ivan  Duff  of  thg  Section  on  Arthritis, 
Department  of  Internal  Medicine,  University 
of  Michigan,  will  be  guest  speaker  at  the 
Medical  and  Scientific  Meeting  in  Omaha, 
Nebraska,  November  14,  1968,  sponsored  by 
the  Nebraska  Rheumatism  Association,  the 
Arthritis  Foundation,  Nebraska  Chapter. 

Community  health  planning 

Community  Health  Planning — the  Who, 
What,  When,  and  How — will  be  the  theme 
for  the  American  Medical  Association’s 
National  Conference  on  Community  Health 
Planning,  Nov.  3'0,  1968,  in  Miami  Beach. 

Case  histories  of  health  planning  activities 
at  the  state  and  local  levels  will  be  presented 
during  the  Saturday  morning  opening  ses- 
sion. These  presentations  will  reflect  a 
variety  of  goals  and  approaches  as  developed 
in  light  of  local  circumstances. 

The  afternoon  program  will  be  devoted  to 
multiple  workshops  designed  to  provide  a 
thorough  orientation  to  the  actual  process 
of  planning — how  a community  goes  about 
organizing  for  health  planning,  assessing 
needs  and  resources,  defining  goals  and  alter- 
native solutions,  and  establishing  action  pro- 
grams. 

The  one-day  conference  is  sponsored  by 
the  Board  of  Trustees  and  the  Council  on 
Medical  Service  of  the  AMA,  and  will  be 
held  at  the  Hilton  Plaza  Hotel. 

Additional  information  may  be  secured  by 
writing:  AMA  Department  of  Community 
Health,  535  North  Dearborn  Street,  Chicago, 
Illinois  60610. 

Survey  of  group  practice 

In  this  age  of  severe  manpower  shortages 
and  rising  costs  of  medical  care,  group 
practice  has  become  a major  organizational 
factor  in  the  health  care  delivery  system  and 
a possible  means  of  alleviating  some  of  the 
problems  in  the  health  care  system. 

“Survey  of  Group  Practice  in  the  U.S., 
1965”  contains  the  results  of  a survey  con- 
ducted by  the  American  Medical  Association 
to  determine  characteristics  of  groups  and 


physicians  in  group  practice  by  type  of  group, 
size  of  group,  specialty  and  location.  In 
addition,  the  book  contains  information  on 
the  form  of  organization,  method  of  income 
distribution,  ownership  of  office  space,  af- 
filiation with  other  organizations,  and  allied 
health  personnel  employed  by  groups. 

The  purpose  of  the  project  is  twofold: 
1.  to  provide  a statistical  profile  of  group 
practice  as  of  1965,  and  2.  to  compare  the 
results  of  this  survey  with  group  practice 
surveys  of  1946  and  1959  to  identify  trends 
in  the  nature  and  magnitude  of  group  prac- 
tice. The  success  of  the  suiwey  in  acheiving 
these  two  objectives  provides  a basis  upon 
which  the  various  definitions  and  concepts 
of  group  practice  can  be  evaluated. 

Copies  are  available  from  Order  Handling 
at  $1.50  each. 

Drug  abuse  pamphlets 

Because  of  the  rising  incidence  of  drug 
abuse  in  the  United  States,  especially  among 
young  people,  the  American  Medical  Associa- 
tion has  published  five  related  pamphlets, 
“Amphetamines,”  “Barbiturates,”  “Marihu- 
ana,” “LSD,”  and  “Glue  Sniffing.” 

Written  originally  for  the  1968  Community 
Health  Week  program  on  drug  abuse,  the 
one-page  pamphlets  answer  many  of  the 
questions  frequently  asked  about  this  grow- 
ing problem.  In  addition  to  describing  the 
effects  of  these  dangerous  substances  on  the 
body,  each  pamphlet  stresses  the  hazards  of 
experimentation,  the  psychological  effects 
on  the  users  and  legal  controls. 

Review  copies  are  available  from  the 
AMA’s  Department  of  Health  Education. 
Quantity  copies  are  available  from  Order 
Handling  at  15  cents  each;  50-99  copies,  14 
cents  each;  100-499  copies,  12  cents  each; 
500-999  copies,  10  cents  each  and  1,000  or 
more  copies,  8 cents  each. 

Books  for  parents  and  children 

Parents’  difficulties  in  talking  to  their 
children  about  the  human  body  can  be  easily 
overcome  with  the  assistance  of  the  Ameri- 
can Medical  Association’s  new  book,  “Your 
Body  and  How  It  Works.” 
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Written  in  the  language  of  a child  in  the 
early  elementary  years,  the  book  is  designed 
for  the  parent  and  child  to  read  together. 
The  entire  book  fosters  a wholesome  attitude 
that  the  body  is  a beautiful  gift  and  encour- 
ages an  interest  in  taking  care  of  it. 

The  colorful,  30-page  booklet  mentions  the 
functions  of  the  exterior  parts  of  the  body, 
along  with  describing  and  illustrating  the 
internal  systems,  such  as  the  heart  and 
circulatory,  nervous,  respiratory  and  digest- 
ive. The  section  on  the  respiratory  system 
describes  how  the  air  comes  into  the  body 
and  traces  the  route  of  air  through  the  sy- 
stem until  it  leaves  the  body.  Illustrations 
of  the  heart  and  circulatory  system  show 
the  mass  of  blood  vessels  in  the  human 
machine. 

The  book  ends  with  five  “health  hints” 
for  helping  the  body  keep  strong  and  well. 
There  is  an  excellent  drawing  of  the  four 
basic  food  groups  with  a reminder  for 
children  to  eat  some  of  the  food  from  each 
group  every  day.  Other  hints  encourage 
outdoor  activities,  rest  and  sleep,  regular 
brushing  of  teeth,  washing  hands  before 
eating  and  after  going  to  the  bathroom  and 
having  regular  physician  checkups.  This 
new  book  is  written  in  a similar  style  and 
uniquely  illustrated  by  the  same  artist  who 
illustrated  “Your  Friend  the  Doctor,”  an 
AM  A educational  book  used  for  preparing 
children  for  visits  to  the  physician. 

Both  books  are  available  from  the  AMA’s 
Order  Handling  Department.  Prices  for 
“Your  Body  and  How  It  Works”  are:  single 
copies,  45  cents  each;  50-99  copies,  43  cents 
each ; 100-499  copies,  41  cents  each ; 500- 
999  copies,  39  cents  each;  and  1,000  or  more 
copies,  35  cents  each. 

“Your  Friend  the  Doctor”  is  available  at 
40  cents  each ; 50-99  copies,  38  cents  each ; 
100-499  copies,  36  cents  each ; 500-999  copies, 
34  cents  each ; and  1,000  or  more  copies,  30 
cents  each. 


Survival  in  Males  With  Surgically  Treated 
Localized  Cancer  of  the  Lung  — J.  Steens- 
berg  (National  Health  Service  of  Den- 


mark, 1 Store  Kongensgade,  Copenhagen). 

Cancer  21:1247-1253  (July)  1968. 

Two  groups  of  male  patients  with  localized, 
surgically  treated,  primary  pulmonary  can- 
cer — 94  from  the  period  1947  to  1954  and 
163  from  1955  to  1962  — were  examined 
retrospectively.  It  was  found  that  in  the 
recent  period  tumors  were  diagnosed  at  an 
earlier  stage  and  that  patients  experienced 
less  delay  from  onset  of  their  initial  com- 
plaints to  diagnosis  of  the  pulmonary  can- 
cer. Comparison  of  survival  rates  from  the 
two  time  periods  shows  an  improved  prog- 
nosis for  these  patients.  Yet  the  present 
study  has  not  confirmed  the  hypothesis  that 
this  improvement  can  be  ascribed  solely  to 
the  earlier  detection  of  pulmonary  cancer. 
In  the  recent  period  survival  rates  were 
found  to  be  lower  for  routinely  diagnosed 
cases  of  cancer  of  the  lung  compared  to 
other  cases.  This  must  be  chiefly  due  to  a 
far  too  long  period  of  observation  of  patients 
with  suspected  abnormalities  on  chest  roent- 
genogram. 


Reduced  - Dosage  Sustained  - Action  Phen- 
metrazine  in  Obesity  — A.  J.  Hadler 
(Tufts  Univ  School  of  Medicine,  Boston). 
Curr  Ther  Res  10:255-259  (June)  1968. 

In  a double-blind  non-crossover  study,  30 
adults  receiving  25-mg  phenmetrazine  hy- 
drochloride tablets  twice  a day  were  com- 
pared with  30  others  receiving  one  50-mg 
sustained  - action  phenmetrazine  hydi'ochlo- 
ride  tablet  daily  for  six  weeks.  Twenty- 
seven  of  the  former  and  28  of  the  latter 
completed  the  study.  Those  on  25-mg  phen- 
metrazine tablets  twice  daily  averaged  a 
0.95  lb  weight  loss  per  subject  per  week; 
those  on  one  50-mg  sustained-action  phen- 
metrazine tablet  daily  averaged  a 0.74  lb 
weight  loss.  Side  effects  in  the  two  groups 
were  about  equal  in  frequency  and  severity, 
generally  being  mild  and  transient,  with  two 
drop-outs  in  each  group  from  side  effects. 
The  new  50-mg  sustained-action  phenmetra- 
zine hydrochloride  tablet  is  an  effective, 
valuable  anorexigenic  agent  for  achieving 
weight  reduction  of  obese  patients. 
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While  Making  Rounds  — 


1.  The  Doctor’s  Dictionary. 

a.  AK 

b.  I & 0 

c.  TW 

d.  KUB 

e.  DDS 

Answers  on  page  509. 

2.  Quote  Unquote. 

The  bills  of  mortality  are  more  af- 
fected by  drainage  than  this  or  that 
method  of  medical  practice. 

— Oliver  Wendell  Holmes 

Though  the  people  support  the  govern- 
ment the  government  should  not  sup- 
port the  people. 

— Cleveland 

Among  the  remedies  which  it  has 
pleased  Almighty  God  to  give  to 
man  to  relieve  his  sufferings,  none 
is  so  universal  and  so  efficacious  as 
opium. 

— Sundenham 

The  man  over  sixty  who  holds  out  his 
hand  to  a physician  is  ridiculous. 

— Tiberius 

A man  without  constancy  can  be 
neither  a soothsayer  nor  a doctor. 

— Confucius 

3.  Words  We  Can  Do  Without. 

Genre 

Synechia 

Cicatrix 

Diathesis 

Categorically 

4.  Our  Own  Monthly  Statistical  Report. 

Nearly  17  million  people  in  the  United 

States  have  arthritis. 

5.  Who? 

Who  named  accessory  foodstuffs  “vita- 
mines?” 

Funk,  in  1912. 


6.  Why  Do  We? 

Why  do  we  say  “antibiotic?”  The  first 
part  of  the  word  means  “against,” 
and  the  second  means  “life.”  But  it 
seems  strange  to  give  something  to 
a patient  that  is  against  life.  Anti- 
biotics are  antibacterial ; are  they 
against  the  patient’s  life  or  against 
the  bacterium’s?  If  they  had  to 
make  up  a new  word,  we  think  that 
something  that  means  for  life,  as 
“probiotic”  sounds  better.  Or  even 
“biotic.” 

7.  Words  With  Wings. 

“The  perversity  of  inanimate  objects.” 
Like  things  that  roll  under  desks, 
or  the  toast  that  falls  butter-side 
down.  You  just  know  they’ve  got 
tiny  minds,  and  they’re  just  being 
devilish. 

— F.C. 


Diabetes  Mellitus  in  Old  Age  — A.  Harth 
Medical  Service  of  the  Malben  Geriatric 
Center,  Neve  Avot,  Pardess  Hanna, 
Israel).  Geriatrics  23:138-145  (June) 
1968. 

In  a fellow-up  study  of  70  elderly  diabetic 
patients  residing  in  an  Israeli  geriatric  home 
during  a three-year  period  there  were  no 
serious  cases  of  acidosis,  and  the  classic 
complications  of  diabetes  were  not  prevalent. 
There  was  no  direct  relationship  between 
damage  to  the  blood  vessels,  nerves,  or 
retinas  and  the  severity  of  disturbance  in 
carbohydrate  metabolism.  Most  of  the  pa- 
tients in  this  group  reacted  positively  to 
chloj'propamide  treatment,  without  any  side 
effect.  The  author  feels  that  strict  diet  for 
elderly  patients  is  not  important  and  the 
outlook  for  aged  diabetic  patients  appears  to 
be  quite  favorable.  Perhaps  the  present  cri- 
teria used  in  diagnosis  of  diabetes  in  old  age 
should  be  revised. 
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FEATURES 


Our  Medical  Schools 

Cornhusker  conference  for  surgeons 

The  annual  Cornhusker  Conference  for 
Surgeons  will  be  held  November  8 and  9, 
1968  at  Lincoln  General  Hospital  in  Lincoln, 
Nebraska. 

The  conference  will  concentrate  on  ab- 
dominal wall  hernias.  Dr.  L.  Dwight  CheiTy, 
clinical  assistant  professor  of  surgery  at  the 
University  of  Nebraska  College  of  Medicine, 
will  be  moderator. 

Guest  speakers  will  include  Dr.  Chester 
IMcVay,  Yankton,  South  Dakota,  and  Dr. 
Clyde  Kleiger,  Hastings,  Nebraska. 

The  course  Cannes  three  hours  of  AAGP 
credit.  Registration  fee  is  $20. 

Perinatal  emergencies 

Perinatal  cardiac  and  respiratory  emer- 
gencies will  be  the  subject  of  the  continuing 
education  course  at  the  Children’s  Hospital 
in  Denver,  Colorado,  November  15  and  16, 
1968.  The  course  is  sponsored  by  the  Uni- 
versity of  Nebraska  College  of  Medicine  in 
cooperation  with  the  Colorado  - Wyoming 
Regional  Medical  Program.  Dr.  L.  Joseph 
Butterfield  will  coordinate  the  course,  which 
carries  six  hours  of  AAGP  credit. 

C.  N.  S.  in  systemic  disease 

The  central  nervous  system  as  a mirror 
of  systemic  disease  will  be  considered  in  the 
continuing  education  course  on  November 
21  and  22,  1968. 

Coordinators  will  be  Drs.  Walter  Fried- 
lander,  professor  of  neurology  and  chair- 
man of  the  department,  and  F.  Miles  Skul- 
tety,  professor  of  neurosurgery. 

The  course  registration  is  $40,  and  the 
course  carries  12  hours  of  AAGP  credit. 

Sessions  will  be  held  in  the  Nebraska  Psy- 
chiatric Institute  on  the  Omaha  campus. 

Muscular  dystrophy  clinic 

A clinic  for  muscular  dystrophy  and  al- 
lied diseases  is  to  be  opened  at  the  Univer- 
sity of  Nebraska  Medical  Center. 


It  will  be  supported  by  the  Muscular  Dys- 
trophy Associations  of  America,  Inc. 

The  clinic  will  be  under  the  direction  of 
the  University  of  Nebraska  College  of  Medi- 
cine’s department  of  neurology.  Dr.  Rich- 
ard Pellegrino  will  be  director.  Dr.  Aga- 
pito  Lorenzo  will  be  in  charge  of  electromy- 
ography, and  James  D.  Eisen,  Ph.D.,  will  be 
in  charge  of  genetic  counselling. 

The  clinic  will  offer  diagnostic  ser\dces, 
genetic  counselling  and  evaluation  of  ther- 
apy. It  will  act  as  a “clearing  house”  to 
physicians  for  the  latest  information  about 
these  diseases. 

Referral  to  the  clinic  will  be  only  by  the 
patient’s  own  physician.  There  will  be  no 
geographic  limitations  on  patients. 

Patients  having  or  suspected  of  having 
the  following  diseases  will  be  seen : muscular 
dystrophy,  myotonia,  myositis,  and  the  va- 
rious spinal  muscular  atrophies  (e.g.  Wer- 
ding  - Hoffman  disease,  Oppenheim’s  dis- 
ease, amyotrophic  lateral  sclerosis,  peroneal 
muscular  atrophy,  etc.). 

The  Omaha  Chapter  of  the  Muscular  Dys- 
trophy Association  of  America  can  assist 
patients  financially  at  the  clinic  and  with 
their  transportation  to  the  clinic.  Further 
infoimation  may  be  obtained  from  Dean 
Brown,  Muscular  Dystrophy  Association, 
6058  Ames,  Omaha,  Nebraska. 

Largest  freshman  class  at  U of  N 

The  University  of  Nebraska  College  of 
Medicine  announces  its  largest  freshman 
class. 

Orientation  for  the  99  freshmen  was 
scheduled  for  September  5,  1968. 

The  class  was  selected  from  a total  of  486 
who  submitted  completed  applications.  In 
all,  the  registrar  received  about  1200  in- 
quiries from  prospective  students. 

Eighty-seven  of  the  students  are  resi- 
dents of  Nebraska  and  ten  are  from  other 
states.  One  student  is  from  Cuba  and 
another  from  Mexico.  Five  are  women. 

Fourteen  are  following  in  the  footsteps 
of  their  fathers  in  the  study  of  medicine. 
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Eight  freshmen  have  fathers  in  paramedical 
fields:  two  are  dentists;  two,  veterinarians; 
one,  a pharmacist;  one,  a biologist;  one  a 
dental  technician ; and  one  a geologist. 

The  fathers  of  eighteen  are  businessmen. 
Seven  have  fathers  who  are  salesmen. 

Twelve  freshmen  are  from  ranches  or 
farms. 

Ninety-one  sophomors  are  to  start  classes 
in  September.  Eighty  seniors  began  their 
final  year  of  medical  studies  in  June,  and 
95  juniors  resumed  their  studies  in  August. 

Grants  to  C.  U. 

Three  grants  totaling  $56,418  have  been 
received  by  the  Creighton  University  School 
of  Medicine  from  the  United  States  Public 
Health  Service. 

The  researchers,  awards,  and  projects  are 
the  following: 

Dr.  Jeno  L.  Kramar,  $27,209,  “Capillary 
Resistance  and  the  Endocrines;”  Dr.  Ibert 
C.  Wells,  $14,605,  “Metabolism  and  Meta- 
bolic Effects  of  Choline;’’  and  Dr.  Arthur  F. 
Fishkin,  $14,604,  “The  Glycoprotein  Compo- 
sition of  Veins.’’ 

Dr.  Egan  named 

Dr.  Richard  L.  Egan,  Dean  of  the  Creigh- 
ton University  School  of  Medicine,  has  been 
named  to  a national  welfare  board  to  a three- 
year  term  on  the  Department  of  Health  Af- 
fairs of  the  newly-organized  United  States 
Catholic  Conference,  with  headquarters  in 
Washington,  D.C. 

The  conference  is  the  agency  through 
which  Catholic  bishops  will  work  with 
priests,  nuns,  and  laity  in  activities  of  the 
church  relating  to  social,  economic,  educa- 
tional and  public  policy  matters. 

Down  Memory  Lane 

1.  The  thyroid  demands  an  abundant 
study  not  only  of  the  surgical  technic  which 
is  difficult  but  also  of  general  biochemistry 
ove]-  which  it  has  such  an  important  con- 
trol; it  might  be  considered  the  carburetor 
of  the  body. 


2.  My  own  advice  would  be  to  consider 
every  case  of  bleeding  nipple  with  a palp- 
able tumor  as  probably  malignant. 

3.  Nebraska  in  1910  reported  78.4  per 
cent  of  her  births. 

4.  Reports  from  Canada,  Italy,  New 
Zealand  and  elsewhere  all  give  the  same 
note  of  progress  toward  conservation  of  the 
child  as  a war  measure. 

5.  October  and  November  are,  because  of 
our  delightful  fall  weather  and  good  roads, 
auspicious  months  for  county  society  an- 
nual meetings. 

6.  Our  present  enrollment  is  1133,  the 
largest  in  our  history. 

7.  Of  the  146,000  doctors  in  the  United 
States,  it  is  a safe  calculation  that  at  least 
70,000  of  this  number  are  within  the  age 
limit,  from  21  to  55  years,  and  are  physical- 
ly and  morally  qualified  to  serve  as  Medical 
Reserve  Corps  officers. 

8.  In  the  clerical  service,  stated  hours 
should  be  well  known  to  the  profession  when 
free  arsphenamine  may  be  obtained. 

9.  The  ban  placed  on  public  meetings  in 
July,  in  Fairbury,  on  account  of  scarlet 
fever,  has  been  removed.  Since  the  epidemic 
350  houses  have  been  quarantined,  and  six 
deaths  from  the  disease  have  occurred. 

10.  Our  minimum  quota  to  date  for  the 
Medical  Reserve  Corps  of  the  Army  and 
Navy  is  twenty  percent  of  our  medical 
registration,  which  is  1565. 

11.  In  the  acute  cases  except,  where 
pus  has  broken  through  the  wall  of  the 
ethmoidal  and  frontal  sinuses  into  the  orbit, 
operative  measures  are  inadvisable. 

12.  We  are  second  in  the  union  in  our 
percentage  of  accepted  commissions. 

Nebraska  State  Medical  Journal 
October,  1918 

Doctors  in  the  News 

Doctor  James  O’Neill,  Omaha,  has  been 
appointed  Nebraska  Chairman  of  the  Na- 
tional Deafness  Research  Foundation. 
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Doctor  Tatsumi  Xakcimura  has  moved  to 
Chappell  and  opened  his  medical  practice. 

Doctors  Duane  Koenig  and  Klemens  E. 
Gustafson  have  opened  their  new  medical 
clinic  in  Beatrice. 

Doctor  David  Bacon  has  located  his  prac- 
tice in  the  Platte  Valley  INIedical  Group  in 
Kearney. 

Doctor  Harold  X.  Xe^i,  Omaha,  was  re- 
cently presented  a National  Distinguished 
Service  Award  by  the  Arthritis  Foundation. 

Doctor  L.  S.  O'HoUeran.  Sidney,  has  been 
approved  for  membership  in  the  Alumni 
Association  of  the  Mayo  Graduate  School 
of  Medicine. 

Doctor  Edgar  Smith,  Omaha,  has  been 
named  Chairman  of  the  IMedical  Advisory 
Committee  of  the  Omaha  Regional  Red 
Cross  Blood  Progi’am. 


Meet  Our  New  Members 


Hammer,  Richard,  M.D ....Lincoln 

Kutsch,  David,  i\I.D.  Lincoln 

Sisson,  Joseph,  M.D Omaha 


At  this  time  not  much  attention  is  being 
focused  on  legislative  bills  because  of  the 
forthcoming  elections.  In  the  next  few 
months  we  will  be  organizing  our  particu- 
lar area,  legislation,  to  meet  the  challenge 
of  the  next  session  of  Congress  and  our 
own  State  Legislature.  In  general,  we  plan 
to  arrange  for  gi’oups  of  women  to  visit  the 
Legislature  at  Lincoln,  as  well  as  to  build 
letter  writing  campaigns  in  regard  to  spe- 
cific legislation  and  working  with  other 
auxiliaries  allied  with  medicine,  such  as 
pharmacy,  dentistry,  and  the  nursing  pro- 
fession. 

In  this  age  of  minority  group  gang  war- 
fare, the  voice  of  this  minority,  the  medical 
profession,  must  be  heard  not  only  for  the 
safeguarding  of  the  freedom  of  medicine, 
but  also  to  prevent  the  chipping  away  of 
more  of  our  rights  and  freedoms  in  other 


areas.  For  others  to  see  that  the  cause  of 
free  medicine  is  just  and  to  see  that  we  can 
be  effective  in  influencing  legislation  for 
the  benefit  of  the  individual  will  perhaps 
give  others  in  other  professions  and  business 
new  hope  that  they  too  can  be  successful. 

It  is  to  this  end,  the  protection  of  the 
individual  in  medicine,  that  we  are  dedicat- 
ed, and  our  efforts  in  this  coming  year 
will,  I hope,  help  to  realize  that  goal. 

Right  now  our  eyes  are  set  on  the  upcom- 
ing election  and  for  good  reason,  because 
its  outcome  locally,  in  the  state,  and  in  the 
nation,  will  determine  the  kind  of  legisla- 
tion we  can  expect  from  our  law-making 
bodies.  One  thing  is  certain  however, 
regardless  of  the  outcome  of  this  November 
election,  there  will  always  be  those  look- 
ing for  a chink  in  the  armor  of  this  free 
society  who  will  continually  assail  our  legis- 
lators for  this  or  that  favor,  some  new  wel- 
fare scheme,  or  some  new  way  to  bind  the 
free  physician  more  closely  to  the  stake  of 
the  federal  government.  There  ^^’^ll  always 
be  work  for  us  and  challenges  in  meeting 
this  legislation. 

If  we  in  the  auxiliaiy  perform  our  job 
well,  we  can  achieve  these  goals.  But  it 
will  take  many  of  us,  each  doing  her  small 
part,  to  insure  our  success.  An  hour  here, 
an  hour  there,  a letter  to  the  editor,  a well- 
infomed  answer  to  a layman’s  question, 
working  for  that  person  or  party  that  is 
sympathetic  to  our  views,  personal  con- 
tact.s  politically,  or  a word  dropped  at  a 
coffee-klatch. 

Yet  taken  together,  all  these  many  small 
things  can  add  up  to  be  a decisive  victory 
for  a free  medical  profession. 

Mrs.  Thomas  D.  Gensler, 

State  Legislative  Chairman 


The  election  of  good  legislators  assures 
good  legislation.  How  can  we  as  auxiliary 
members  be  useful  in  a campaign?  An 
effective  way  is  to  join  the  PAG  movement. 

]\Irs.  Frank  Gastineau,  a member  of  the 
AMPAC  Board  of  Directors,  made  these 
statements  in  an  address  given  before  the 
Woman’s  Auxiliary  to  the  A!MA  in  June  at 
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San  Francisco.  “AMPAC,  of  course,  nei- 
ther endorses  nor  supports  candidates  for 
the  Presidency.  It’s  efforts  will,  as  always, 
be  focused  upon  the  races  for  Congress. 
Some  of  the  State  PACs  will  get  involved 
in  campaigns  for  the  State  Legislatures,  but 
they  too  will  concentrate  most  of  their  ef- 
forts on  the  contests  for  the  House  of  Rep- 
resentatives.” 

By  joining  NEB-PAC  — AMPAC,  an  aux- 
iliary member  will  know  her  money  is  be- 
ing used  to  support  candidates  and  legis- 
lation endorsed  by  members  of  the  medical 
profession. 

AMPAC  has  a simple,  easy-to-read 
pamphlet  on  opinion-making  and  also  a 30- 
minute  film.  Mrs.  Gastineau  urges  us  to 
“read  the  pamphlet,  because  opinion-mak- 
ing is  one  of  the  most  effective  ways  avail- 
able to  win  votes  for  a candidate.” 

It  is  important  for  auxiliary  members  to 
be  informed  of  this  nonpartisan  political 
action  committee.  Check  with  your  husband 
to  see  if  you  are  already  a paid  member. 
Your  respective  auxiliary  president  or  NEB- 
PAC  — AMPAC  chairman  has  the  infor- 
mation for  joining  in  this  worthwhile  move- 
ment. 

Mrs.  Kenneth  T.  McGinnis, 
NEB-PAC  Chairman. 

ANSWERS  TO  “THE  DOCTOR’S 
DICTIONARY”  IN 
WHILE  MAKING  ROUNDS 

a.  Above  knee. 

b.  Intake  and  output. 

c.  Tap  water. 

d.  Kidney,  ureter,  and  bladder. 

e.  Dystrophy  dystocia  syndrome. 


Value  of  Lung  Cancer  Detection  by  Six- 
Monthly  Chest  Radiographs  — G.  Z. 
Brett  (285  Harrow  Rd,  London).  Thorax 
23:414-420  (July)  1968. 

Results  are  reported  of  a controlled  pros- 
pective study  carried  out  by  the  mass  radi- 


ography service  of  the  NW  Metropolitan 
Region  which  evaluates  early  lung  cancer 
detection  by  six-monthly  x-ray  examina- 
tions. The  lung  cancer  experience  of  a test 
group  of  29,723  men  aged  40  and  over  who 
were  offered  six-monthly  surveys  during 
three  years,  is  compared  with  a similarly 
constituted  control  group  of  25,311  men  who 
were  x-rayed  only  at  the  beginning  and  the 
end  of  the  study.  Nearly  99%  were  fol- 
lowed up.  The  annual  detection  rate  of 
lung  cancer  by  six-monthly  surveys  was 
0.9  per  thousand,  65%  of  these  cases  were 
resected.  In  the  test  group  as  a whole, 
43.6%  of  lung  cancer  was  operable  com- 
pared with  29%  in  the  control,  the  differ- 
ence (P  = 0.03)  being  statistically  signifi- 
cant. The  annual  mortality  rate  from  lung 
cancer  was  0.7  per  thousand  in  the  test 
and  0.8  in  the  control. 

Sarcomas  and  Related  Mesenchymal  Tumors 
of  the  Breast  — H.  J.  Norris  and  H.  B. 
Taylor  (Armed  Forces  Institute  of  Path- 
ology, Washington,  DC).  Cancer  21: 
1268-1274  (July)  1968. 

The  clinical  and  pathological  findings  in 
32  patients  with  mesenchymal  neoplasms  of 
the  breast  were  analyzed  to  determine  which 
pathological  features  were  related  to  clin- 
ical behavior.  The  neoplasms  were  similar 
to  mesenchymal  tumors  elsewhere  in  the 
body  except  that  heterologous  differentia- 
tion to  form  bone,  cartilage,  muscle,  and  fat 
was  surprisingly  frequent.  Recurrent  lesions 
occurred  in  12  patients,  all  within  14  months 
of  initial  therapy,  and  8 patients  died  of  tu- 
mor. all  within  five  years.  Pathological  fea- 
tures associated  with  a low  risk  of  recur- 
rence or  of  death  were  a pushing  margin 
(one  recurrence,  no  deaths)  and  minimal 
atypism  of  the  tumor  cells.  The  degree 
of  mitotic  activity  correlated  less  clearly 
with  behavior  but  it  was  apparent  that  any 
tumor  with  five  or  more  mitotic  figures 
per  ten  high-power  fields  was  capable  of 
metastasis.  Such  features  of  the  tumor  as 
its  size,  its  contour,  and  the  degree  of  its 
cellular  atypism  and  mitotic  activity  should 
be  given  in  future  reports  so  that  the  reader 
can  evaluate  the  potential  of  the  neoplasm 
for  himself. 
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The  Funny  Bone 

1.  That’s  What  They  Said. 

“Free  vacuum.” 

They’re  giving  away  nothing. 

2.  How  Much  Do  You  Weigh? 

“How  much  do  I weigh  now?” 

3.  The  Oldest  Medical  Joke. 

“I’ve  got  the  same  thing  you’ve  got.” 

“Yes,  but  you  haven’t  got  the  same 
doctor.” 

4.  Department  of  Definitions. 

Postanesthetic:  anything  that  happens 
after  an  anesthetic,  like  being  hit  by 
a truck  20  years  later. 

.1.  Curiosity  Corner. 

“Don’t  give  me  gas.” 

“What  do  you  mean,  gas?” 

“Ether  gas.” 

Now  we  know. 

6.  Do  You  Believe? 

A man’s  hair  can  turn  white  overnight. 

7.  The  Slow  Death  of  the  English  Lan- 
guage. 

“You’re  batting  a thousand  percent.” 
This  reminds  us  of  the  story  about  the 
actor  who  was  selling  stock  in  him- 
self. When  they  finally  caught  up 
with  him,  he  had  already  sold  GO'O^ 
of  himself.  But  his  answer  gave  us 
pause.  “I  thought  there  was  a thou- 
sand percent  of  everything,  like  in 
baseball.” 

8.  Whatever  Happened  To: 

INIuzzles  on  dogs? 

9.  Lab  Reports  We  Like. 

Albumin — neg 

Sugar  — 0 


Prevention  of  Abdominal  Wound  Disrup- 
tion — J.  A.  Lehman,  Jr.,  F.  S.  Cross,  and 
P.  F.  Partington  (St.  Luke’s  Hosp,  Cleve- 


land). Surg  Gynec  Obstet  126:1235-1241 
(June)  1968. 

Fifty-three  wound  disruptions  occurring 
in  2,081  abdominal  laparotomies  during  a 
period  of  41/2  years  were  analyzed.  In- 
creased intra-abdominal  pressure  secondary 
to  the  triad  of  coughing,  vomiting,  and  dis- 
tention is  considered  to  be  the  major  cause 
of  wound  separation;  the  type  of  incision 
and  suture  material  are  contributing  causes. 
More  frequent  use  of  transverse  or  anatomic 
incisions  is  advocated  for  the  prevention  of 
wound  dehiscence.  The  authors  recommend 
two  techniques  for  wound  closure  employ- 
ing retention  sutures,  at  least  in  selected 
patients.  They  found  that  the  incidence  of 
wound  disruption  is  lower  when  retention 
sutures  are  used. 

Effects  of  Inhalation  of  an  Artificial  Fog  — 
J.  D.  Abernethy  (Center  for  Theoretical 
Biology,  Buffalo,  NY).  Thorax  23:421- 
426  (July)  1968. 

A simple  water-containing  fog  caused  a 
significant  reduction  of  the  forced  expira- 
tory volume  (1  second)  in  six  out  of  seven 
patients  with  chronic  bronchitis,  but  in  only 
one  out  of  eight  normal  subjects.  Studies 
on  airways  resistance  and  the  reversal  of 
the  effect  by  a bronchodilator  suggest  that 
this  is  due  to  a reflex  bronchoconstriction, 
initiated  possibly  by  the  water  droplets  act- 
ing as  particles.  The  water  droplet  content 
of  atmospheric  fog,  as  distinct  from  pol- 
lutants, should  be  included  in  epidemiological 
studies  on  morbidity  from  fog.  Therapeutic 
aerosols  might  also  have  this  adverse  effect. 

Wart  Treatment  by  Vaccination  With  Small- 
pox Vaccine  — A.  R.  McGee,  Toronto 
East  General  Hosp,  Toronto).  Canad  Med 
Ass  J 99:119-121  (July  20)  1968. 

Following  local  vaccination  with  smallpox 
vaccine,  or  an  attenuated  form,  450  warts 
regressed.  Included  were  ordinary  verruca 
vulgaris  and  periungual,  palmar,  plantar,  and 
urethral  forms.  While  some  discomfort  is 
associated  with  the  method,  the  procedure 
is  well  tolerated. 
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GENERAL 


Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS: 
October  5 — McCook,  St.  Catherine’s  Hos- 
pital 

October  12  — Hastings,  Elks  Lodge 
November  12  — Alliance,  Central  High 
School  Building 

November  16  — Norfolk,  Elks  Lodge 

JUDICIAL  COUNCIL  of  the  AMA— will 
hold  its  Second  National  Congress  on 
Medical  Ethics  at  the  Drake  Hotel,  Octo- 
ber 5-6,  1968. 

CONTINUING  EDUCATION,  U.  of  N.  — 
Hypertension;  October  18  (1  to  5 p.m.) 
and  19  (9:30  a.m.  to  1 p.m.),  1968.  Every- 
body welcome;  at  Bryan  Memorial  Hos- 
pital, Lincoln,  Nebraska. 

AMERICAN  ACADEMY  OF  PEDIATRICS 
— 37th  annual  meeting;  Chicago,  Illinois, 
Palmer  House  Hotel;  October  19-24,  1968. 
The  address  of  the  AAP  Department  of 
Public  Information  is:  1801  Hinman  Ave^ 
nue,  Evanston,  Illinois  60204. 

AMERICAN  ASSOCIATION  FOR  LABO- 
RATORY ANIMAL  SCIENCE  — 19th 
Annual  Session;  Las  Vegas,  Nevada;  Oc- 
tober 21-25,  1968.  The  address  of  the 
AALAS  is  Box  10,  Joliet,  Illinois  60434. 

AMERICAN  SOCIAL  HEALTH  ASSOCIA- 
TION — New  York,  N.Y.,  October  27-28, 
1968;  subject:  Venereal  Disease.  Write 
to:  American  Social  Health  Association, 
1740  Broadway,  New  York,  New  York 
10019. 

OMAHA  MID-WEST  CLINICAL  SOCIETY 
— 36th  Annual  Postgraduate  Assembly ; 
October  28,  29,  30,  1968,  Sheraton-Fon- 
tanelle  Hotel,  Omaha,  Nebraska.  The  ad- 
dress of  the  Omaha  Mid-West  Clinical  So- 
ciety is:  1040  Medical  Arts  Building, 
Omaha,  Nebraska  68102. 

CLINICAL  REVIEWS  — a program  of  lec- 
tures and  discussions  relating  to  problems 


of  general  interest  in  medicine  and  sur- 
gery; Mayo  Clinic  and  Mayo  Foundation, 
Rochester,  Minnesota.  Identical  sessions 
are  offered  on  October  28,  29,  and  30,  and 
on  November  11,  12,  and  13,  1963.  Write 
to:  M.  G.  Brataas,  Mayo  Clinic,  Rochester, 
Minnesota  55901. 

CORNHUSKER  CONFERENCE  FOR  SUR- 
GEONS — 3rd  Annual,  at  Lincoln  Gen- 
eral Hospital,  Lincoln,  Nebraska;  Novem- 
ber 9,  1968,  9 a.m.  to  11  a.m.  Write  to 
Merle  Musselman,  M.D.,  University  of 
Nebraska  College  of  Medicine. 

MIDSTATE  MEDICAL  CONFERENCE  — 
14th  Annual,  November  13,  1968,  Holi- 
day Inn,  Kearney,  Nebraska.  Write  to: 
Midstate  Medical  Society,  7 West  31st  St., 
Kearney,  Nebraska  68847. 

NATIONAL  EASTER  SEAL  SOCIETY  for 
Crippled  Children  and  Adults  — 1968  Con- 
vention, Boston,  Massachusetts,  November 
13-16,  1968.  The  address  of  the  society  is: 
2023  W.  Ogden  Avenue,  Chicago,  Illinois 
60612. 

NATIONAL  FIRE  PROTECTION  ASSO- 
CIATION — 1968  Fall  Conference;  Mil- 
waukee, Wisconsin,  November  19-21,  at 
the  Sheraton-Schroeder  Hotel.  The  ad- 
dress of  the  NFPA  is  60  Batterymarch 
Street,  Boston,  Massachusetts  02110. 

PREVENTION  OF  BLINDNESS—  Com- 
memorating the  60th  anniversary  of  the 
National  Society  for  the  Prevention  of 
Blindness,  the  society  will  hold  its  1968 
annual  conference  on  November  20,  21, 
and  22,  at  the  Roosevelt  Hotel  in  New  York 
City.  The  address  of  the  society  is  79 
Madison  Avenue,  New  York,  N.Y.  10016. 

AMERICAN  MEDICAL  ASSOCIATION’S 
22ND  CLINICAL  CONVENTION  — Mi- 
ami Beach,  Florida,  December  1-4,  1968. 
The  complete  scientific  program,  plus 
forms  for  advance  registration  and  hotel 
accommodations,  will  be  featured  in  the 
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Journal  of  the  American  Medical  Associa- 
tion, October  21,  1968. 


NEBRASKA  STATE  OBSTETRIC  & GYNE- 
COLOGIC SOCIETY  — 14th  annual  sci- 
entific meeting;  Las  Vegas,  Nevada;  De- 
cember 5,  6,  and  7,  1968.  There  will  be 
22  speakers  from  nine  states.  Write  to: 
William  Rumbolz,  M.D.,  410  S.  Saddle 
Creek  Road,  Omaha,  Nebraska. 

SOCIETY  FOR  CRYOSURGERY  — Annual 
meeting  at  the  Hilton  Plaza,  Miami  Beach. 
January  12-17,  1969.  Write  to:  John  G. 
Bellows,  M.D.,  Secretary,  30  North  Michi- 
gan Avenue,  Chicago,  Illinois  60602. 


Books 

Aerobics  — By  Kenneth  H.  Cooper,  M.D.  Pub- 
lished in  April,  1968  by  Bantam  Books,  Incor- 
porated. 182  pages  (4' 4”  by  7"  with  an  addi- 
tional 33  pages  of  charts).  Price  $1.00. 

I first  met  Doctor  Cooper  four  years  ago,  dur- 
ing a visit  to  the  United  States  Air  Force  School 
of  Aerospace  Medicine  at  Brooks  Air  Force  Base 
at  San  Antonio,  Texas.  At  that  time  he  discussed 
his  obsei-vations  and  theories  concerning  Aerobic 
Exercise,  and  they  seemed  to  be  so  logical  and 
clear  cut  that  I have  been  using  his  program  in 
my  private  practice  since  that  time.  However,  in 
the  past  three  years  Doctor  Cooper  (a  Major  in 
the  U.S.  Air  Force  Medical  Corps)  has  continued 
to  develop  and  test  his  earlier  ideas,  so  that  his 
current  physical  fitness  program  as  outlined  in 
this  book  represents  considerable  revision  of  his 
earlier  program.  For  example  (alas!)  — he  gives 
less  credit  for  golf. 

His  position  plainly  stated  is  that  the  best  exer- 
cises are  running,  swimming,  cycling,  walking, 
stationary  running,  handball,  basketball  and 
squash,  and  in  just  about  that  order.  Isometrics, 
weight  lifting  and  calisthenics,  though  good  as 
far  as  they  go,  don’t  even  make  the  list  despite 
the  fact  that  most  exercise  books  are  based  on 
one  of  these  three.  Participant  spoids,  like  golf, 
tennis,  volleyball  and  others,  fall  somewhere  in 
between,  not  as  good  as  the  first  group,  but  def- 
initely better  than  the  second. 

Doctors,  this  book  is  a 1968  Summer  Book-of- 
the-Month  Club  selection.  It  has  been  summar- 
ized in  tbe  Reader’s  Digest  Magazine.  Your  pa- 
tients will  be  reading  it  and  asking  you  about  it. 
It  is  lecommended  reading  for  eveiyone. 


Corneal  and  Scleral  Contact  Lenses  — Proceedings 
of  the  International  Congress.  Edited  by  Louis 


J.  Girard,  M.D.  Published  in  December,  1967 

by  the  C.  V.  Mosby  Publishing  Company  of  St. 

Louis,  Missouri.  512  pages  (7"  by  10")  with 

182  figures  and  7 color  plates.  Price  $29.50. 

The  rapid  development  of  contact  lenses  during 
the  last  15  years  has  been  spectacular  due  to  the 
efforts  of  ophthalmologists,  optometrists,  contact 
lens  technicians,  and  contact  lens  manufacturers. 
Before  this  time,  contact  lenses  were  utilized  ex- 
tensively only  by  those  who  were  particularly  in- 
terested in  them.  Today,  most  practicing  oph- 
thalmologists are  prescribing,  or  at  least  evaluat- 
ing, contact  lenses,  residents  in  ophthalmology  are 
receiving  expert  instruction  in  contact  lens  fitting, 
and  candidates  for  the  American  Board  of  Oph- 
thalmology must  show  adequate  knowledge  of  their 
design  and  the  ability  to  evaluate  their  use. 

In  recent  years,  there  has  been  a renewal  of 
interest  in  contact  lenses  for  therapeutic  pur- 
poses. 

The  broad  applications  of  contact  lenses  has  at- 
tracted the  attention  of  academicians  and  basic 
scientists  in  their  endeavor  to  understand  corneal 
physiology  and  its  relationship  to  contact  lenses. 

Even  though  there  have  been  several  interna- 
tional meetings  on  contact  lenses  under  the  auspices 
of  optometry,  the  International  Congress  on  Cor- 
neal and  Scleral  Contact  Lenses  in  Houston  on 
March  20  to  24,  1966,  was  the  first  held  under  the 
auspices  of  medicine. 

These  proceedings  are  presented  for  the  benefit 
of  those  who  attended  and  for  those  not  fortunate 
enough  to  have  been  present.  An  attempt  has 
been  made  to  keep  the  original  format  of  the 
program  and  to  preseiwe  the  great  spirit  of  the 
presentations  and  lively  discussions. 


Textbook  of  Otolaryngology  (Third  Edition)  by 
David  D.  DeWeese,  M.D.,  and  William  H.  Saun- 
ders, M.D.  Published  in  May  of  1968  by  the 
C.  V.  Mosby  Publishing  Company  of  St.  Louis, 
Missouri.  457  pages  (."Vz”  by  10")  with  396 
illustrations.  Price  $11.50. 

Doctor  DeWeese  is  professor  and  Chairman  of 
the  Department  of  Otolaryngology  at  the  Univer- 
sity of  Oregon  Medical  School  in  Portland,  Oregon. 
Doctor  Saunders  holds  the  same  positions  at  the 
Ohio  State  University  College  of  Medicine  in 
Columbus,  Ohio. 

This  textbook  is  designed  primarily  for  the  med- 
ical student  and  the  general  practitioner.  Emphasis 
is  on  diagnosis  and  treatment.  The  discussions  of 
anatomy  and  physiology  contain  adequate  data  for 
orientation  but  are  not  so  detailed  that  the  stu- 
dent is  overburdened.  The  selected  readings  in- 
dicate sources  of  additional  information. 

In  this  edition,  as  in  previous  editions,  attention 
is  drawn  to  the  new  concepts  of  diagnosis,  treat- 
ment, and  rehabilitation  that  in  the  last  three 
decades  have  broadened  the  scope  of  the  specialty. 
Special  emphasis  is  placed  on  diseases  of  the 
salivary  glands,  the  facial  nerve,  tumors  of  the 
head  and  neck,  and  speech  problems,  areas  and 
conditions  of  importance  that  are  often  over- 
looked. The  continuing  interest  in  otologic  sur- 
gery and  in  the  physiology  of  hearing  has  led  to 
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careful  correlation  of  disease  states  and  operative 
procedures  with  anatomy  and  physiology  of  the 
ear.  In  some  instances  new  drawings  and  photo- 
graphs have  been  added  or  older  ones  have  been 
replaced  to  clarify  basic  concepts. 

Varicose  V'^eins  — Compression  Sclerotherapy  by 
George  Fegan,  MCH,  FRCSI.  Published  in  De- 
cember of  1967  by  Charles  C.  Thomas,  Publish- 
ers, Springfield,  Illinois.  114  pages  (6"  by  9") 
with  67  pictures  and  illustrations.  Price  about 
$4.75. 

The  author  of  this  book  is  a professor  of  sur- 
gery at  Trinity  College  in  Dublin,  Ireland.  For 
the  past  16  years  he  has  devoted  a major  part 
of  his  working  life  to  the  development  of  the  spe- 
cial technique  described  in  this  book.  During  this 
same  period  of  time  he  has  treated  approximately 
16,000  patients  with  varicose  veins.  The  result  of 
his  endeavors  is  this  book  which  cannot  fail  to  be 
of  considerable  interest  to  many  doctor’s.  Herein 
will  be  found  his  technique,  his  results,  and  his 
attitude  towards  other  methods  of  treatment. 


which  have  taken  place  in  smoking  and  health 
in  the  3V2  years  which  have  elapsed  since  the 
Surgeon  General’s  Advisory  Committee  issued  its 
monumental  1964  report.  Part  One  of  this  docu- 
ment was  included  as  part  of  the  Secretary’s  1967 
Report  which  he  sent  to  Congress  in  July  1967. 
Part  Two,  which  provides  detailed  discussions  of 
of  the  relationship  of  smoking  to  specific  dis- 
eases, is  issued  here  for  the  first  time. 

The  1967  report  represents  a review  of  more 
than  2,000  research  studies  published  since  the 
1964  report.  These  additional  studies  confirm  and 
strengthen  the  conclusion  of  the  Sui’geon  General’s 
Advisory  Committee  that:  “Cigarette  smoking  is 

a health  hazard  of  sufficient  importance  in  the 
United  States  to  warrant  appropriate  remedial  ac- 
tion.” 


The  Care  of  the  Geriatric  Patient  (Third  Edition). 
Edited  by  E.  V.  Cowdry,  Ph.D.  Published  in 
April  of  1968  by  the  C.  V.  Mosby  Publishing 
Company  of  St.  Louis,  Missouri.  430  pages  (7" 
by  10")  with  19  illustrations.  Price  $15.75. 


This  book  is  no  mere  record  of  technical  minutiae, 
although  these  are  clearly  given.  The  chapters 
on  more  fundamental  aspects  of  the  varicose  vein 
problem,  particularly  those  on  the  relevant  anatomy, 
clinical  pathology  and  histology,  contain  much  that 
is  new  and  thought-provoking. 


Neuropsychiatry  in  World  War  Two  (Volume  One). 
Prepared  by  the  Historical  l^nit  of  the  United 
States  Army  Medical  Service.  Printed  by  the 
U.S.  Government  Printing  Office,  Washington, 
D.C.  in  November,  1967.  898  pages  (7"  by  10") 

with  65  illustrations,  16  charts  and  67  tables. 
Price  $7.50.  Available  by  writing  to  the  Super- 
itendent  of  Documents,  U.S.  Government  Print- 
ing Office,  Washington,  D.C.  20402. 

Modern  war  produces  two  unique  types  of 
casualties  in  large  numbers:  (1)  physical  injuries 
and  (2)  psychiatric  disorders,  both  caused  by  trau- 
matic forces  catapulted  from  a changing  and 
hostile  environment.  Battle  experiences  clearly 
demonstrate  that  combat  psychiatric  breakdown  can 
originate  from  normal  or  previously  stable  per- 
sonnel, as  well  as  from  those  of  greater  vulner- 
ability. During  World  War  II  the  Army  Medical 
Department  was  confronted  with  the  difficult  task 
of  dealing  with  an  unprecedented  incidence  of  psy- 
chiatric casualties  for  which  there  had  been  little 
preparation.  The  struggle  to  overcome  these  handi- 
caps and  the  eventual  establishment  of  effective 
programs  of  prevention  and  treatment  present  an 
epic  achievement  in  military  medicine  which  is 
the  subject  of  this  book. 


The  Health  Consequences  of  Smoking,  U.S.  Pub- 
lic Health  Service  Publication,  No.  1696.  Revised 
January  1968.  227  pages  (6"  by  9").  Price  60 

cents.  Available  from  tbe  Superintendent  of 
Documents,  U.S.  Government  Printing  Office, 
Washington,  D.C.  20402. 


Thirty-nine  distinguished  physicians  and  allied 
authorities  in  the  field  of  geriatrics  have  con- 
tributed to  this  distinguished  book  that  has  become 
a classic  in  the  field  of  aging.  Significant  changes 
have  been  made  in  this  new  edition.  Several  chap- 
ters have  been  completely  rewritten.  Others  have 
been  revised  to  make  them  more  accurately  de- 
scriptive of  what  specialists  in  particular  fields 
can  do  for  geriatric  patients. 

A new  chapter  dealing  with  cancer  has  been 
prepared  jointly  by  a physician,  a surgeon,  and 
a radiologist.  Other  chapters,  which  did  not  ap- 
pear in  previous  editions  of  the  book,  are  included 
in  this  edition:  “Aspects  of  Exercise,”  “Aspects 

of  Vascular  Surgery,”  “Ophthalmic  Aspects,”  and 
“Otorhinolaryngologic  Aspects.”  Urologic  Aspects” 
and  “Dermatologic  Aspects”  are  entirely  new 
chapters  written  by  different  authors.  The  new 
chapter  entitled  “Living  Arrangements  for  the 
Elderly”  takes  the  place  of  “Proprietary  and  Non- 
profit Homes  for  the  Aged.”  A new  chapter,  “The 
Patient  and  the  Physician,”  takes  the  place  of 
“Continuity  in  Geriatric  Medical  Care.”  An  al- 
together new  departure  has  been  the  preparation  of 
the  chapter  “Spiritual  Aspects”  by  a Jewish  rabbi, 
a Protestant  pastor,  and  a Roman  Catholic  priest. 
A new  chapter,  “The  Geriatric  Patient  in  the  Com- 
munity,” is  also  included. 

— F.  Nebe. 


By  medicine  life  may  be  prolong’d 
yet  death 


This  1967  Surgeon  Genei'al’s  Report  was  pre- 
pared to  provide  the  Secretary  of  the  H.E.W.  and 
the  public  with  a review  of  the  research  findings 


Will  seize  the  doctor  too. 

— Shakespeare 
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Robert  Ellis  Bray,  M.D.,  age  81,  died  June 
15,  1968. 

Dr.  Bray  was  in  general  practice  in  Ponca, 
Nebraska.  He  w^as  born  in  1887  and  in  1911 
he  was  graduated  from  the  Creighton  Uni- 
versity School  of  Medicine  in  Omaha. 

William  M.  Dendinger,  M.D.,  age  66,  died 
July  23,  1968. 

Born  in  1902,  Dr.  Dendinger  was  graduat- 
ed from  the  Creighton  University  School  of 
Medicine  in  Omaha  in  1929.  He  received  his 
license  to  practice  in  1931.  A member  of 
the  American  Academy  of  General  Practice, 
Dr.  Dendinger  had  a full  time  practice  in 
Omaha. 

Clarence  Emerson,  M.U.,  age  82,  died  June 
23,  1968. 

Born  in  1886,  Dr.  Emerson  was  graduated 
from  Rush  Medical  College  in  Chicago  in 
1911.  He  received  his  license  to  practice  in 
1912  and  practiced  in  Lincoln  the  greatest 
part  of  his  life.  A member  of  the  American 
College  of  Surgeons,  Dr.  Emerson  had  a 
full  time  practice  in  general  surgery. 

Arthur  Jacob  Groit,  M.D.,  age  82,  died 
July  16,  1968. 

Born  in  1886,  Dr.  Groit  attended  St. 
Louis  University  School  of  Medicine  and 
was  graduated  in  1912.  He  received  his  li- 
cense to  practice  in  1915.  Dr.  Groit  was 
retired  at  the  time  of  his  death. 

Herman  F.  Johnson,  M.D.,  age  71,  died 
June  9,  1968. 

Born  in  1897,  Dr.  Johnson  was  graduated 
from  the  State  University  of  Iowa,  College 
of  Medicine  at  Iowa  City  in  1922.  He  re- 
ceived his  license  to  practice  in  1923  and 
speiit  the  majority  of  his  medical  career 
years  in  Omaha.  A full-time  orthopedic 
surgeon,  Dr.  Johnson  was  a member  of  the 
American  Orthopaedic  Association,  the  Clin- 
ical Orthopaedic  Association,  the  American 
Academy  of  Orthopaedic  Surgeons,  t h e 
American  f'ollege  of  Surgeons,  the  .American 
Board  of  Orthopaedic  Surgeons  and  also  held 


a professorial  appointment  to  the  Univer- 
sity of  Nebraska  College  of  Medicine  at 
Omaha. 

0.  D.  Johnson,  M.D.,  age  80,  died  April 
30,  1968. 

Born  in  1888,  Dr.  Johnson  attended  the 
University  of  Nebraska  College  of  Medicine 
in  Omaha.  He  was  graduated  in  1915. 

Dr.  Johnson  was  a general  practitioner, 
and  had  an  established  practice  in  Kearney, 
Nebraska. 

Sherwood  Lee  Larson,  M.D.,  age  46,  died 
July  6,  1968. 

Born  in  1922,  Dr.  Larson  attended  the 
University  of  Nebraska  College  of  Medicine, 
Omaha,  and  was  graduated  in  1946.  He  re- 
ceived his  license  to  practice  in  1953,  and  his 
certification  from  the  National  Board  of 
Medical  Examiners  in  1947.  Dr.  Larson  had 
a full  time  general  practice  with  a little 
specialty  work  in  Crete,  Nebraska.  He  was 
a member  of  the  American  Society  of  Ab- 
dominal Surgeons. 

F.  G.  Travnicek,  M.D.,  age  57,  died  May 
16,  1968. 

Dr.  Travnicek,  involved  in  full-time  gen- 
eral practice,  was  graduated  from  the  Uni- 
versity of  Nebraska  College  of  Medicine  in 
Omaha.  He  received  his  license  in  1935,  the 
year  of  his  graduation. 

Born  in  1911,  Dr.  Travnicek  practiced 
medicine  in  Wilber,  Nebraska. 

Russell  William.s,  M.D.,  age  50,  died  June 
1,  1968. 

Born  in  1918,  Dr.  Williams  attended  Ohio 
State  University  College  of  Medicine  in 
Columbus,  Ohio.  He  was  graduated  in  1943 
and  received  his  license  to  praactice  in  1949. 
A member  of  the  American  Board  of  Sur- 
gery, the  American  College  of  Surgeons  and 
holder  of  a professorial  appointment  at 
Creighton  University  School  of  Medicine  in 
Omaha,  Dr.  Williams  established  his  prac- 
tice in  Omaha. 

— F.  Nebe 
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Correspondence 

August  28,  1968 

To  the  Editor: 

The  State  Welfare  Department  is  ask- 
ing doctors  to  do  clerks’  work  and  pharma- 
cists to  do  discount  work  for  the  benefit  of 
the  State.  This  has  come  up  with  the  recent 
Welfare  Departments  Official  Drug  Pricing 
Guide  and  the  quadruplicate  forms  for  pre- 
scriptions. 

In  my  opinion  this  creates  a discrimin- 
atory situation.  It  discriminates  against 
those  patients  who  pay  their  bills  out  of 
their  own  pockets.  It  categorizes  the  Wel- 
fare patient  as  a ward  of  the  State.  Both 
are  distasteful  situations. 

The  State  gets  no  discounts  on  purchase 
of  cars,  buildings  or  in  hiring  personnel. 
Why  should  the  pharmacist  be  compelled  to 
cut  his  prices  for  the  State?  His  overhead 
remains  the  same. 

As  a physician  I protest  and  I do  not  in- 
tend to  fill  out  the  discriminatory  prescrip- 
tion foi’ms.  If  the  pharmacists  want  to  go 
along  with  the  State  Welfare  Department 
and  do  the  bureaucratic  paperwork,  that’s 
fine.  It’s  just  another  step  in  the  direction 
of  a National  Health  Service. 

Sincerely, 

V.  F.  Colon,  M.D. 


Goeckerman  Treatment  of  Psoriasis  — H.  0. 

Perry  (Mayo  Clinic,  Rochester,  Minn),  C. 

W.  Soderstrom,  and  R.  W.  Schulze.  Arch 

Derm  98:178-182  (Aug)  1968. 

A review  of  123  psoriatic  patients  treated 
with  the  Goeckerman  regimen  (repeated 
daily  applications  of  crude  coal  tar  to  all  skin 
areas,  followed  by  generalized  body  exposure 
to  ultraviolet  irradiations  once  daily)  indicat- 
ed ready  patient  acceptance  of  this  therapy, 
good  clinical  benefit,  and  absence  of  compli- 
cations from  therapy.  This  therapy  is  ap- 
plicable for  the  young  and  the  aged.  The 
average  duration  of  remissions  induced  Ijy 


this  therapy  seemed  longer  than  remissions 
occurring  spontaneously.  Twenty-three  pa- 
tients had  psoriatic  arthritis,  5 rheumatoid 
arthritis  and  5 osteoarthritis.  Nail  changes 
considered  characteristic  for  psoriasis  were 
found  in  three  fourths  of  patients  with 
psoriatic  arthritis  and  in  approximately  the 
same  percentage  of  patients  with  psoriasis 
but  without  arthritis.  Characteristic  psori- 
atic nail  changes  were  found  in  nine  of  ten 
patients  who  had  either  rheumatoid  arthritis 
or  osteoarthritis.  No  unusual  incidence  of 
diabetes  mellitus  was  found  in  this  group 
of  patients. 

Administration  of  Estrogens  to  Older  Wom- 
en, a Psychometric  Evaluation  — H.  I. 
Kantor  et  al  (712  N Washington  St,  Dal- 
las). Amer  J Obstet  Gynec  101:658-661 
(July  1)  1968. 

A double-blind  study  was  made  to  deter- 
mine whether  the  psychological  deteriora- 
tion in  older  women  can  be  altered  by  estro- 
gens. A standard  Hospital  Adjustment 
Scale  was  used  to  measure  behavior  patterns 
of  women  residing  in  a home  for  senior 
citizens.  After  the  first  year  of  a planned 
three-year  investigation,  the  placebo  group 
showed  a decline,  while  the  estrogen  group 
improved.  These  encouraging  results  are  a 
preliminary  report  of  an  investigation  still 
in  progress. 

Venous  Thromboembolic  Disease  and  the 
Oral  Contraceptives:  Review  of  Mortality 
Statistics  in  England  and  Wales  — M.  P. 

Vessey  (Univ  College  Hosp  Medical  School, 
London)  and  J.  A.  C.  Weatherall.  Lan- 
cet 11:94-96  (July  13)  1968. 

The  mortality  statistics  for  venous  throm- 
boembolic disease  in  England  and  Wales  for 
1953  to  1967  have  been  reviewed  in  relation 
to  estimates  of  the  mortality  attributable  to 
the  use  of  oral  contraceptives.  There  has 
been  an  increase  in  the  mortality  from  ve- 
ous  thromboembolism  in  young  women  in 
recent  years  of  a magnitude  computable  with 
the  existence  of  a causal  relation  between 
the  use  of  oral  contraceptives  and  death 
from  venous  thromboembolism. 
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Long-term  Follow-up  on  the  Use  of  Diaze- 
pam in  Treatment  of  Spasticity  — G.  A. 
Peirson,  E.  W.  Fowlks,  and  P.  S.  King 
(VA  Hosp,  Portland,  Ore).  Amer  J Phys 
Med  47:143-149  (June)  1968. 

For  periods  ranging  from  6V2  to  51 
months,  35  patients  with  skeletal  muscle 
spasm,  with  or  without  associated  pain  due 
to  neuromuscular,  vascular,  or  rheumatic 
disease,  were  treated  with  orally  adminis- 
tered diazepam.  Thirty  patients  obtained 
good  to  excellent  relief,  and  3 individuals  re- 
ported mild  drowsiness  which  did  not  re- 
quire cessation  or  diminution  of  drug  dos- 
age. No  serious  side  effects  were  noted  sub- 
jectively by  the  patients  or  by  the  investi- 
gators through  repeated  clinical  observations 
or  laboratory  examinations. 

Therapeutic  Use  of  Progesterone  in  Alveolar 
Hypoventilation  Associated  With  Obesity 

— H.  A.  Lyons  (Dept  of  Medicine,  State 
Univ  of  New  York,  New  York)  and  C.  T. 
Huang.  Amer  J Med  44:881-888  (June) 
1968. 


American  Academy  of  General  Practice 
Mr.  Mac  F.  Cahal 
Volker  at  Brookside 
Kansas  City  12,  Missouri 

American  Academy  of  Pediatrics 
E.  H.  Christopherson,  Secy. 

1801  Hinman  Ave. 

Evanston,  Illinois 

American  College  of  Legal  Medicine 

Glenn  W.  Bricker,  M.D.,  F.C.L.M.,  Secretary 
1003-06  Medical  Tower 
Philadelphia  3,  Pennsylvania 
American  College  of  Obstetricians  & Gynecologists 
Craig  W.  Muckle,  M.D. 

1806  Garrett  Road 
Lansdowne,  Pa. 

American  College  of  Physicians 
Edward  C.  Rosenow,  Jr.,  M.D.,  F.A.C.P.,  Secy. 
4200  Pine  St. 

Philadelphia  4,  Pennsylvania 
American  College  of  Radiology 
Mr.  W.  C.  Stronach 
20  North  Wacker  Drive 
Chicago  6,  Illinois 
American  College  of  Surgeons 
John  P.  North 
40  East  Erie  Street 
Chicago  11,  Illinois 

American  Diabetes  Association 
Laurentius  O.  Underdahl,  M.D. 

1 East  45  Street 

New  York  17,  New  York 


Eight  obese  patients  (average  body  weight 
325  lbs)  with  the  alveolar  hypoventilation 
syndrome  were  studied.  Initial  treatment 
included  a low-calorie  intake,  administration 
of  digitalis  and  diuretics,  and  intermittent 
positive  pressure  breathing.  After  a stable 
level  of  improvement  was  reached,  within 
five  to  23  days,  100  mg  of  progesterone  was 
given  daily  by  intramuscular  injection.  Pro- 
gesterone therapy  increased  alveolar  ven- 
tilation by  an  additional  29.3%  and  total 
minute  ventilation  by  20.6%.  Arterial  blood 
gas  tensions  and  pH  were  returned  toward 
normal  and  respiratoiy  acidosis  was  abol- 
ished. Abnormal  ventilatory-carbon  diox- 
ide response  curves  were  restored  to  normal 
by  progesterone  therapy.  Progesterone 
therapy  is  an  effective  agent  for  improving 
ventilation  in  patients  with  the  obesity  hypo- 
ventilation syndrome.  The  site  and  mode 
of  action  of  progesterone  is  unknown.  Res- 
piratory control  was  normal  during  proges- 
terone administration,  but  reappearance  of 
an  abnormal  state  occurred  within  a month 
after  progesterone  therapy  was  discon- 
tinued. 


•American  Heart  Association 
Mr.  Rome  A.  Betts,  Secy. 

44  East  23rd  Street,  New  York  10,  New  York 
National  Hemophilia  Foundation 

25  West  39th  St.,  New  York,  N.Y.  10018 

American  Hospital  Association 
Edwin  L.  Crosby,  M.D.,  Director 
840  Lake  Shore  Drive,  Chicago  11,  Illinois 
American  Society  of  Anesthesiology 
Mr.  J.  W.  Andes 

515  Busse  Hy.,  Park  Ridge,  Illinois 
American  Society  of  Internal  Medicine 
Mr.  Albert  V.  Whitehall,  Executive  Secy. 

3410  Geary  Boulevard 
San  Francisco  18,  California 
The  American  Society  of  Clinical  Pathologists 
Miss  Eleanor  F.  Larson 
445  Lake  Shore  Drive,  Chicago  11,  Illinois 
American  Medical  Association 

F.  J.  L.  Blasingame,  Executive  Vice  Pres. 

535  North  Dearbon  St.,  Chicago  10,  Illinois 
American  Urological  Association 
Rubin  Flocks,  M.D.,  Secretary 
State  University  of  Iowa  Hospitals, 

Iowa  City,  Iowa 

.Arthritis  and  Rheumatism  Foundation 
Floyd  B.  Odium,  Chairman 
10  Columbus  Circle,  New  York  19,  New  York 

International  College  of  Surgeons 
John  B.  O’Donoghue,  M.D. 

1516  North  Lake  Shore  Dr.,  Chicago  10,  Illinois 
National  Multiple  Sclerosis  Society 
257  Park  Avenue  South,  New  York  10,  N.Y. 
V'ocational  Rehabilitation  Administration 

Mary  E.  Switzer,  Commissioner,  Washington,  D.C. 
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Nebraska  State  Medical  Association  Officers  and  Committees 


OFFICERS 

Frank  H.  Tanner,  Lincoln  President 

r.  Wliitney  Kelley,  Omaha  Ppsident-pect 

Horace  V.  Munger,  Lincoln  Vice  President 

Paul  J.  Maxwell,  Lincoln  Secretary-Treasurer 

Frank  Cole.  Lincoln Editor 

Kenneth  Neff,  Lincoln  Executive  Secretary 


BOARD  OF  TRUSTEES 

R.  Russell  Best,  Chm.  Omaha 

Carl  Frank  Scottsbluff 

Paul  J.  Maxwell  Lincoln 

H.  V.  Nuss  Sutton 

George  B.  Salter  Norfolk 


Delegates  — Earl  Leininger,  McCook ; J.  R.  Schenken,  Omaha 
Alternates  — W.  C.  Kenner,  Nebraska  City ; R.  F.  Sievers,  Blair 


COUNCIL  ON 
PROFESSIONAL  ETHICS 


Paul  M.  Bancroft,  Chm.  Lincoln 

A.  A.  Ashby Geneva 

Walter  Benthack  Wayne 

Leo  T.  Heywood  

C.  B.  Dorwart  Sidney 

MEDICOLEGAL  ADVICE 
COMMITTEE 

John  Gilligan,  Chm. Nebraska  City 

W.  O.  Brown Scottsbluff 

0.  A.  Kostal Hastings 

STANDING  COMMITTEES 
Advisory  to  Auxiliary 

J.  Whitney  Kelley,  Chm.  Omaha 

John  T.  McGreer  III  Lincoln 

Clinton  B.  Dorwart  Sidney 

Otis  Miller — 9™ 

E.  G.  Brillhart Columbus 

G.  Kenneth  Muehlig Omaha 

Allied  Professions 

William  T.  Griffin.  Chm. Lincoln 

Jerry  Tamisiea Omaha 

Otis  Miller  Ord 

Kenneth  R.  Dalton  Genoa 

Kenneth  C.  Hoffman Omaha 

Patrick  C.  Gillespie Beatrice 

Interim 

John  T.  McGreer  III Lincoln 

Dan  A.  Nye  Kearney 

E.  G.  Brillhart  Columbus 

Blood  and  Blood  Products 

Arthur  Larsen,  Chm. Omaha 

Harold  Dahlheim  Norfolk 

H.  B.  Miller  Lincoln 

Richard  Gentry  Falls  City 

Harold  McConahay  Holdrege 

Jerald  Schenken  Omaha 

Cancer 

Leo  T.  Heywood,  Chm. Omaha 

Howard  Hunt Omaha 

Wm.  V.  Glenn Falls  City 

Robert  Hillyer  Lincoln 

Max  Raines  North  Platte 

Daniel  Miller  Omaha 

Interim 

Joseph  C.  Scott Omaha 

Dwaine  Peetz  Neligh 

Civil  Defense  and  Disaster 
John  G.  Wiedman,  Chm. Lincoln 

1.  M.  French Wahoo 

Russell  C.  Brauer  Lincoln 

J.  P.  Heinke Scottsbluff 

Max  M.  Raines North  Platte 

R.  E.  Penry  Hebron 

Constitution  and  By-Laws 

H.  D.  Kuper.  Chm.  Columbus 

William  Gentry  Gering 

R.  L.  Cassel  Fairbury 

Barney  Rees  Omaha 

Samuel  Moessner Lincoln 

Houtz  Steenburg Aurora 

Continuing  Committee  on 
Medical  Practice 

W.  R.  Miller,  Chm. Columbus 

Guy  Matson  Lincoln 

R.  W.  Herpolsheimer  Seward 

Bpice  Shopp  Imperial 

Richard  DeMay Grand  Island 

Walter  Armbrust  Omaha 

Diabetes 

Morris  Margolin,  Co-Chm. Omaha 

J.  Wm.  Hervert,  Co-Chm. Lincoln 

John  W.  Bengston Lincoln 

Chas.  Carignan.  Jr.  Ravenna 

Carl  Formanack  Syracuse 

C.  R.  Hankins  Omaha 

Health  Education  in  Schools 
and  Colleges 

S.  1.  Fuenning,  Chm.  Lincoln 

Paul  Bancroft Lincoln 

H.  V.  Smith  Kearney 

John  Aita  Omaha 

S.  M.  Rathbun Beatrice 

R.  C.  Rosenlof Kearney 

Interim 

Ivan  French  Wahoo 

Ray  Hill  Lincoln 

W^arren  Bosley Grand  Island 

B.  N.  Greenberg  York 

S.  A.  Swenson  Omaha 

Dean  McGee  Lexington 

Hospital  and  Professional  Relations 

John  T.  McGreer  II.  Chm. Lincoln 

John  Brush  Omaha 

Albert  Albee Oshkosh 

Howard  Yost  Fremont 

E.  J.  Loeffel  Mitchell 

John  Porterfield  Lincoln 


Insurance 

Frank  Cole,  Chm.  Lincoln 

James  Thayer  Sidney 

Paul  Scott  Auburn 

E.  M.  Walsh Omaha 

Paul  Maxwell  Lincoln 

Maternal  and  Child  Health 

Warren  G.  Bosley.  Chm Grand  Island 

Hodsen  Hansen  Lincoln 

Robert  F.  Getty North  Platte 

William  Rumbolz  Omaha 

L.  R.  Smith  Kearney 

J.  A.  McMillan  Hastings 

Interim 

Harold  S.  Morgan  Lincoln 

Warren  Pearse  Omaha 

Robert  Kugel  Omaha 

Medical  Education 

R.  C.  Rosenlof,  Chm.  Kearney 

R.  F.  Sievers  Blair 

Joseph  Holthaus  Omaha 

Earl  F.  Leininger  McCook 

Chas.  McLaughlin  Omaha 

Wm.  Nye  Lincoln 

Interim 

Richard  Egan Omaha 

Cecil  Wittson  Omaha 

James  Bridges  Fremont 

Medical  Service 

Louis  Gogela,  Chm. Lincoln 

John  D.  Hartigan Omaha 

Harlan  L.  Papenfuss Lincoln 

Dwight  Burney,  Jr.  Omaha 

John  D.  Baldwin  Lincoln 

E.  B.  Reed  Lincoln 

Interim 

Dan  A.  Nye Kearney 

Robert  J.  Morgan Alliance 

George  Lewis  Lincoln 

Wm.  G.  Heusel Hooper 

Charles  Landgraf,  Jr.  Hastings 

Warren  Bosley Grand  Island 

Robert  G.  Osborne Lincoln 

Henry  G.  Waters Omaha 

Mrs.  P.  Bryant  Olsson Lexington 

Mrs.  Thomas  Gensler Omaha 

Occupational  and  Industrial  Health 

G.  P.  McArdle,  Chm.  Omaha 

C.  M.  Wilhelmj,  Jr.  Omaha 

R.  F.  Sievers  Blair 

Robert  Hillyer  Lincoln 

Joseph  Gross Omaha 

Planning 

H.  A.  McConahay,  Chm. Holdrege 

L.  S.  McNeill  Hastings 

Harley  Anderson Omaha 

R.  F.  Sievers  Blair 

Donald  Purvis  Lincoln 

Bernard  Magid Omaha 

Prepayment  Medical  Care 

Or  vis  Neely,  Chm. Lincoln 

Wm.  Chleborad  Fremont 

J.  J.  Grier Omaha 

Clyde  Kleager Hastings 

Lto  Stover  Lincoln 

Vincent  Lynn Geneva 

Public  Health 

R.  L.  Grissom,  Chm, Omaha 

J.  Calvin  Davis  III  Omaha 

H.  C.  Stewart Pawnee  City 

S.  I.  Fuenning  Lincoln 

E.  A.  Rogers  Ingleside 

James  Ramsey  Atkinson 

Interim 

Lynn  Thompson  Lincoln 

James  Dunlap  Norfolk 

Clyde  Medlar  Columbus 

Public  Relations 

Theo,  Koefoot,  Jr.,  Chm. Broken  Bow 

E.  D.  Zeman  Lincoln 

C.  Lee  Retelsdorf  Omaha 

Donald  E.  Matthews Lincoln 

Jack  Kaufman  David  City 

Willis  D.  Wright  Omaha 

Interim 

Dwight  Larson North  Platte 

John  W.  Porter  Beatrice 

Mrs.  P.  Bryant  Olsson Lexington 

Mental  Health  and  Mental  Retardation 

John  Baldwin,  Chm.  Lincoln 

H.  C.  Henderson  Omaha 

Robert  J.  Fox  Spalding 

C.  H.  Farrell  Omaha 

L.  I.  Grace -Blair 

Robert  Osborne  Lincoln 

Interim 

J.  Whitney  Kelley Omaha 

LaVeme  C.  Strough  Omaha 

Chas.  Landgraf,  Jr.  Hastings 

Henry  G.  Waters Omaha 

Robert  W’igton Omaha 


Rehabilitation 

Frank  Stone,  Chm.  Lincoln  1 

R.  M.  House Grand  Island 

John  M.  Thomas Omaha 

D.  M.  Frost  Omaha 

F.  S.  Webster Lincoln 

Clyde  L.  Kleager  Hastings 


Relative  Value  Study 


James  E.  Ramsay  Atkinson 

C.  N.  Sorensen Scottsbluff 

H.  E.  Mitchell  Lincoln 

Robert  Long  Omaha 

Harlan  Papenfuss  Lincoln  | 


Rural  Medical  Service 


Robert  L.  Heins.  Chm. Falls  City  I 

Harold  M.  Nordlund  York 

C.  Lee  Retelsdorf  Omaha  1 

Cecil  Wittson  Omaha  ' 

F.  A.  Mountford Davenport  | 

Joe  Holthaus Omaha  | 

Interim 

R.  L.  Tollefson  Wausa  ' 


Scientific  Sessions 


John  D.  Coe,  Chm. Omaha  i 

Bruce  F.  Claussen North  Platte 

Russell  Gorthey  Lincoln  | 

Richard  Booth  Omaha 

C.  R.  Brott Beatrice 

Warren  Q.  Bradley  Lincoln 

Paul  J.  Maxwell  Lincoln 

Interim 

Chas.  Ashby  Geneva 

R.  E.  Garlinghouse Lincoln 

Tuberculosis  and  Other 
Respiratory  Diseases 

George  E.  Lewis.  Chm. Lincoln 

Wm.  E.  Nutzman Kearney 

J.  Harry  Murphy  Omaha 

John  L.  Batty  McCook 

Dean  McGee  Lexington 

Robert  Schei’er West  Point 


Medicine  and  Religion 


W.  Ray  Hill,  Chm.  Lincoln 

Merle  Sjogren  Omaha 

John  J.  Ruffing  Hemingford 

J.  J.  Hanigan  Lincoln 

Horace  Giffen Omaha 

Dwaine  J.  Peetz Neligh 

Interim 

H.  H.  Whitlock  Lincoln 


INTERIM  COMMITTEES 
Committee  on  Aging 


F.  Paustian,  Chm.  Omaha 

Chas.  Bonniwell Omaha 

John  A.  Brown  III  Lincoln 

D.  W.  Kingsley,  Sr, Hastings 

Vernon  Ward  Kearney 

Robert  G.  Osborne  Lincoln 


Joint  Committee  for  the  Improvement 
of  the  Care  of  the  Patient 

W.  C.  Kenner,  Chm. Nebraska  City 

M.  P.  Brolsma  Lincoln 


Traffic  Safety 


Ralph  Moore,  Chm.  Omaha 

Kenneth  Kimball  Kearney 

George  B.  Salter  Norfolk 

Vern  F.  Deyke  Columbus 

P.  B.  Olsson  Lexington 

H.  O.  Paulson Lincoln 

Cardiovascular  Disease  Committee 

Richard  Booth,  Chm.  Omaha 

Bow’en  Taylor  Lincoln 

Stephen  Carveth  Lincoln 

Robert  Grissom  Omaha 

Theo.  Hubbard  Omaha 

Joseph  Holthaus  Omaha 

Emergency  Medical  Service 

Kenneth  F.  Kimball,  Chm. Kearney 

Lynn  W.  Thompson  Lincoln 

Keith  Shuey  Tecumseh 

Harris  B.  Graves  Omaha 

R.  E.  Klaas  Norfolk 

Loren  E.  Imes Grand  Island 

Donald  F.  Prince Minden 

Floyd  Shiffermiller  Ainsworth 

John  J.  Ruffing Hemingford 

Sub-Committee  on  Athletic  Injuries 

John  G.  Yost,  Chm.  Hastings 

Paul  Goetowski  Lincoln 

S.  I.  Fuenning  Lincoln 

Bruce  F.  Claussen North  Platte 

Otis  Miller Ord 

Gerald  Ries  Omaha 

Stanley  M.  Bach Omaha 

L.  R.  Smith  Kearney 

W.  R.  Hamsa,  Jr.  Omaha 

George  Sullivan,  R.P.T, Lincoln 

Ross  Speece,  Ph.D.  Hastings 


EDITORIALS 


THE  NEBRASKA  STATE 

A TIME  TO  MOURN 

Fay  Smith  was  born  in  Bell  wood,  Nebras- 
ka, on  March  21,  1909.  He  was  graduated 
from  the  University  of  Nebraska,  and  re- 
ceived his  M.D.  from  the  University  of  Ne- 
braska College  of  Medicine  in  1933.  He 
interned  at  the  University  Hospital,  and 
practiced  medicine  in  Imperial,  Nebraska 
from  1934  to  1965.  He  was  Assistant  Dean, 
Professor  of  General  Practice,  and  Coordi- 
nator of  Continuing  Education  at  the  Uni- 
versity of  Nebraska  College  of  Medicine 
from  1965  until  his  death. 

Fay  Smith  died  on  October  2,  1968.  He 
is  survived  by  his  wife  Ruth  Josephine,  two 
daughters,  a sister,  and  seven  grandchildren. 

His  hobbies  were  politics,  photography, 
and  travel. 

He  had  been: 

President,  Southwest  Nebraska  Medical 
Society. 

President,  Nebraska  State  Medical  Asso- 
ciation. 

Secretary,  Imperial  School  Board. 

Mayor  of  Imperial. 

Member  of  Nebraska  Hospital  Advisory 
Council. 

Grand  Master  of  Masons  of  Nebraska. 

Member  of  Board  of  Trustees  of  Nebras- 
ka Wesleyan  University. 

Member  of  Governor’s  Committee  on 
Mental  Health. 

Member  of  Governor’s  Committee  for 
Crippled  Children. 

President  of  University  of  Nebraska 
Alumni  Association. 

Member  of  Nebraska  State  Health 
Board. 

District  Governor  of  Lions  International. 

Member  of  National  Civil  Rights  Com- 
mission. 

Delegate  to  the  Republican  National 
Convention. 

Member  of  Board  of  Directors  of  Ne- 
braska Blue  Cross-Blue  Shield. 


MEDICAL  JOURNAL 


DR.  FAY  SMITH 


He  did  much  for  Nebraska,  for  its  physi- 
cians, for  general  practice,  for  his  commun- 
ity, and  for  his  alma  mater. 

He  was  the  very  nicest  of  men,  and  it 
will  be  impossible  to  replace  him  or  to  for- 
get him. 


He  is  “forever  honored  and  forever 
mourned.’’ 


— F.C. 


THE  BIG  LETTERS 

The  written  word,  and  the  printed  one,  is 
made  up  of  little  letters  and  big  ones.  The 
big  letters  are  called  capital  or,  from  the 
printer’s  tray,  upper  case,  and  typographers 
say  lower  case  for  the  others. 

Why  many  languages  have  two  kinds  of 
letters  we  do  not  know.  Capital  is  Latin, 
and  means  of  the  head.  Capital  letters  dif- 
fer in  two  ways  from  the  others:  they 

have  greater  height  and  different  form ; 
there  are,  however,  such  things  as  small 
capitals.  The  capital  letter  is  used  at  the 
beginning  of  the  first  word  in  a sentence 
and  in  a quotation,  at  the  start  of  a line  of 
poetry,  to  begin  proper  nouns  and  adjec- 
tives, and  for  titles  of  honor.  Unfortunate- 
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ly,  what  are  felt  to  be  more  important  words 
in  titles  usually  begin  with  capital  letters, 
while  the  rest  of  the  words  do  not,  result- 
ing in  a senseless  hill  and  dale  effect.  We 
suspect  that  the  custom  is  a consequence  of 
Germanic  influence,  as  all  nouns  begin  with 
capital  letters  in  German. 

We  see  no  reason  to  have  two  kinds  of  let- 
ters. We  agree  w'ith  e e cummings,  whose 
poetry  we  admire,  and  who  had  no  use  for 
the  big  letters.  We  think  that  two  kinds 
of  letters  are  one  too  many,  and  while  we 
feel  that  a well-constructed  sentence  is  a 
thing  of  beauty,  we  are  sure  that  there  is 
too  much  punctuation  going  around.  It 
is  easy  to  tell  where  a sentence  begins. 

We  don’t  use  capital  letters  when  we  talk. 

— F.C. 

THE  SIDE-EFFECTS  OF  NOTHING 

Drugs  make  symptoms  go  away. 

Sometimes  drugs  produce  symptoms,  or 
side-effects. 

Placebos,  or  no-drugs,  can  make  symp- 
toms go  away. 

But  the  fourth  combination  of  drugs,  no- 
drugs, symptoms,  and  no-symptoms,  is  as 
strange  as  any.  People  who  were  not  taking 
any  drugs  were  asked  if  they  had  recently 
experienced  any  of  a list  of  symptoms  com- 
monly included  in  adverse  reactions  to  drugs. 

One  in  five  said  “no.” 

But  two  thirds  of  them  had  fiom  one  to 
four  of  the  symptoms.  And  one  in  seven 
had  five,  six,  seven,  or  more  side-effects  of 
nothing. 

Eighty  percent  of  them  had  symptoms. 

These  people  were  all  healthy.  And  they 
were  taking  no  drugs. 

A nothing  will  make  a symptom  go  away, 
and  we  knew  that.  But  a nothing  can  pro- 
duce side-effects.  We  knew  that,  too,  but 
all  of  this  makes  drug  evaluation  less  simple. 

When  evaluating  good  drug  effects,  we 
must  subtract  the  placebo  response.  And 
when  we  count  apparently-drug-induced 


symptoms,  we  must  similarly  subtract  symp- 
toms present  while  not  taking  drugs. 

It’s  a scientific  fact;  people  are  funny. 

—F.C. 


HOW  TO  MAKE  THE 
ANESTHESIOLOGIST  HAPPY 

He  just  ate. 

She  doesn’t  like  it. 

What  are  you  giving  her? 

Sixty  over  what? 

We  haven’t  lost  any  blood. 

The  surgeon  will  be  late. 

Sixty  systolic?  What’s  the  pulse? 

Why  did  you  order  so  much  atropine? 
\^’hy  did  you  order  so  little  atropine? 

We  paid  the  surgeon,  and  there’s  nothing 
left  for  you. 

What’s  making  her  bleed? 

Ether  makes  me  sick. 

She’s  moving. 

She’s  dark  down  here. 

I use  ether. 

I don’t  use  ether. 

She’s  pushing. 

Don’t  give  me  gas. 

I don’t  have  any  veins. 

The  last  anesthetist  did  it  another  way. 
Are  you  the  atheist? 

Is  the  doctor  here? 

Stand  him  on  his  head. 

We’re  short  two  sponges. 

—F.C. 


Meal  Frequency  and  Ischemic  Heart  Dis- 
ease — P.  Fabry  et  al  (Institute  for  Car- 
diovascular Research,  Prague).  Lancet 
2:190-191  (July  27)  1968. 

Grouping  of  1,133  men,  aged  60  to  64, 
was  conducted  according  to  the  frequency 
of  food  intake.  Ischemic  heart  disease  was 
significantly  more  common  among  those 
who  took  three  meals  per  day  (or  less)  than 
among  those  who  took  five  meals  (or  more) . 
Men  consuming  three  to  four  meals  had 
intermediate  prevalence  figures. 
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ORIGINAL  ARTICLES 


Completely  Patent 
Omphalomesenteric  Duct 


Introduction 

Anomalies  of  the  omphalo- 
mesenteric or  vitellointestinal 
duct  were  described  by  Meckel 
in  a series  of  papers  published  between  1808 
to  1815.  The  best  known  variety  of  omphalo- 
mesenteric duct  anomalies  bears  his  name, 
(Meckel’s  diverticulum),  and  is  the  most 
common  congenital  anomaly  of  the  gastro- 
intestinal tract.  The  main  purpose  of  this 
article  is  to  report  a case  of  completely 
patent  omphalomesenteric  duct  in  a new- 
born male.  Clinical  manifestations  may 
range  from  minor  in  nature  to  life-threaten- 
ing complications. 

Embryology 

The  omphalomesenteric  duct  is  a normal 
embryonic  connection  between  the  yolk  sac 
and  the  mid-gut,  and  serves  as  a nutritional 
pathway  from  the  second  to  the  seventh 
embryonic  week.  By  this  time,  a process  of 
involution  normally  takes  place,  but  failure 
of  involution  leads  to  a variety  of  anomalies. 
The  distal  ileum  is  the  site  of  origin  of  a per- 
sistent omphalomesenteric  duct.  The  cause 
for  failure  to  undergo  normal  revolution  re- 
mains unknown. 

Incidence 

Meckel’s  diverticulum  is  by  far  the  most 
frequent  anomaly  of  the  omphalomesenteric 
duct.  The  incidence  in  various  autopsy  series 
has  been  found  to  vary  from  1.1%  to  2.5%. 
Laparotomy  statistics  from  3,731  surgical 
examinations  disclose  a greater  incidence  of 
3.1%.^  Aside  from  the  classical  Meckel’s  di- 
verticulum, other  varieties  of  omphalomesen- 
teric duct  anomalies  are  rare.  The  complete- 
ly patent  omphalomesenteric  duct  was  found 
in  only  2 of  30,000  (0.0067%)  in  a study 
made  in  a Chicago  hospital.^ 

Sex  and  Age 

Symptoms  of  omphalomesenteric  duct 
anomalies  may  occur  at  any  age,  but  most 
patients  will  be  of  the  younger  age  group 


C.  P.  TRANISI,  M.D. 

Assistant  Professor  of  Surgery, 
Creighton  University  School  of  Medicine 


(less  than  15  years).®  There  is  general 
agreement  that  there  is  a greater  incidence 
in  the  male  in  about  a 2:1  proportion. 

It  is  interesting  to  note  that  in  one  series, 
there  was  little  difference  in  frequency 
where  the  anomalies  were  accidental  find- 
ings. However,  in  cases  where  there  were 
clinical  symptoms,  there  was  a strong  pre- 
ponderance towards  males  (7:1). 

Clinical  Symptoms 

A patent  omphalomesenteric  duct  arouses 
suspicion  in  the  newborn  by  an  apparent  un- 
healing umbilical  cord  remnant  which  re- 
mains resistant  to  silver  nitrate  applica- 
tions. X ray  confirms  the  diagnosis  by  out- 
lining the  tract  and  its  communication  with 
the  ileum.  The  radiopaque  dye  is  injected 
through  a catheter  inserted  at  the  umbilical 
stoma.  A coexisting  patent  urachus  must 
be  considered,  and  appropriate  efforts  made 
to  exclude  it.^ 

CC: 

The  mother  states  that  the  umbilical 
cord  of  her  2 weeks  old  son  had  not 
fallen  off.  Recently,  a considerable 
amount  of  yellowish  fluid  appeared  to 
have  been  discharged  at  the  umbilicus. 

HPI: 

This  2 weeks  old  white  infant  was 
readmitted  to  the  hospital  for  evalua- 
tion of  the  above  complaints.  He  was 
delivered  after  a normal  gestation,  and 
weighed  7 lbs,  141/2  oz. 

After  dismissal,  the  mother  noted 
passage  of  yellow,  soft  stool-like  ma- 
terial from  the  umbilicus.  However, 
there  was  no  odor  of  stool.  A small 
amount  of  red  blood  was  passed  per 
rectum  on  one  occasion. 
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The  infant  had  been  taking  his  feed- 
ings well  and  was  gaining  weight.  There 
had  been  no  other  illnesses  or  problems 
in  the  interim. 

PH:  Noncontributory. 

FH:  There  is  one  brother,  2,  living 
and  well. 

Physical:  General,  this  is  a 2 weeks 
old  male  infant,  weighing  8 lbs  and  in 
no  apparent  distress. 

EENT:  Negative. 

Neck:  There  is  no  lymphadenopathy. 
Neck:  good  motions.  The  thyroid  is 
not  palpable. 

Thorax:  The  excursion  is  normal. 

Heart:  The  rhythm  and  rate  are  nor- 
mal. No  murmurs  are  present. 

Lungs:  The  breath  sounds  are  clear. 
Percussion  is  normal. 

Abdomen:  There  is  no  enlargement 
of  the  intra-abdominal  organs,  tender- 
ness or  rigidity.  At  the  umbilicus,  there 
is  a red  pouting  mass  which  protrudes 
about  one  centimeter.  Blood  oozes  with 
gentle  sponging.  At  one  edge  is  a rem- 
nant of  the  old  cold.  There  is  no  fluid 
issue  at  this  time. 


Genitalia:  Normal. 

Groins:  No  hernia  present. 

Extremities : Negative. 

Rectum:  Negative. 

Reflexes : Physiologic. 

Initial  Impression:  Granuloma  of  the 
cord.  Possible  patent  omphalomesenteric 
duct  or  patent  urachus. 

Laboratory:  Urogram:  Within  nor- 
mal limits.  Hemogram:  Normal.  Cul- 
ture of  umbilical  mass:  No  growth. 

X ray:  An  injection  of  Lipiodol  at 
the  umbilicus  disclosed  a sinus  tract  to 
the  small  bowel.  See  figures  1 and  2. 

Hospital  Course:  The  infant  was  pre- 
pared for  surgeiy. 

Under  general  endotracheal  anes- 
thesia and  after  establishing  a cut-down 
at  the  left  ankle,  a transverse  incision 
was  made,  centered  at  the  umbilicus, 
which  had  been  previously  sutured 
closed.  The  elliptical  excision  of  the 
protruding  intestinal  mucosa  was 
achieved,  and  the  anterior  rectus  sheath 
and  posterior  rectus  sheath  were  opened 
first  on  the  right,  and  then  dissection 
was  carried  out  around  the  presenting 


Figure  1.  X ray  of  Lipiodol  injection  at  the  umbilical  stoma  outlining  the 
patent  duct. 
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stalk.  After  complete  opening  of  the 
peritoneal  cavity,  the  elliptical  excised 
portion  was  delivered  from  the  abdom- 
inal cavity,  revealing  the  tract  and  at- 
tached ileum.  The  tract  was  completely 
patent  from  the  ileum  to  the  umbilicus. 
See  figure  3.  At  the  ileal  end,  the 
treatment  consisted  of  crushing  the 
base  as  for  an  appendectomy  and  am- 
putating the  entire  stalk  of  patent 
omphalomesenteric  duct.  The  enter- 
otomy  was  approximated  with  a few 
running  sutures  of  0000  chromic,  and 
reinforced  with  an  outer  row  of  0000 
black  silk  Halsted  type  sutures.  See 
figure  4.  The  lumen  was  tested  with 
applicator  sticks  and  found  to  be  patent 
and  adequate. 

The  umbilical  defect  was  then  approxi- 
mated in  the  following  fashion.  The 
peritoneum  was  closed  separately  with 
a 0000  chromic  in  running  fashion.  The 
midline  was  sutured  in  the  vest-over- 
the-pants  method,  using  interrupted 
running  0000  black  silk.  The  subcutane- 
ous tissues  were  approximated  with 
0000  chromic,  and  the  skin  with  a run- 
ning 0000  black  silk  suture.  There  was 
negligible  blood  loss,  and  the  patient 
was  taken  to  recovery  in  good  condition 


having  tolerated  the  procedure  well. 
Hospital  Course: 

On  the  first  POD,  the  patient  was 
afebrile,  voiding  well,  and  hydration 
was  good.  A few  bowel  sounds  were 
audible.  The  intravenous  catheter  was 
removed  on  the  2nd  postoperative  day, 
and  the  infant  tolerated  oral  feedings 
well.  The  gastric  catheter  was  removed 
on  the  3rd  postoperative  day,  and  his 
regular  formula  feedings  were  resumed. 
The  remainder  of  the  postoperative 
course  was  uneventful  but  for  a sin- 
gular small  stitch  abscess,  which  was 
evacuated  and  responded  to  local  meas- 
ures and  chloramphenicol  orally.  On 
the  9th  postoperative  day  he  was  dis- 
missed. 

Comment 

The  diagnosis  of  a patent  omphalomesen- 
teric duct  should  be  fairly  easy  to  estab- 
lish.® Suspicion  may  be  aroused  at  birth 
by  an  abnormal  appearance  of  the  umbilical 
cord.  After  the  cord  sloughs,  a red  mass  re- 
mains at  the  umbilicus,  and  a central  stoma 
may  be  apparent.  A mucoid  or  fecal  dis- 
charge follows  and  may  excoriate  the  con- 
tiguous skin.  When  the  discharge  is  not 
obviously  fecal,  then  a patent  urachus  should 


Figure  2.  X ray  showing  further  distribution  of  the  Lipiodol  into  the  ileum. 
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be  suspected.  The  injection  of  a radiopaque 
material  at  the  umbilical  stoma  will  demon- 
strate the  passage  of  the  dye  into  the  small 
bowel  in  cases  of  patent  omphalomesenteric 
duct. 


Immediate  surgery  is  mandatory.  The 
duct  is  excised  from  its  external  opening 
down  to  its  communication  with  the  ileum. 
If  the  internal  communication  is  small,  a 
transection  is  done,  and  a lateral  closure 


Figure  3.  Exteriorization  of  the  umbilical  stoma  (suture),  the  patent  duct 
and  ileal  attachment. 


Figure  4.  The  sutured  enterotomy  after  excision  of  the  patent  omphalo- 
mesenteric duct. 
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of  the  enterotomy  is  performed.  Resection 
of  the  internal  stoma  with  contiguous  por- 
tions of  the  ileum  and  end-to-end  anastomosis 
are  done  for  broad-based  ileal  communica- 
tions. Surgical  treatment  limited  to  the  su- 
turing of  the  umbilical  stoma  is  not  merely 
fruitless,  but  results  in  severe  complications. 

A dreaded  complication  of  patent  omphalo- 
mesenteric duct  is  intussusception  or  pro- 
lapse of  the  ileum  through  the  duct  onto  the 
anterior  abdominal  wall.®  This  may  occur 
in  20%  of  untreated  cases  of  patent  om- 
phalomesenteric duct.  Until  1947,  there  were 
only  3 survivors  of  31  known  infants  afflict- 
ed with  this  complication.  Modern  surgical 
and  anesthetic  techniques  have  improved  the 
prognosis,  but  mortality  remains  at  33%  of 
21  cases  reported  in  a series  since  1950.  It 
is  safer  to  avoid  the  complication  and  its 
high  mortality,  by  initiating  immediate  sur- 
gery in  the  uncomplicated  omphalomesen- 
teric duct. 

Summary 

A case  of  completely  patent  omphalomes- 
enteric duct  is  presented  in  a 2 weeks  old 


male.  A red  mass  persisted  after  most  of 
the  umbilical  cord  sloughed.  A yellowish 
discharge  aroused  suspsicion  of  a patent  om- 
phalomesenteric duct.  Radiological  examin- 
ations demonstrated  a communication  with 
the  ileum.  The  entire  tract  was  excised  at 
surgery,  and  a lateral  suture  of  the  enter- 
otomy was  achieved.  The  postoperative 
course  was  entirely  uneventful,  except  for 
a small  stitch  abscess,  which  resolved  rapid- 
ly with  appropriate  treatment.  The  post- 
hospitalization period  has  been  completely 
normal. 
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Scientific  Exhibit;* 

Cancer  Families,  A Hereditary 
Cancer  Syndrome 


Introduction 

INVESTIGATIONS  of  the  role 
of  hereditary  factors  in  the 
etiologj’  of  cancer  in  man  have 
evoked  controversy  and  confusion.  These 
difficulties  undoubtedly  stem  from  the  com- 
plexitj'  of  cancer  per  se  with  further  com- 
plication posed  by  the  difficulties  in  gath- 
ering accurate  genealogic  and  pathologic 
data  on  such  a complex  subject  as  man  him- 
self. Specifically,  genetic  analyses  of  man 
are  hampered  by  his  long  generation  inter- 
vals, inability  to  control  matings,  limited 
number  of  progeny,  lack  of  medical  record- 
ing or  inability  to  verify  a particular  dis- 
ease process.  Most  discouraging  of  all  to 
the  geneticist  is  that  the  patient  or  his 
family  may  terminate  cooperation  in  the 
midst  of  the  study.  No  small  wonder, 
therefore,  that  most  of  the  work  in  cancer 
genetics  has  been  performed  at  the  infra- 
human level.  1-5 

The  earliest  studies  of  cancer  genetics 
in  humans  were  concerned  primarily  with 
site  specific  malignant  neoplasms,  such  as 
cancer  of  the  breast,  colon,  stomach,  and 
skin.  The  value  of  these  initial  studies  was 
questionable  because  of  the  lack  of  patho- 
logic documentation  and  adequate  controls. 
However,  since  the  nineteen-thirties  and 
forties,  these  problems  have  been  rectified 
to  a large  extent,  and  as  a result  much  use- 
ful knowledge  in  the  field  of  human  cancer 
genetics  has  emerged.  Many  syndromes 
have  been  described  in  which  cancer  is  in- 
tegral. In  addition,  a number  of  diseases 
have  been  shown  to  have  an  increased  sta- 
tistical association  with  malignant  neo- 
plasms. Finally,  several  cancers  and  can- 
cer predisposing  disorders  in  man  are  known 
to  be  transmitted  in  classical  Mendelian 
patterns  of  inheritance.® 

The  purpose  of  this  exhibit  is  to  demon- 
strate some  of  the  highlights  of  one  of  these 
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latter  conditions  which  show  classical  Men- 
delian inheritance,  namely  “cancer  families.” 

Historically,  the  first  systematic  studies 
of  this  phenomenon  were  made  by  Warthin 
in  1913  in  his  investigations  of  Family  G.'^ 
This  pedigree  was  updated  in  1925,®  again 
in  1936,®  and  is  currently  under  our  investi- 
gation.® Interestingly,  the  pattern  of  mal- 
ignant neoplasms  and  their  mode  of  inher- 
itance have  continued  to  be  perpetuated  in 
succeeding  generations  for  a period  of  more 
than  50  years  since  Warthin’s  original  de- 
scription of  this  kindred."^  Other  examples 
of  the  phenomenon  have  been  identified 
in  families  from  several  parts  of  the 
world  ;i®' 12  our  investigations  include  five 
additional  cancer  families  within  the  United 
States.i® 

Table  1 identifies  the  specific  diagnostic 
criteria  for  the  cancer  family  syndrome.  It 
should  be  emphasized  that  meticulous  atten- 
tion should  be  given  to  a family’s  medical 
and  genealogic  history  before  a final  diag- 
nosis of  cancer  family  syndrome  is  con- 
firmed. However,  the  necessary  search  for 
and  verification  of  medical  and  genealogic 
records  will  certainly  be  rewarded  by  im- 
proved cancer  control  in  a family  at  high 
genetic  risk  for  cancer.  We  would  be  par- 
ticularly interested  in  referrals  from  physi- 

♦Presented  to  the  Annual  Convention  of  the  American  Medi- 
cal Association  in  San  Francisco,  June  16-20,  1968. 
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cians  of  families  suspected  of  harboring 
this  disorder.  Ours  is  a research  interest  in 
such  families,  and  all  information  which  we 
obtain  is  shared  with  the  referring  physi- 
cians and  treated  with  confidentiality. 

Figure  1 depicts  colon  cancer  (the  most 
frequently  occurring  internal  malignant 
neoplasm  in  the  United  States),  and  the 
various  genetic  settings  in  which  this  lesion 
occurs.  VVe  are  convinced  that  the  recog- 
nition of  high  risk  genetic  factors  in  this 
neoplasm,  coupled  with  its  accessibility  to 
digital  and  proctosigmoidoscopic  examina- 
tion could  provide  early  diagnosis  with  a 
significantly  improved  prognostic  out- 
look.14- 15 

Figure  2 shows  endometrial  carcinoma  as 
it  occurs  in  the  general  population  with  its 
constitutional  and  hereditaiy  predilections. 
The  abbreviated  pedigi’ees  are  those  of  fam- 
ilies studied  in  Nebraska. i®-  ii  As  in  colon 
cancer,  endometrial  cancer  is  accessible  to 
early  diagnosis  through  diagnostic  proce- 
dures available  to  every  practicing  physi- 
cian. When  a woman  presents  with  a his- 
tory of  this  disease  in  a first  degree  rela- 
tive, the  physician’s  index  of  suspicion  for 
this  disease  in  his  patient  should  be  sig- 
nificantly raised.  We  have  also  been  im- 
pressed with  a triad  of  obesity  (often  mas- 
sive), hypertension,  and  diabetes  mellitus 
which  patients  with  endometrial  carcinoma 
often  manifest,  and  which  should  alert  the 
physician  to  the  possibility  of  disease  in  his 
patient.15 

Table  1 

CANCER  FAMILIES:  A HEREDITARY  CANCER 
SYNDROME 

1.  Increased  occurrence  of  adenocarcinoma,  primar- 
ily colon  and  endometrium 

2.  Increased  frequency  of  multiple  primary  malig- 
nant neoplasms  (20  percent  or  more) 

3.  Early  age  of  onset 

4.  Autosomal  dominant  inheritance 

SIGNIFICANCE 

1.  Constitutional  studies  (biochemistry,  physiology, 
cytogenetics)  could  provide  clues  to  cancer  eti- 
ology 

2.  Give  high  priority  to  high  risk  cancer  group 
for  periodic  cancer  detection  studies  (because  of 
risk  of  cancer  occurrence  to  50  percent  of  first 
degree  relatives  of  cancer  probands). 

Listing  of  diagnostic  criteria  for  the  cancer 

family  syndrome. 


Figure  3 illustrates  a pedigree  of  a cancer 
family.  This  family  fulfills  all  of  the  cri- 
teria for  this  syndrome  discussed  above. 
Note  the  occurrence  of  cancer  histologically 
confirmed  through  two  generations  and 
present  by  history  in  a third  generation. 
Note  that  in  the  sibship  in  generation  III, 
9 of  11  siblings  have  had  histologically  con- 
firmed malignant  neoplasms,  and  that  of 
these  patients,  four  have  had  multiple  pri- 
mary malignant  neoplasms.  Many  of  the 
members  of  generation  IV  are  still  young, 
but  are  obviously  at  high  genetic  risk  for 
cancer. 

Table  2 depicts  cancers  and  precancerous 
diseases  showing  various  hereditary  etio- 
logic  backgrounds  ranging  from  those  show- 
ing classical  Mendelian  inheritance  patterns 
to  those  wherein  a hereditary  predisposition 
is  only  suspected.  Undoubtedly  more  invest- 
igations in  the  area  of  cancer  genetics  in 
time  will  significantly  modify  this  listing. 

Cancer  Control 

This  exhibit  illustrates  a hereditary  can- 
cer disorder  which  we  elect  to  designate  as 
the  cancer  family  syndrome.  However,  de- 
scription and  characterization  is  not  our 
main  concern.  Of  more  critical  importance 
is  the  application  of  this  knowledge  toward 
cancer  control.^  The  fact  that  this  neoplas- 
tic disease  is  hereditary  provides  the  physi- 
cian with  an  unusual  opportunity  for  cancer 
control  since  he  may  predict  cancer  occur- 
rence in  individuals  at  significantly  high 
risk  for  this  disease  before  its  clinical  mani- 
festations. In  other  words,  aberrations  at 
the  DNA  or  genetic  code  level  permit  the 
physician  to  anticipate  cancer  occurrence 
with  great  precision.  Furthermore,  in  the 
cancer  family  syndrome  the  physician  may 
focus  his  diagnostic  armamentarium  toward 
two  major  anatomic  precancerous  sites, 
namely  endometrium  and  colon;  he  should 
also  be  aware  of  the  tendency  for  an  earlier 
age  at  onset  of  cancer  and  the  increased 
risk  for  multiple  primary  malignant  neo- 
plasms.i® 

Thus  appraised  of  these  possible  events, 
how  does  one  control  the  disease?  The 
answer  rests  on  the  following:  (1)  the  physi- 
cian’s ability  to  communicate  this  informa- 
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tion  effectively  to  relatives  at  risk  for  can- 
cer without  unduly  alarming  them,  and  in 
such  a manner  that  they  will  act  upon  this 
information  intelligently  Much  of  this  ap- 
proach is  embodied  in  medical  genetic  coun- 
seling;® (2)  a cancer  detection  program 
should  be  adhered  to  in  a sj’stematic  man- 
ner with  major  attention  paid  to  those  or- 
gans showing  the  highest  cancer  risk,  name- 
\y  colon  and  endometrium.  It  will  be  im- 
portant that  this  program  be  instituted  at  a 
younger  age  than  that  customarilj^  consid- 


ered for  these  organ  systems  in  the  general 
population.  Specifically,  colon  cancer  on- 
set occurs  most  frequently  in  the  general 
population  at  about  age  50,  while  in  cancer 
families  it  often  occurs  in  the  late  thirties 
and  early  forties.  Endometrial  cancer  occurs 
in  the  population  during  the  late  fifties  and 
early  sixties  while  in  cancer  families  it  often 
appears  by  the  mid  forties  or  earlier;®  (3) 
finally,  prompt  surgical  intervention  follow- 
ing appropriate  indications  is  obvious.  How- 
ever, since  approximately  20  percent  of  pa- 


Figure  1 

COLON  CANCER  AND  HEREDITY 

Carcinoma  of  the  large  intestine  is  the  most  frequently  occurring  visceral  cancer 
and  the  most  common  cause  of  death  from  malignant  neoplastic  disease,  accounting  for 
about  15%  of  ail  cancer  deaths  in  the  United  States.  Approximately  two-thirds  of  all 
cancer  of  the  large  intestine  occurs  in  the  distal  25  or  30  cm.,  an  area  readily  accessible 
to  proctosigmoidoscopic  visualization.  Some  investigators  believe  that  prevention  is  often 
possible  through  periodic  examinations  with  detection  and  routine  removal  of  adenomatous 
polyps.!'* 

Adenocarcinoma  of  the  colon  is  the  most  frequently  occuring  cancer  in  males  in 
cancer  families.® 


HEREDITARY 

OCCURRENCES 

COLON  CANCER  IN  HEREDITARY  DISORDERS* 

Syndrome 

Mode  of  Inheritance 

Anatomic  Location  of 
Polyps  and/or  Cancer 

Associated  Clinical 
Features 

Familial  polyposis  coli 

autosomal  dominant 

colon 

none 

Gardner's  syndrome 

autosomal  dominant 

colon 

soft  tissue  (sebaceous  cysts, 
fibromas,  etc.)  and  bone 
lesions  (osteomas  of  man- 
dible, sphenoid,  and  maxilla) 

Peutz-Jeghers  syndrome 

autosomal  dominant 

entire  G-l  tract,  except 

esophagus  harbors  polyps 
which  may  show  malignant 
degeneration 

melanin  spots  of  oral  and 
vaginal  mucosa  and  distal 
portions  of  fingers 

Solitary  polyps 

possible  autosomal 
dominant** 

colon 

none 

Ulcerative  colitis 

possible  autosomal 
dominant** 

colon 

occasionally  arthritis,  systemic 
manifestations  and  psycho- 
logic aberrations 

Juvenile  polyposis  coli 

autosomal  dominant 

harmartomatous  polyps  of 
colon;  increased  occurrence 
of  adenomatous  polyps  and 
adenocarcinoma  in  relatives 

none 

Cancer  family  syndrome 

possible  autosomal 
dominant 

colon 

various  adenocarcinomas,  par- 
ticularly of  endometrium; 
multiple  primary  malignant 
neoplasms;  early  age  at  on- 
set of  cancer 

Turcot's  syndrome 

not  known 

colon  and  central  nervous 
system 

*A 

listing  of  hereditary  disorders  in 

which  carcinoma  of  the  colon 

has  been 

described  as  an  integral  part. 

**ln  some  families. 

This  table  was  reproduced  with  permission  from  Gastroenterology  53:517-527,  1967. 

Fijrure  1.  Various  hereditary  settings  for  colon  cancer  in  the  population.  (This  figure  was  reproduced  with  per- 
mission  from  Gastroenterology  63:517-527  1967). 
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Figure  2 

ENDOMETRIAL  CANCER  AND  HEREDITY 

Carcinoma  of  the  endometrium  should  be  clearly  distinguished  from  carcinoma  of  the  uterine 
cervix  as  these  lesions  are  etiologically  distinct,  and  if  not  differentiated,  can  pose  serious  problems 
in  the  interpretation  of  genetic  factors  in  these  malignant  neoplasms.® 

Reports  of  varying  constitutional  associations  of  endometrial  carcinoma  have  included;  diabetes 
mellitus,  obesity,  and  hypertension.  This  lesion  shows  socio-economic,  ethnic,  and  racial  predilec- 
tions; (1)  a greater  incidence  of  endometrial  than  uterine  cervical  carcinoma  in  Jewish  women; 
(2)  a greater  incidence  of  uterine  cervical  carcinoma  than  endometrial  carcinoma  among  Negroes 
and  Puerto  Ricans;  (3)  endometrial  carcinoma  occurs  more  frequently  in  higher  socio-economic 
groups. 

Endometrial  carcinoma  is  the  most  frequently  occurring  cancer  in  women  from  cancer 
families.®’  ^®- 


0-  PR06AN0 

* - DECEASED,  <-M  -AGE  AT  DEATH 
□ 0f*O*****-E  OR  FEMALE  UNAFFECTED 

^-ENDOMETRIAL  CARCINOMA  (HISTOLOGICALLY  CONFIRMED) 

M - AGE  AT  DIAGNOSIS 

(I]o"(D-  ENDOMETRIAL  CARCINOMA  BY  HISTORY  (NO  TISSUE  DIAGNOSIS) 
CARCINOMA- other  SITE 
Q- multiple  primary  malignancy 
(^-multiple  PRIMARY  MALIGNANCIES  - OTHER  SITES 


(5 -benign  tumor 
H - HYPERTENSION 
o - Obesity 
A - arthritis 


J>- number 

OF 

progeny 


AJHD  - ARTERIOSCLEROTIC  HEART  DISEASE 
Gl  - GALLBLADDER  DISEASE 

0 - DIABETES  MELLITUS 

1 - leiomydmata  uteri 


Figure  2.  Endometrial  cancer  in  its  various  hereditary  settings  including  its  occurrence  on  a site  specific  inherited 
basis  in  a number  of  Nebraska  kindred.  (Reproduced  with  permission  of  Southern  Med.  J.  60:231-235,  1967). 
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tients  from  cancer  families  develop  extra 
primary  malignant  neoplasms,  the  physi- 
cian should  make  a thorough  search  for  evi- 
dence of  additional  primaiy  cancers  at  the 
time  of  surgery.  Following  surgery  he  must 
realize  that  recurrent  signs  and  symptoms 
might  not  necessarily  mean  a metastatic 
recurrence.  Father,  he  might  be  faced  with 
a new  privia^'y  lesion. 

In  summary,  study  of  the  family  history, 
coupled  with  knowledge  of  the  hereditary 
etiologj'  of  certain  malignant  neoplasms  in 
man  could  provide  important  clues  to  earlier 
cancer  diagnosis  with  resultant  improvement 
in  cancer  control. 
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Fijrure  3.  A cancer  family  showing  an  extremely  high  frequency  of  cancer  present  in  three  generations.  Note  the 

extraordinary  occurrence  of  multiple  primary  malignant  neoplasms  in  the  large  cancer  sibship  in  generation  III.  (Re- 
produced with  permission  of  Archives  of  Internal  Medicine  117 :206-212,  1966. 
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Table  2 


The  family  history  can  prove  invaluable  in  early  cancer  diagnosis. 


AUTOSOMAL  DOMINANT 


Familial  polyposis  coli 
Gardner's  syndrome 
Hereditary  exostosis 
Nevoid  basal  cell  carcinoma  syndrome 
Hereditary  polyendocrine  adenomatosis 
Medullary  thyroid  carcinoma  with 
amyloid  production  and 
pheochromocytoma 


Peutz-Jeghers  syndrome 
Tylosis  (keratosis  et  palmaris  plantaris) 
and  esophageal  cancer 
Von-Recklinghausen's  neurofibro- 
matosis 

Retinoblastoma 


Carotid  body  tumors 
Von-Hippel  Lindau  disease 
Tuberous  sclerosis 
Cutaneous  Malignant  Melanoma 
Intraocular  Melanoma 


AUTOSOMAL  RECESSIVE 


Xeroderma  pigmentosum 
Bloom's  syndrome 


Fanconi's  aplastic  anemia 
Ataxia  telangiectasia  (Louis- 
Bar  syndrome) 


Chediak-Higashi  syndrome 
Wiskott-Aldrich  syndrome 


SEX  LINKED 

Sex-linked  agammaglobulinemia 
(Bruton's  type) 


COMMON  DISORDERS  WITH  HEREDITARY  PREDISPOSITION  BUT  MENDELIAN 
INHERITANCE  PATTERNS  NOT  YET  IDENTIFIED 

Breast  carcinoma 
Colon  carcinoma 


Stomach  carcinoma  Lung  carcinoma 

Prostate  carcinoma  Endometrial,  carcinoma 


DISORDERS  SUSPECTED  OF  HAVING  HEREDITARY  PREDISPOSITION 
IN  SOME  FAMILIES 


Hodgkin's  disease 
Waldenstrom's  macroglobulinemia 
Multiple  myeloma 
Leukemia 
Kaposi's  sarcoma 
Carcinoma  of  the  nasopharynx 
Generalized  keratoacanthoma  (rare 
examples  of  malignant  neoplasia) 
Hepatocellular  carcinoma 


Pheochromocytoma 

Carcinoid  tumor 

Carcinoma  of  the  duodenum 

Testicular  tumors 

Neuroblastoma 

Wilms'  tumor 

Werner's  syndrome 

Paget's  disease  (osteitis) 

deformans)  and  osteogenic  sarcoma) 


Dermatomyositis 
Sjogren's  syndrome 
Scleroderma  (progressive  systemic 
sclerosis) 

Systemic  lupus  erythematosis 
Albinism 

Dysgenetic  gonads  and  disorders 
of  somato-sexual  disturbance 
Porphyria  cutanea  tarda 


Detailed  listing  of  hereditary  cancers  and  precancerous  diseases  in  man.  In  certain  examples  other  etiologies 
may  account  for  varying  numerical  recordings  in  the  population.  For  example,  carotid  body  tumors,  intraocular 
melanoma  and  cutaneous  melanoma  behave  in  a classical  autosomal  dominantly  inherited  pattern  in  certain  families  ; how- 
ever, the  most  frequent  occurrence  in  the  population  is  on  a sporadic  basis  wherein  etiology  is  not  as  yet  clear. 
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What's  Happening  in  Emergency 
Medical  Service  in  Nebraska? 


A great  deal  of  interest  has 
been  developing  throughout 
the  country  in  the  field  of 
Emergency  Medical  Service.  The  National 
Highway  Safety  Act  of  1966  represented 
the  movement  on  the  part  of  the  United 
States  Congress  into  the  area  of  Emergency 
Medical  Care.  One  section  of  this  act  di- 
rects each  governor  to  initiate  a program 
within  the  state  for  the  determining  of  the 
quality  of  emergency  care  available,  the 
type  of  equipment  present  in  the  emer- 
gency rooms,  and  the  adequacy  of  transpor- 
tation and  communication  facilities  for 
emergency  care.  This  bill  is  far-reaching 
in  its  effect  and  carries  with  it  the  penalty 
of  a loss  of  10%  of  the  matching  federal 
highway  funds  to  that  state  if  the  program 
is  not  initiated.  Interest  in  Emergency 
Medical  Service  in  the  State  of  Nebraska 
has  not  been  entirely  motivated  by  this 
legislation.  Before  the  passing  of  the  Na- 
tional Highway  Safety  Act  of  1966,  a num- 
ber of  organizations  were  already  active  in 
the  field  of  Emergency  Medical  Care.  The 
Department  of  Surgery  of  the  University 
of  Nebraska  College  of  Medicine  was  first 
in  the  nation  to  offer  a course  in  Immediate 
Medical  Care,  and  offers  this  course  annually 
for  laymen  involved  in  this  type  of  activity. 
The  Trauma  Committee  of  the  Nebraska 
Chapter  American  College  of  Surgeons  has 
carried  out  surveys  of  the  emergency  rooms 
in  most  of  the  hospitals  in  the  State  of  Ne- 
braska. The  State  Medical  Association  has 
had  speakers  at  its  annual  programs  which 
dealt  with  the  area  of  trauma.  The  medical 
schools  have  conducted  postgraduate  courses 
for  the  physicians  in  the  state,  and  the 
Trauma  Day  held  by  the  Department  of 
Surgery  at  the  University  of  Nebraska  has 
grown  from  a one  to  a two  day  course. 

Real  interagency  cooperation  began  in  the 
State  of  Nebraska  with  the  organization  of 
an  informal  group  known  as  the  Nebraska 
Committee  on  Transportation  and  Communi- 
cation of  the  Sick  and  Injured.  This  group 
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pulled  together  all  of  the  many  agencies 
within  the  state  who  had  an  interest  in 
this  important  area.  Represented  on  this 
committee  were  the  Adjutant  General’s  of- 
fice of  the  State  of  Nebraska,  State  Civil 
Defense,  Nebraska  Highway  Patrol,  hos- 
pital administrators,  organized  rescue  serv- 
ices, morticians,  state  sheriffs,  volunteer 
rescue  organizations,  the  National  Safety 
Council,  American  Red  Cross,  as  well  as  rep- 
resentatives of  various  physicians’  groups 
within  the  state.  The  greatest  contribu- 
tion of  this  group  was  the  intercommunica- 
tion which  was  carried  on  regarding  prob- 
lems common  to  all  groups.  Better  under- 
standing of  the  problems  facing  each  indi- 
vidual group  resulted. 

Communications 

The  Adjutant  General’s  office  of  the  State 
of  Nebraska  and  the  Civil  Defense  Director 
were  at  this  same  time  concerned  with  the 
poor  communications  available  in  the  state, 
and  with  a marked  duplication  which  ex- 
isted among  the  various  state  agencies  in 
communication  equipment.  Working  with 
The  Committee  on  Transportation  and  Com- 
munication, they  devised  a program  where- 
by a Health  Network  could  be  attached  to 
the  state  wide  system,  and  a specific  fre- 
quency was  obtained  from  the  Federal  Com- 
munications Commission  which  could  be  used 
statewide.  This  was  felt  to  represent  a ma- 
jor step  for  several  reasons: 

1.  It  made  all  ambulance  equipment 
compatible  anywhere  in  the  state  un- 
der emergency  operating  conditions. 

2.  It  allowed  for  ambulances  traveling 
across  the  state  to  communicate  with 
any  hospital  within  the  state. 

3.  It  assured  protection  of  the  frequency 
assigned  to  any  hospital,  ambulance. 
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or  physician,  so  that  the  expensive 
radio  equipment  would  not  become  ob- 
solete due  to  changes  in  frequency. 

4.  It  allowed  for  routing  of  the  Health 
Network  through  major  control  cen- 
ters, so  that  under  disaster  conditions 
radio  contact  between  physicians,  am- 
bulances, hospitals,  state  police,  sher- 
iffs, fire  departments,  or  state  high- 
way vehicles  would  be  entirely  pos- 
sible. A section  of  this  has  now  been 
put  up  for  bid  and  should  be  in  effect 
in  the  area  between  Omaha  and  Grand 
Island  by  October  1,  1968. 

Helicopter  Ambulance  Service 

A contract  was  signed  between  the  State 
Adjutant  General’s  office  and  the  United 
States  Department  of  Transportation  for 
the  evaluation  of  helicopter  rescue  services 
in  the  State  of  Nebraska.  It  was  proposed 
that  two  aircraft  owned  by  the  state  be 
used.  These  aircraft  were  involved  in  train- 
ing mission  flights  four  weekends  of  the 
month,  and  it  was  suggested  that  this  train- 
ing time  might  be  utilized  for  patrolling 
highways  and  for  emergency  evacuation  of 
injured  people  from  the  highway.  The  co- 
operation of  many  agencies  was  required 
because  of  the  overlapping  responsibilities 
of  such  a program.  The  physicians  in  the 
state  were  contacted  by  the  State  Adjutant 
General’s  office,  and  designation  for  the 
evaluation  of  the  medical  aspects  of  this 
program  was  made  to  the  Department  of 
Surgery,  University  of  Nebraska  College  of 
Medicine,  ^'olunteer  physicians  are  assigned 
to  each  flight  and  it  is  their  responsibility: 

1.  To  determine  whether  or  not  air  evacu- 
ation to  a nearby  hospital  would  be 
advantageous  to  the  patient  and  better 
than  routine  land  transportation. 

2.  To  determine  whether  or  not  imme- 
diate medical  attention  is  necessary  at 
the  site  of  the  accident. 

3.  To  evaluate  routine  emergency  evacu- 
tions. 

The  helicopter  may  also  be  used  for  such 
things  as: 

1.  Illumination  of  an  accident  at  night 


by  hovering  above  the  ground  and 
floodlighting  the  area. 

2.  Hovering  over  the  Interstate  and 
warning  traffic  approaching  the  acci- 
dent to  slow  down  by  use  of  loud 
speakers. 

3.  Recording  rescue  operations  on  video- 
tape for  later  study  and  evaluation 
with  the  persons  involved  with  the 
accident. 

4.  Removal  of  patients  from  muddy 
fields  under  circumstances  where 
there  might  be  a great  deal  of  diffi- 
culty getting  to  the  patient  with 
land  type  vehicles. 

State  Medical  Association 

Upon  recommendation  of  the  American 
Medical  Association,  an  organizational  meet- 
ing of  Emergency  Medical  Services  was  held 
in  Chicago  in  1967.  A representative  from 
each  state  society,  as  well  as  from  the  major 
interested  organizations  within  the  country, 
was  present  at  this  meeting.  It  was  rec- 
ommended that  each  state  society  form  an 
Emergency  Medical  Service  Committee.  This 
was  done  in  our  state  in  the  fall  of  1967. 
Our  state  has  been  organized  into  eight  oper- 
ational areas  by  a number  of  groups  within 
the  state.  An  effort  has  been  made  to  follow 
this  same  subdivision  of  the  state  in  all 
groups  involved  in  Emergency  i\Iedical  Care, 
so  that  there  is  conformity  in  planning  and 
implementing  the  programs.  Consequently, 
the  members  appointed  to  the  Emergency 
Medical  Committee  of  the  State  Medical  As- 
sociation were  picked  on  the  basis  of  one 
individual  from  each  of  the  eight  areas. 
Interest  on  the  part  of  the  Nebraska  State 
Hospital  Association  also  was  evidenced 
early  this  year  by  the  formation  of  an 
Emergency  Medical  Committee  of  that  or- 
ganization. It  seemed  logical  that  the  in- 
terests of  both  the  State  Medical  Association 
and  the  State  Hospital  Association  had  many 
points  in  common.  Eor  this  reason,  the  new 
group  has  been  formed  which  consists  of  rep- 
resentatives of  the  State  Medical  Associa- 
tion, the  State  Hospital  Association,  the 
State  Civil  Defense  Organization,  and  the 
Nebraska  State  Department  of  Health. 
This  has  allowed  for  coordination  of  the 
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activities  of  the  many  groups  within  the 
state  who  are  currently  active  in  the  emer- 
gency medical  field.  An  effort  is  now  being 
made  to  unifj^  the  appointments  of  repre- 
sentatives in  each  of  the  eight  areas  within 
the  state,  so  that  there  will  be  one  individual 
that  any  county  medical  society  or  physi- 
cian may  contact  for  information  and  guid- 
ance regarding  Emergency  Medical  Planning. 
The  House  of  Delegates  approved  the  ap- 
pointment in  each  county  medical  society 
of  one  physician  to  represent  that  group 
in  emergency  medical  planning.  It  is  hoped 
that  they  will  not  only  i*epresent  their  re- 
spective societies  for  dissemination  of  in- 
formation, but  also  will  serve  as  a feedback 
to  the  area  representatives  of  the  state 
committee  any  information  concerning  help 


needed  at  the  local  level.  This  committee  is 
fimily  committed  to  the  philosophy  that 
emergency  planning  must  include  the  entire 
community,  but  that  it  can  best  be  done 
and  should  be  done  on  a local  level  by  the 
local  physician. 

We  are  most  fortunate  in  this  state  to 
have  cooperative  individuals  in  the  various 
departments  of  state  government  who  realize 
that  these  are  medical  problems,  and  who  are 
entirely  willing  and  desirous  that  problems 
of  emergency  medical  activities  be  carried  on 
by  the  physicians  themselves.  Any  sugges- 
tion which  individual  physicians  or  county 
societies  may  have  as  to  how  these  important 
responsibilities  can  be  met  will  be  given 
careful  consideration. 
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A Trip 


IT  is  extremely  easy  for  anyone 
to  visit  a foreign  country  — 
or  g’l'oup  of  countries  — for  a 
period  of  thirty  days,  and  come  back  an 
expert  on  foreign  affairs.  This  is  a com- 
mon practice  for  many  journalists  and 
traveling  savants.  Certainly  one  returns 
from  such  a trip  better  informed,  but  also 
— certainly  not  an  expert.  By  the  same 
token,  it  would  be  ridiculous  to  assume  the 
position  of  an  expert  on  the  politics  or  medi- 
cal economics  of  Rio  de  Janiero  having  been 
there  only  three  days.  However,  if  one 
sees  a pattern  which  is  present  in  all  of  the 
countries  visited,  and  sees  the  results  of 
such  a pattern,  one  is  able  to  form  conclu- 
sions which  are  at  least  suggestive. 

The  physicians  we  visited  were  de- 
lightful, pleasant,  cooperative,  and  — for 
the  most  part  well  trained.  To  look  at  all 
of  the  Latin  South  America  we  visited, 
let  us  use  a composite  name  for  a mythical 
country  and  call  it  ‘Chil-Braz-Ar-Guay.” 

Rio  de  Janiero  is  one  of  the  most  gorgeous 
cities  in  the  world,  with  a population  of  over 
four  and  a half  million. 

Sao  Paulo  is  gigantic,  having  a larger 
population  than  Chicago. 

Montevideo  is  a city  of  more  than  two 
million. 

Buenos  Aires,  too,  is  larger  than  Chi- 
cago; its  population  is  over  six  and  a half 
million. 

Chile  is  a nation  of  about  eight  and  a 
half  million  inhabitants,  and  a fourth  of 
the  entire  population  resides  in  Santiago. 

Lima,  Peru  has  well  over  two  million  in- 
habitants. 

Twenty  years  ago,  in  our  mythical  country 
of  Chil-Braz-Ar-Guay,  a well  developed  mid- 
dle class  was  beginning  to  prosper.  Twenty 
years  ago,  a large  number  of  physicians  were 
engaged  in  private  practice.  Twenty  years 
ago,  the  economy  of  the  country  was  fairly 
stable,  for  the  simple  reason  that  they  were 
able  to  supply  raw  materials  to  nations  who 
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were  devastated  by  war.  With  the  loss  of 
these  markets  the  situation  began  to  change. 

Today,  there  is  practically  no  middle  class, 
and  less  than  five  percent  of  the  physicians 
are  in  private  practice. 

Eighty  percent  of  the  physicians  spend 
more  than  half  of  their  time  working  for 
the  state  — or  for  a hospital,  and  make 
what  money  they  can  in  private  practice 
during  the  remainder  of  their  time.  Fifteen 
percent  work  full  time  for  the  state  or  a 
hospital,  and  are  making  less  than  $800  per 
month  in  a country  whose  economic  possi- 
bilities are  much  the  same  as  ours. 

What  are  the  reasons  for  the  drastic 
changes  that  have  taken  place  in  the  past 
20  years?  An  examination  would  seem  to 
be  in  order  so  that  we  may  profit  by  their 
mistakes  and  try  to  prevent  the  same  thing 
from  happening  here. 

Many  commodities  in  our  mythical  countiy 
are  less  expensive  than  ours,  but  others  are 
much  more  costly.  Automobiles,  for  in- 
stance, are  very  expensive.  A low-priced 
American  car  in  Sao  Paulo,  Brazil  costs 
$22,000.  All  cars  manufactured  outside  any 
of  the  countries  we  visited  are  taxed  at  least 
810%.  This  is  not  the  real  problem,  how- 
ever. The  fundamental  issue  is  a progres- 
sive thing,  and  is  related  to  that  “gim- 
mick” which  we  call  social  security. 

Social  security  — that  hidden  tax,  the 
easy  tax  that  the  government  increases 
again  and  again,  and  about  which  the  manu- 
facturers can  do  nothing. 

The  laboring  man  has  the  social  security 
tax  deducted  from  his  salary  before  he 
ever  sees  his  paycheck,  so  he  doesn’t  count 
it  as  part  of  his  salary. 

Each  of  the  components  of  our  mythical 
country  Chil-Braz-Ar-Guay  started  using 
the  social  security  tax  system  in  which  a 
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small  amount  of  money  was  contributed  by 
both  the  employer  and  the  employee,  (much 
as  it  is  here  at  the  present  time).  As  the 
need  for  gaining  votes  and  making  social  ad- 
vances in  the  face  of  lessening  income  and 
lessening  gross  national  product  became 
evident,  it  was  necessary  to  increase  the  tax 
more  and  more  until  it  has  gradually 
reached  a point  where  the  employee  is  being 
taxed  8 - 10%  of  his  income  — and  the 
employer  must  pay  42  - 45%  tax.  In  other 
words  — nearly  half  of  a man’s  income  goes 
into  the  treasury  of  the  federal  government 
for  taxes. 

The  government  soon  found  that  even  the 
monies  from  the  increased  taxes  were  not 
enough,  because  with  the  development  of 
the  new  social  laws  the  working  man  was 
gua’^'anteed  a forty  hour  w'eek  and  a month 
paid  vacation.  He  was  put  on  an  annuity 
program  for  retirement  when  he  reached  a 
certain  age  or  after  about  25  working  years. 

One  third  of  the  people  are  on  pensions 
being  paid  for  by  the  government.  The 
money  comes  from  the  taxes  taken  from 
the  wages  of  the  second  third  of  the  popula- 
tion. The  final  third  of  the  populace  are 
employed  by  the  government.  This  last 
group  is  comprised  of  an  ever-increasing 
number  of  governmental  employees  in  order 
to  meet  the  bureaucratic  needs  of  advancing 
socialism. 

Now  — we  find  a situation  in  which  one 
third  of  the  population  is  working  to  support 
the  nation,  and  working  on  a minimum  hour- 
ly basis,  with  a month  paid  vacation  as  well, 
so  it  becomes  necessary  to  levy  more  and 
higher  taxes. 

Each  of  the  component  parts  of  our  na- 
tion Chil-Braz-Ar-Guay  is  devaluating  its 
currency  at  the  rate  of  40%  or  more  per 
year.  Think  of  the  implication  of  this  — 
40%  devaluation  per  year  in  a country  whose 
gross  national  product  is  lowering,  and  there 
is  a minimum  hour  work  law,  with  long  paid 
vacations  and  early  pensions!  What  hap- 
pens to  the  cuiTency? 

The  middle  class  cannot  accumulate  sav- 
ings because  there  is  no  safe  place  to  put 
their  money.  Should  they  put  it  in  a bank 
and  get  it  back  next  year  at  a 40%  loss? 


Should  they  buy  insurance?  They  would 
have  the  same  problem.  The  thing  they 
would  have  to  do  is  invest  their  money  in  a 
manufacturing  enterprise,  land,  or  some- 
thing that  would  appreciate  as  the  currency 
depreciated. 

But  — the  land  is  owned  by  an  oligarchy 
which  will  not  sell,  and  because  most  of  the 
factories  are  family  owned  projects,  stock 
in  them  is  not  available.  So  we  see  a sec- 
ondary result  developing  from  the  situation: 
“The  rich  get  richer  and  the  poor  get  poor- 
er,” and  the  chasm  widens  year  by  year. 

We  now  have  three  classes: 

1.  A very  poor  class. 

2.  A middle  poor  class. 

3.  A small  very  wealthy  class. 

The  first  class  is  very  poor  indeed,  peo- 
ple living  on  the  outskirts  of  the  cities  with- 
out running  water  or  electricity.  The  only 
thing  they  have  is  a government  to  take 
care  of  them,  so  again  taxes  must  be  raised. 
How  do  they  obtain  food,  education,  trans- 
portation? How  are  they  to  receive  medical 
care  when  they  are  ill?  They  must  partici- 
pate in  gigantic  projects  owned  by  a 
government  which  does  not  have  an  ade- 
quate income  to  pay  for  them. 

Free  medical  care  sounds  fine  except  for 
three  things: 

1.  Too  few  doctors. 

2.  Too  few  hospitals. 

3.  The  means  of  transportation  are  not 
available. 

The  class  which  corresponds  to  the  old 
middle  class  is  now  working  for  the  state, 
and  the  physicians  are  for  the  most  part, 
classified  as  “servants”  of  the  state,  be- 
cause with  the  exception  of  a scant  5% 
who  are  in  private  practice  only,  and  the 
15%  who  work  full  time  for  the  government, 
practically  all  of  the  doctors  spend  at  least 
half  of  their  time  working  for  the  state 
or  for  a hospital. 

Five  percent  of  the  medical  profession 
belongs  to  the  wealthy  class  and  they  are 
doing  very  well  indeed,  because  there  are 
sufficient  people  in  the  small  wealthy  class 
to  support  the  physician  in  private  enter- 
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prise.  This  group,  however,  becomes  smaller 
and  smaller  as  the  years  go  by.  It  is  made 
up  for  the  most  part  of  older,  well  estab- 
lished specialists. 

The  dividing  line  of  these  three  classes 
grows  wider  and  wider  and  is  fast  becom- 
ing as  it  was  100  years  ago.  The  physician 
who  is  not  a member  of  that  wealthy  5% 
class  finds  himself  in  the  position  of  being 
a servant  of  the  state  who  makes  about  $200 
per  month  for  the  four  hour  day,  five  day 
week  that  he  works.  The  remainder  of  his 
livelihood  is  obtained  in  private  practice  from 
a group  of  people  who  do  not  have  sufficient 
income  to  pay  for  the  medical  services,  so 
his  income  is  small  even  in  private  prac- 
tice. The  income  tax  paid  by  the  physician 
is  relatively  small,  because  he  isn’t  realizing 
enough  profit  to  pay  a great  amount.  The 
sales  tax  runs  between  4%  and  6%,  how- 
ever, and  this  added  to  the  aforementioned 
taxes  are  a great  load  without  a high  in- 
come tax. 

The  average  M.D.  from  this  group  combin- 
ing the  salary  received  from  the  state  and 
fees  received  from  private  practice  is  mak- 
ing less  than  $8,000  per  year. 

Many  of  this  group  received  their  train- 
ing in  the  United  States,  and  are  aware 
of  the  economic  opportunities  in  other  parts 
of  the  world.  The  only  thing  holding  them 
to  their  country  is  their  deep  feeling  of 
national  loyalty,  and  perhaps  the  fact  that 
it  is  difficult  to  emigrate  to  the  United 
States. 

Many  times  from  all  parts  of  Chil-Braz- 
Ar-Guay  we  heard  the  statement:  “I  am  a 
doctor,  my  father  was  a doctor,  and  I have 
two  brothers  who  also  are  doctors,  but  my 
children  will  not  take  up  a medical  career 
unless  they  can  live  in  the  United  States.” 
The  physicians  can’t  do  anything  to  remedy 
the  situation,  so  their  offsprings  are  drift- 
ing into  other  professions.  The  incentive 
for  going  into  medicine  from  an  economic 
standpoint  is  lost. 

The  hospitals  were  inadequate  as  to  num- 
ber and  size.  Not  only  were  there  too  few 
hospitals,  but  also  too  few  physicians  per 
capita. 


For  the  most  part  the  doctors  were  ex- 
cellent, and  some  of  the  hospitals  were  quite 
beautiful,  but  for  instance  in  Chile,  a coun- 
try of  over  8,000,000  people,  there  are  less 
than  2500  psychiatric  beds  for  the  entire 
nation. 

The  discouraging  thing  about  being  a doc- 
tor with  too  many  patients  to  care  for  is 
that  they  become  “pill  shooters”  rather  than 
physicians.  This  is  very  disheartening  to 
a physician  who  is  well  trained  and  knows 
that  he  is  giving  his  patient  something  less 
than  he  is  capable  of  giving.  The  result  of 
being  discouraged  all  of  the  time  is  a ten- 
dency to  develop  a devil-may-care  attitude; 
a “well.  I’ll  do  the  best  I can,”  or  “to  heck 
with  it,”  attitude.  Unfortunately,  too  many 
of  the  physicians  have  reached  the  point  of 
feeling  — “to  heck  with  it.” 

Mind  you,  because  they  work  for  the  state 
they  are  entitled  to  a month  paid  vacation 
and  God  help  the  person  who  is  in  need  of 
medical  care  during  the  holiday  season  be- 
cause most  of  the  doctors  are  at  the  sea- 
shore. 

In  spite  of  the  paucity  of  hospital  beds, 
during  vacation  time,  even  those  few  were 
not  filled  because  it  was  necessary  to  oper- 
ate the  hospital  with  a skeleton  staff. 
There  was  an  insufficient  number  of  doc- 
tors to  take  care  of  the  patients,  and  even 
the  inadequate  number  of  hospital  beds 
were  not  filled. 

It  is  not  possible  to  import  anything  with- 
out a penalty  of  300-400%  tax,  so  the 
people  are  confined  to  their  own  country 
or  general  vicinity  in  which  they  live  for 
their  products. 

There  is  a law  in  several  of  the  coun- 
tries visited  which  states  that  a worker 
may  draw  50%  of  his  expected  income  at 
the  beginning  of  the  year.  This  makes  it 
possible  for  him  to  take  advantage  of  the 
depreciation  of  the  currency  by  spending  all 
of  his  money  as  down  payments  on  objects 
which  ordinarily  would  be  too  expensive  for 
him  to  buy.  He  is  able  to  do  this  because 
he  finishes  paying  for  his  purchase  on  the 
installation  plan  with  money  which  would 
be  devaluated  at  a later  date. 
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It  is  easy  to  understand  why  the  people 
are  loathe  to  vote  for  government  leaders 
who  would  advocate  a stable  economy.  K 
such  men  were  elected,  the  working  man 
would  be  forced  to  pay  for  his  purchases  in 
money  which  is  not  devaluated,  therefore, 
his  spending  would  be  curtailed.  So  — the 
situation  seems  to  be  a vicious  circle.  A 
person  is  penalized  because  of  the  depre- 
ciation of  the  value  of  his  income,  and  at 
the  same  time,  he  must  continue  to  vote  for 
the  man  or  government  who  supports  such 
a program.  The  working  man  is  caught  in 
a trap,  and  there  seems  to  be  no  way  of 
escape. 

It  is  interesting  to  note  that  there  is  no 
incentive  to  build  for  the  future  unless  one 
is  extremely  wealthy,  and  far  too  small  a 
portion  of  the  population  belongs  to  this 
group.  For  example,  one  geographical  sec- 
tion of  our  mythical  country  has  an  area 
almost  as  large  as  the  Mississippi  Valley, 
with  a level  topsoil  8-9  feet  deep,  and  an 
adequate  amount  of  natural  moisture  as 
well,  yet  they  import  their  foodstuffs 
from  other  countries. 

Several  parts  of  that  same  country  have 
an  oil  reserve  which  is  quite  adequate  to 
take  care  of  a country  four  or  five  times  as 
large,  yet  thej"  import  oil  from  Venezuela 
and  the  United  States.  It  is  easier  to  do 
this  because  they  can  devaluate  and  devalu- 
ate again  and  again. 

Such  an  attitude  destroys  the  incentive  for 
anyone  to  progress,  and  without  the  motiva- 
tion to  get  ahead,  how  will  there  be  jobs 
enough  for  the  increasing  population  of  that 
small  middle  third  of  the  populace  that  is 
supporting  and  producing  all  of  the  construc- 
tive work  in  the  country? 

There  is  one  interesting  contrast,  how- 
ever. I visited  one  other  nation  before  re- 
turning home,  and  that  was  Panama.  This 
small  nation  has  a stable  economy  which 
is  closely  tied  to  that  of  the  United  States. 
The  effect,  however,  is  tremendous,  be- 
cause the  people  of  Panama  are  the  same 
kind  of  people  as  those  from  our  mythical 
country,  but  the  end  results  are  tremen- 
dously different. 


As  mentioned  before,  the  economy  of 
Panama  is  stable,  their  “balboa”  has  not 
devaluated  each  year  more  than  the  4% 
devaluation  of  our  own  dollar.  As  a mat- 
ter of  fact,  the  balboa  and  the  dollar  have 
equal  values. 

This  tiny  country  has  involved  itself  in 
progressive  projects;  but  instead  of  erect- 
ing the  high  rise  apartments  found  every- 
where in  Chil-Braz-Ar-Guay,  the  Pana- 
manians have  built  4-5  room  prefabricated 
cottages  on  small  plots  of  ground.  The  con- 
trast between  the  high  rise  apartment  houses 
and  these  charming,  individual  homes  is  in- 
credible. The  apartment  buildings  were 
badly  in  need  of  repair  in  less  than  three 
years,  yet  nothing  was  being  done  to  restore 
them. 

A tour  through  the  new  area  in  Panama 
City  enables  one  to  see  and  understand  the 
reasons  for  the  almost  unbelievable  contrast. 
The  high  rise  apartments  — falling  into  de- 
cay: the  individual  houses  — (which  inci- 
dentally are  no  more  expensive  to  build 
than  high  rise  apartments)  clean  with  cur- 
tains at  the  windows,  porches  and  side  walks 
well  swept,  well  cared  for  lawns,  and  bright 
colorful  flowers  planted.  Why?  Because 
of  the  pride  of  ownership. 

A Panama  City  physician  explained  that 
the  money  to  build  the  prefabricated  homes 
came  from  the  Alliance  of  Progress,  and  has 
been  money  well  spent. 

When  the  very  poor  people  moved  into 
the  prefab  village,  they  immediately  estab- 
lished a pride  of  ownership,  because  it  was 
their  land  and  their  house. 

The  people  are  very  industrious,  work- 
ing longer  hours  and  earning  more  money. 
They  are  able  to  buy  insurance  and  estab- 
lish savings  accounts  — thanks  to  their 
stable  economy.  The  people  of  Panama  live 
a prosperous  life  and  there  is  a rapidly  de- 
veloping middle  class  which  is  comparable 
to  our  own  middle  class  in  the  United  States. 

New  businesses  are  being  built  because  the 
people  are  able  to  invest  their  savings  in 
the  many  new  manufacturing  enterprises 
which  are  being  developed  all  over  Panama. 
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And  they  are  investing  their  money  without 
the  fear  of  a devaluated  currency  at  a later 
date. 

Our  trip  to  South  America  was  a most 
interesting  one,  filled  with  many  lessons 
which  we  as  North  Americans  should  study. 

It  is  not  necessary  to  point  out  the  dif- 


ferences in  the  South  America  of  today, 
compared  with  the  same  country  of  twenty 
years  ago.  By  the  same  token,  it  is  not 
necessary  to  point  out  that  we  may  be 
headed  down  the  same  path. 

Not  a very  encouraging  thought  with 
which  to  close  — but  true  nevertheless. 
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Organized  Medicine  in  Action 


PRESIDENT’S  PAGE 

All  of  you  will  have  opportunity  to  read 
the  proceedings  of  the  House  of  Delegates 
of  the  Nebraska  State  Medical  Association 
in  your  Nebraska  State  Medical  Journal  in 
the  near  future,  and  I hope  that  you  will 
also  hear  reports  from  your  own  delegate 
as  to  specific  items  that  w’ere  considered  at 
the  recent  fall  meeting  of  the  Nebraska 
State  Medical  Association’s  House  of  Dele- 
gates in  Kearney.  My  comments  are  from 
the  standpoint  of  the  broad  implications  of 
the  items  under  consideration  and  of  the 
actions  taken. 

I have  remarked  many  times  previously 
that  I felt  the  Nebraska  State  Medical  As- 
sociation House  of  Delegates  was  somewhat 
unique  in  being  small  enough  and  informal 
enough  to  stimulate  discussion  and  to  invite 
comments  even  by  the  relatively  new  dele- 
gate who  might  otherwise  be  somewhat  hesi- 
tant to  speak.  The  size  and  general  atmos- 
phere of  the  House  brings  it  close  to  being 
almost  a fraternal  association,  yet  one  in 
which  earnest  differences  of  opinion  are 
openly  discussed. 

This  particular  session  was  the  first 
meeting  held  at  this  time  of  year  in  the 
reorganization  of  the  scheduled  meetings  of 
the  House  in  order  to  space  the  intervals 
of  House  of  Delegates  meetings  better,  and 
also  to  allow  time  for  our  AMA  delegates 
to  transmit  action  taken  by  our  State  Medi- 
cal Association  to  the  AMA  House  of  Dele- 
gates when  indicated.  As  usual,  the  efficient 
function  of  the  House  can  be  credited  in 
large  part  to  the  work  of  our  speaker  and 
vice-speaker  and  to  the  planning  efforts  of 
our  executive  secretary,  his  assistant,  and 
their  office  staff.  The  amount  of  business 
transacted  was  remarkable,  and  my  personal 
thanks  are  hereby  expressed  to  those  indi- 
viduals mentioned  above  and  to  the  indi- 
vidual delegates  and  members  of  the  Board 
of  Councilors  who  were  in  attendance  at 
the  meeting. 

The  various  committees  reporting  to  the 
House  on  their  activities  to  date  showed  the 
wide  scope  of  activities  of  the  physicians  of 


Nebraska,  and  illustrate  the  tremendous  ef- 
fort extended  by  physicians  in  the  public 
interest. 

The  approval  by  the  House  of  several  of 
the  specific  items  planned  for  our  overall 
legislative  “package”  was  indicative  of  the 
recognition  by  Nebraska  physicians  of  their 
duty  to  the  public  in  making  their  special 
knowledge  in  the  health  field  available  also 
in  legislative  matters.  I hope  that  you  will 
all  read  in  detail  the  plans  that  were  ap- 
proved in  relation  to  possible  revision  of  Ne- 
braska abortion  laws,  revisions  in  the  medi- 
cal practice  act  including  suggested  expan- 
sion of  the  scope  of  osteopath}^  in  Nebraska, 
and  the  willingness  of  the  House  to  commit 
its  members  to  staffing  a first  aid  station 
for  members  of  the  legislature  during  the 
next  legislative  session,  if  the  legislature 
wishes  to  have  this  service. 

The  reports  given  and  the  action  taken  also 
indicate  an  increasing  involvement  of  Ne- 
braska physicians  in  federal  health  pro- 
grams and  planning.  These  actions  indicate 
that  there  is  recognition  by  the  physician 
that  even  though  many  of  these  programs 
are  not  particularly  to  his  individual  liking, 
he  can  probably  accomplish  more  by  work- 
ing in  these  programs  and  trying  to  guide 
them  than  he  can  by  blind  opposition. 
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The  reports  also  indicated  active  partici- 
pation of  the  medical  auxiliary  in  much  of 
the  mainstream  of  activity  of  our  Associa- 
tion, and  I believe  that  this  is  good. 

The  reaffirmation  by  the  Board  of  Coun- 
cilors of  their  constitutional  requirement  to 
assist  in  problems  of  disciplinary  and  ad- 
judication activities  was  helpful,  and  will 
certainly  be  an  aid  to  the  Policy  Committee 
in  this  regard. 

Our  representative  on  the  Advisory  Coun- 
cil to  the  Division  of  Comprehensive  Health 
Planning  presented  an  instructive  and  chal- 
lenging report,  and  I sincerely  hope  that  his 
admonition  to  physicians  to  become  involved 
in  Comprehensive  Health  Planning  at  the 
local  level  will  be  followed  by  all  of  our  mem- 
bers. 

For  the  first  time,  the  House  of  Dele- 
gates had  an  attendance  as  invited  guests 
and  observers,  representatives  of  the  Stu- 
dent American  Medical  Association  (SAMA) 
of  the  Creighton  University  School  of  Medi- 
cine and  the  University  of  Nebraska  College 
of  Medicine.  We  believe  that  it  is  important 


to  extend  our  contacts  with  these  young 
men  and  to  give  them  an  opportunity  to  be 
heard  as  well  as  to  be  exposed  to  the  orderly 
deliberations  of  a mature  group  of  physi- 
cians outside  of  their  medical  school  environ- 
ment. 

The  Board  of  Trustees  announced  that 
they  had  approved  the  funding  of  a rather 
elaborate  program  of  Public  Health  Educa- 
tion, as  proposed  by  the  Public  Relations 
Committee.  We  should  begin  to  see  some  of 
the  specific  results  of  this  action  in  the  near 
future. 

Although  some  controversial  subjects  were 
perhaps  sidetracked  or  delayed  as  far  as 
definitive  action  is  concerned,  deliberations 
were  stimulating  and,  I think,  helpful.  Com- 
ments by  you  to  the  officers  and  to  the  dele- 
gates in  regard  to  various  items  as  they  ap- 
pear in  detail  in  your  Nebraska  State  Medi- 
cal Journal  will  be  helpful  in  further  deliber- 
ations, particularly  in  regard  to  controversial 
items  that  were  postponed  for  the  time  be- 
ing. Let  your  delegates  and  your  officers 
hear  from  you  whenever  possible. 

— Frank  Tanner,  M.D. 
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Everyman's  Psychosis  — The  Delirium 


PART  IV 

Amphetamine  Dtmgs  (Benze- 
drine group) : with  this  drug, 
the  psychosis  is  due  to  acute 
and  chronic  overdose.  The  psychosis  seen 
with  this  toxicity  is  not  usually  accompa- 
nied by  disorientation  and  confusion,  the 
typical  delirious  reaction.  Rather  it  presents 
with  an  acute  paranoid  psychosis.  If  de- 
lirium appears  with  this  drug  use,  one 
should  suspect  mixed  drug  use,  including 
barbiturates,  alcohol,  or  other  sedatives  or 
tranquilizers.  The  acute  paranoid  psychosis 
associated  with  an  amphetamine  overdose 
may  be  very  difficult  to  differentiate  from 
acute  paranoid  schizophrenia,  or  acute  para- 
noid psychosis  not  due  to  drugs.  Some  help- 
ful clues  are  as  follows: 

1.  History  of  excessive  drug  use. 

2.  Biochemical  test  for  the  drug  in  urine. 

3.  The  psychosis  clears  up  quickly  and 
remarkably,  sometimes  within  a few 
days  following  hospitalization  and 
withdrawal  from  drug. 

4.  Personality  background  is  often  socio- 
pathic  or  of  the  neurotic  makeup 
wherein  one  would  expect  such  drug 
use. 

5.  During  psychosis  there  is  an  ab- 
sence of  schizophrenic  thought  dis- 
turbances, for  instance,  loosening  of 
associations,  concrete  and  bizarre 
meanings  in  abstract  thought,  and 
impaired  goal-directed  thought. 

However,  the  psychiatric  diagnosis  is  not 
always  simple  because  some  users  are,  even 
before  drug  toxicity,  already  chronic  para- 
noid personalities,  chronic  schizophrenics  or 
schizoid  personalities. 

Psychodelic  Drugs:  these  drugs  have  a 
number  of  synonyms  including  hallucino- 
gens, psychotomimetic  drugs,  and  psychoto- 
genic  drugs.  When  first  studied  several 
years  ago,  it  was  felt  that  some  of  these 
drugs  could  produce  the  “model  psychosis” 
and  that  they  were  a phannacologic  means 
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of  producing  schizophrenia.  Further  study 
has  proven  this  is  not  so.  In  general  they 
produce  hallucinations  and  gross  distortions 
of  perception  without  decreasing  conscious- 
ness or  causing  confusion.  The  drugs  of 
this  group  include  those  of  the  LSD  cate- 
gory, mescaline,  peyote,  marijuana,  and 
morning  glory  seed.  Nutmeg  ingested  in 
sufficient  quantities  may  cause  similar  ef- 
fects. 

The  effect  of  these  drugs  is  not  always 
predictable  even  for  the  same  individual. 
The  desired  effect  is  somewhat  euphoriant, 
ego  expanding,  ecstatic,  and  omnipotent. 
The  pleasurable  effects  include  heightened 
perception,  bizarre  and  fascinating  per- 
ceptual distortions,  visual  illusions  and  hal- 
lucinations and  elation.  Those  enthusiastic 
for  this  drug  usually  describe  it  as  a “mind 
expander.”  Profound  cosmic-mystic  experi- 
ences may  be  provided  and  “an  orgy  of  vi- 
sion” has  been  described.  Pleasant  dream- 
like states  and  escapes  from  reality  are  com- 
mon. One  subject  reported,  “I  am  enveloped 
in  the  most  magnificent  of  sensory  experi- 
ences. My  thoughts  are  ecstatic.  I have 
never  had  such  glorious  insight,  such  total 
sensory  orgasm.  I am  in  harmony  with 
all  things  of  the  universe.”  To  be  sure, 
these  experiences  are  not  always  pleasant 
however. 

Some  clues  which  may  help  differentiate 
these  drug  reactions  from  nonorganic  psy- 
chosis include  the  following:  The  drug  user 
wants  someone  to  talk  to,  and  does  not 
withdraw  like  the  schizophrenic.  He  is  con- 
cerned about  maintaining  communication 
with  others.  He  retains  enough  insight 
often  to  blame  the  drug  rather  than  to 
blame  others.  His  hallucinations  include 
visual  foiTns,  in  fact  these  may  be  the  only 
ones,  and  he  possesses  some  insight  into  the 
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fact  that  he  is  hallucinating.  Delusions  are 
not  persistent  or  common  with  drug  users. 

There  are  complications  of  psychodelic 
drug  use,  including  the  following: 

1.  Acute  panic. 

2.  Acute  confusional  psychosis. 

3.  Recurrences  of  drug  effects  even  dur- 
ing abstinence  up  to  one  year  duration. 

4.  Chronic  anxiety  or  depression. 

5.  Prolonged  psychosis  (paranoid,  schizo- 
phrenic-like hallucinosis,  manic). 

6.  Behavioral  disturbances  including  emo- 
tional instability,  regressive  or  anti- 
social behavior,  marked  irritability, 
inability  to  work. 

Treatment 

Treatment  of  delirium  or  acute  toxic  psy- 
chosis includes  the  following  major  con- 
cerns : 

1.  Etiologic  factors.  This  includes  in- 
quiry into  other  incidental  or  secon- 
dary defects,  biochemical  or  physio- 
logical. 

2.  Supportive  care  of  all  major  functions. 

3.  Sedation  and  restraint  where  specific- 
ally indicated. 

Etiological-directed  therapy  will  seek  to 
correct  the  principal  underlying,  causative 
defect  or  disease.  Additional  contributing 
liabilities  may  be  present.  For  example,  the 
principal  disease  may  produce  also  renal  or 
hepatic  insufficiency,  a fracture,  myocardial 
damage,  hypotension,  vomiting,  water  or 
electrolyte  changes  or  hemorrhage.  Conco- 
mitant, although  unrelated,  diabetes  mellitus, 
coronary  or  cerebral  artery  insufficiency,  em- 
physema, pneumonia,  avitaminosis,  anemia, 
water  or  electrolyte  defects  and  recent  medi- 
cations may  require  attention.  Replacement 
therapy  may  be  temporarily  necessary  in 
drug  withdrawal  syndromes. 

Should  the  patient  be  transferred  from  a 
general  hospital  setting  into  a psychiatric 
department?  The  answer  is  usually  yes,  if: 

Behavior  problems  are  sufficient  and 
the  physician  must  assert  effective 


control  over  the  acute  situation.  This 
is  particularly  so  when  the  patient  is 
significantly  uncooperative,  demand- 
ing, disturbing,  suicidal,  or  assaultive. 

The  patient  needs  “room  to  run  in”  and 
his  physical  condition  permits  this. 
The  psychiatric  ward  tolerates  this 
well,  whereas  the  usual  general  hos- 
pital cannot  allow  a disturbed  patient 
as  much  physical  freedom  about  the 
entire  wing  or  unit. 

Continuous  nursing  care  cannot  be  ob- 
tained. A well-run  psychiatric  de- 
partment is  usually  able  to  provide 
this,  or  at  least  sufficiently  so  that 
the  additional  psychiatric  “k  n o w- 
how”  makes  up  for  any  lack  of  con- 
stant surveillance. 

The  patient  will  benefit  from  care  by 
psychiatrically  experienced  nursing 
personnel  and  total  medical  environ- 
ment directed  toward  improving  the 
psychiatrically  ill. 

It  is  necessary  to  protect  the  patient 
from  disturbing  or  “well-meaning” 
visitors.  This  includes  at  times  a 
compulsive  boss,  a capricious  ex-wife, 
expectant  heirs,  dissenting  relatives, 
and  those  who  would  provide  him 
with  further  drugs  or  alcohol. 

It  appears  likely  that  when  the  delirium 
clears  up,  more  intensive  inpatient 
psychiatric  investigation  and  treat- 
ment are  needed. 

The  answer  is  often  no  if: 

The  above  factors  are  not  important. 

Critical  or  possibly  urgent  medical  (or 
surgical)  care  continues  to  be  neces- 
sary, and  the  facilities,  equipment  and 
personnel  are  not  available  (or  avail- 
able only  with  difficulty  or  delay)  in 
the  psychiatric  department. 

The  family  has  strong  objections  that 
cannot  be  modified. 

If  the  patient  remains  in  a general  hos- 
pital setting,  it  is  usually  axiomatic  that 
he  have  continuous  nursing  care  and  surveil- 
lance unless  there  is  no  risk  of  his  injuring 
himself ; he  is  so  weak  there  is  no  possi- 
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bility  of  his  falling  from  or  getting  out  of 
bed;  he  is  readilj"  and  safely  managed  with 
simple  restraints  and  does  not  struggle 
against  them;  there  is  no  medical  or  surgi- 
cal indication  for  continuous  nursing  care. 
Special  nursing  care  is  not  a simple  solu- 
tion to  avoid  a psychiatric  consultation  or  a 
transfer  to  a psychiatric  department.  It  is 
often  pathetic  to  see  a surgically  (or  medi- 
cally) skilled  (but  psychiatrically  unskilled) 
nurse  wear  out  both  herself  and  a patient 
who  needs  major  psychiatric  attention. 

\’isitors  should  be  restricted  to  a few 
close  relatives  or  friends.  Keeping  in  mind 
the  psychological  deficits  besetting  the  pa- 
tient (as  poor  gi’asp,  disorientation,  illu- 
sions, hallucinations,  and  delusions)  it  may 
be  comforting  for  him  to  have  close  by  some- 
one he  knows  well  and  trusts.  Some  trial 
and  error  may  be  necessaiy  to  see  who  of 
visitors  (if  any)  are  best  tolerated,  some  of 
whom  occasionally  have  a special  and  natural 
talent  to  comfort  a sick,  delirious  person.  If 
nursing  personnel  is  not  available,  stable 
and  dependable  family  members  or  friends 
may  be  useful  substitutes. 

The  use  of  restraints  is  often  debated. 
Restraints  will  be  required  if  the  patient 
may  injure  himself  or  others  without  them 
and  there  are  no  other  means  to  control  these 
imminent  risks.  If  sedative  measures  have 
not  yet  taken  effect,  are  ineffective  or  are 
contraindicated,  physical  restraint  may  be 
required.  If  wandering  fingers  remove  a 
catheter  or  probe  a wound,  physical  re- 
straint is  necessary.  Yet,  restraints  may 
add  to  the  patient’s  ire  or  terror,  and  he 
may  “fight  them.”  Restraints  are  employed 
where  there  is  definite  reason  and  other 
means  of  control  do  not  work.  When 
physically  able,  the  delirious  patient  “turned 
loose,”  allowed  to  be  ambulatory  and  given 
freedom  of  a large  room,  ward,  or  hall  (with 
capable  personnel  in  attendance)  often  dis- 
penses with  need  for  restraint. 

Sedation  is  employed  for  only  two  pur- 
poses, to  restrain  excessive  or  potentially 
harmful  psychomotor  activity,  and  to  induce 
sleep  when  insomnia  persists.  The  delirious 
patient  who  lies  quietly  in  bed  and  dozes 
off  regularly  does  not  need  sedative  chem- 
icals added  to  his  body.  If  simple  sleep  is 


the  only  desirable  goal  in  an  otherwise  quiet  I 
patient,  any  of  the  usual  sleep-inducers  may  I 
be  used,  although  it  is  traditional  to  avoid  I 
barbiturates  in  delirious  patients  (unless  a I 
barbiturate  withdrawal  delirium  has  oc-  I 
curred).  1 

Today  the  best  plans  of  more  vigorous  | 
sedation  include  Thorazine  (chlorpromazine)  | 
and  one  other  drug  which  may  be  either:  I 

1.  Paraldehyde  or 

2.  Librium  (or  Valium). 

A typical  routine  with  a very  hyperactive,  ] 
muscular,  young  adult  male  patient  consists 
of  Thorazine  50  to  100  mg  intramuscularly  ' 
every  four  to  six  hours  and  Librium  (chlor-  | 
diazepoxide)  50  to  100  mg  every  eight  hours,  ' 
orally  or  intramuscularly.  In  the  place  of  ! 
Librium,  Valium  (diazepam)  may  be  used 
in  30  to  50  mg  doses.  In  the  place  of  Li-  ' 
brium  or  Valium,  paraldehyde  may  be  used 
orally  in  three  to  four  drams  (10  to  15  ml) 
every  six  hours  in  between  the  Thorazine  ! 
doses.  If  urgent,  a combination  of  any  one 
of  these  two  may  be  used  also  on  a p.r.n. 
basis  alternatively  eveiy  two  hours  until  the 
patient  is  under  control.  Careful  nursing 
observations  and  reports  to  the  doctor  every 
2 to  4 hours  permit  fairly  rapid  titration  of 
effective  doses  without  producing  over- 
sedation or  respiratory  depression. 

Narcotics  are  never  used  to  control  de- 
lirium unless  pain  is  a factor  sufficient  to 
require  their  use.  Certainly  pain  (as  with 
acute  coronary  thrombosis,  acute  pancrea- 
titis, fracture  or  recent  surgery)  can  be  an 
important  cause  of  the  patient’s  discomfort 
and  fear,  and  it  should  be  dealt  with  as  it 
usually  is.  Obviously,  sedation  may  have 
to  be  reduced  somewhat  if  large  or  frequent 
doses  of  narcotics  are  required. 

Patients  appear  more  quiet  if  the  room 
is  kept  lighted  (even  through  the  night) 
but  without  bright  lights  shining  in  their 
eyes.  Shadows,  darkness,  and  poorly  visual- 
ized objects  increase  illusions,  hallucinations, 
and  fear. 

Regardless  of  how  much  “out  of  contact” 
the  patient  appears,  it  is  well  to  give  him 
careful,  simple  explanations  of  all  proce- 
dures and  occurrences.  Tubes,  catheters. 
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enemas,  casts,  restraints,  injections,  sutures, 
dressings,  traction,  biopsies,  and  a variety 
of  other  tests  add  to  confusion  and  terror  as 
he  lies  helpless,  unaware  that  he  is  in  a hos- 
pital being  scientifically  cared  for  and  more 
conceiTied  with  escaping  his  medieval  tor- 
turers. How  to  maintain  simple  and  non- 
frightening care  and  still  not  deny  the  pa- 


tient every  advantage  of  modern  medical 
diagnosis  and  therapy  is  a challenge  to  good 
clinical  judgment. 

And  finally,  treatment  must  consider  that 
current  emotional  problems,  sensory  depri- 
vation, immobilization,  and  sleep  depriva- 
tion are  important  factors  which  aggravate 
delirious  reactions  in  some  patients. 
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Twin  Gestations  at  Woman's  Hospital, 
St.  Lukes  Hospital  Center 


PART  III 

Presentation  of  the  twins  was  in  general 
agreement  with  other  previously  reported 
series.  The  method  of  delivery  was  spon- 
taneous in  44  percent  of  the  first  twins  and 
32  percent  of  the  second  twins,  an  average 
of  38  percent.  Other  studies  report  only  32 
percent  or  lower.  Low  forceps  were  used  in 
21  percent  of  our  cases,  whereas  other  work- 
ers report  higher  figures. 

The  cesarean  section  rate  was  15  percent 
of  the  deliveries.  Nine  percent  were  primary 
cesarean  sections,  and  six  percent  were  re- 
peat sections.  The  indication  for  the  pri- 
mary sections  was  abnormal  labor  (3  cases), 
prolapsed  cord  (1  case),  and  abnormal  pre- 
sentation (2  cases).  The  remaining  3 were 
done  for  questionable  postmaturity,  post- 
vaginal  plastic,  and  placenta  previa.  Fried- 
man pointed  cut  that  twin  gestations  have 
frequent  intrapartum  complications  includ- 
ing abruptio  placenta,  prolapsed  cord,  ab- 
normal labor,  and  abnormal  presentations. 

Various  authors  report  that  light  general 
anesthesia  or  local  and  regional  blocks  are 
the  preferred  anesthesia  for  delivery  of 
twins.  In  this  study,  even  deep  general  anes- 
thesia using  ether,  cyclopropane,  and  me- 
thoxyflurane,  our  fetal  loss  was  insignifi- 
cant and  seemed  to  be  completely  unrelated 
to  the  anesthesia. 

Due  to  the  marked  uterine  distention 
found  in  twin  gestation,  the  length  of  labors 
reported  by  other  authors  was  several  hours 
longer  than  for  singleton  labors.  Guttmacher 
in  1949  reported  labors  of  17  hours,  12  min- 
utes for  primiparous  twin  gestation,  and  11 
hours  for  the  multiparous  patients.  Our  find- 
ings were  that  the  labors  were  shorter  than 
for  singleton  births,  primiparas  laboring  11 
hours  and  30  minutes  and  multiparas  6 hours 
and  40  minutes.  This  can  only  be  explained 
by  the  frequent  use  of  oxytocin  in  our  hos- 
pital. 

As  in  the  antepartum  period,  the  rate  of 
postpartum  complications  was  very  low. 
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There  were  only  5 cases  of  postpartum  hem- 
orrhage, and  6 infected  cases.  Only  one  pa- 
tient required  a dilatation  and  curettage 
postpartum. 

As  outlined  previously,  10  of  the  200  in- 
fants were  dead  or  died  perinatally.  In  con- 
sidering perinatal  mortality,  the  four  infants 
weighing  less  than  1000  grams  were  omitted, 
giving  a coiTected  perinatal  mortality  rate 
of  3 percent.  (6:200).  Two  of  these  six 
infants  were  first  twins,  and  four  were  sec- 
ond. Both  of  the  first  twins  were  prema- 
tures who  developed  hyaline  membrane  dis- 
ease. One  of  these  also  had  congenital  ano- 
malies. Two  of  the  second  twins  also  de- 
veloped hyaline  membrane  disease,  and  a 
third  had  congenital  anomalies  and  brain 
damage.  The  last  infant  was  an  unexplained 
intrapartum  intrauterine  demise.  Various 
authors  have  noted  an  increase  in  congenital 
anomalies  among  twins,  especially  where 
both  twins  die.  This  figure  is  about  10  per- 
cent, or  three  times  the  incidence  found  in 
singleton  births.  This  study  included  three 
mothers  who  lost  both  of  their  babies.  All 
three  of  the  infants  with  fatal  congenital 
anomalies  were  bom  to  the  group  of  mothers 
who  lost  both  of  their  infants.  In  studying 
common  denominators  involved  with  the  ten 
fatalities  in  this  study,  it  was  learned  that 
8 of  the  ten  were  not  diagnosed  as  twins 
until  delivery,  8 of  the  infants  were  delivered 
as  breech  presentations,  and  four  of  the  sec- 
ond twin  losses  had  a prolonged  delivery 
interval. 

Other  studies  show  perinatal  mortality  in 
the  1000-1500  gram  range  was  found  to  be 
very  high;  Guttmacher  and  Kohl  reported 
45.7  percent,  and  Behrman  55  percent.  All 
of  our  fetal  losses  were  in  infants  weighing 
less  than  1500  grams.  Our  corrected  peri- 
natal mortality  rate  of  3 percent  is  lower 
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than  any  which  were  reported  in  the  litera- 
ture. Potter  (1949)  reported  a perinatal 
mortality  rate  of  8.2  percent.’  Donnelly 
(1956),  8.6  percent, 2 and  Guttmacher  (1958) 
8.7  percent.^ 

Conclusions 

The  conclusions  obtained  from  this  study 
are  basically  similar  to  those  of  other 
studies,  chiefly,  the  major  cause  of  fetal 
loss  is  prematurity.  All  of  the  twins  who 
achieved  1500  grams  survived.  The  very 
fact  that  only  a few  of  the  mothers  received 
active  management  antenatally  gives  an  op- 
portunity for  future  improvement.  The 
group  of  mothers  we  dealt  with  seemed  to 
be  in  good  general  health.  However,  if  pro- 
phylactic relaxants  were  coupled  with  bed 
rest  at  32  weeks,  perhaps  the  survival  rate 
would  have  been  even  better. 

Early  diagnosis  is  essential  to  the  institu- 
tion of  proper  treatment.  Any  major  in- 
crease in  fundal  height,  or  palpation  of 
multiple  small  parts  and  difficulty  in  defin- 
ing presentation  or  questionable  presence 
of  two  fetal  hearts  should  alert  the  exam- 
iner to  the  possibility  of  multiple  gestation. 
To  confirm  twin  gestations,  the  modalities 
of  ultrasound  and  fetal  electrocardiography 
could  easily  be  used.  X-ray  examination 
should  be  reserved  for  the  patient  in  labor 
when  exact  presentation  and  attitude  of  the 
infants  is  of  importance  in  management. 

Delivery  of  the  second  twin  should  be 
prompt.  Cesarean  section  and  version  and 
extraction,  where  indicated,  should  be  car- 
ried out.  Deep  general  anesthesia,  well- 
controlled,  carries  no  obvious  mortality  in- 
crease. 

The  high  incidence  of  maturity  among  the 
babies  in  our  study,  our  high  rate  of  spon- 
taneous deliveries,  and  our  policy  of  rapid 
delivery  of  the  second  twin  all  combined  to 
give  us  a low  perinatal  mortality.  However, 
it  must  be  borne  in  mind,  that  “as  long  as 


multiple  pregnancies  occur  in  humans  the 
twin  fetus  will  continue  to  bear  the  triple 
burdens  of  poor  growth  . . . maldevelop- 
ment  . . . and  the  threat  of  a high  peri- 
natal mortality.”® 

Summary 

Among  the  10,217  deliveries  occurring  in 
the  past  4Y2  years,  there  were  114  sets  of 
twins,  giving  an  incidence  of  1 :89.6.  The 
average  patient  in  the  study  was  white,  had 
two  children,  and  was  28  years  old.  Forty- 
five  percent  of  the  twins  were  diagnosed 
antenatally.  The  average  length  of  gesta- 
tion was  37  weeks.  The  average  birth 
weight  was  5 lb  5 oz,  for  the  first  twin,  and 
5 lb  7 oz  for  the  second.  The  prematurity 
rate  was  46  percent.  The  primary  cesarean 
section  rate  was  9 percent.  The  total 
cesarean  section  rate  was  15  percent.  The 
perinatal  mortality  rate  for  the  cesarean 
section  group  was  3 1/3  percent.  Seventeen 
versions  and  extractions  were  carried  out 
on  second  twins.  All  infants  weighing  over 
1500  grams  survived.  The  gross  perinatal 
mortality  rate  was  5 percent.  Excluding  the 
group  of  infants  weighing  less  than  1000 
grams,  the  corrected  perinatal  mortality  was 
3 percent. 
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SPECIAL  ARTICLES 


Oun^ 


1.  Payments  to  physicians 

The  American  Medical  Association  pro- 
tested strongly  against  proposed  new  medic- 
aid regulations  affecting  payments  to  physi- 
cians and  utilization  review. 

The  proposed  regulation  on  physicians’ 
reasonable  charges  was  described  as  an  ano- 
maly in  a protest  to  the  Department  of 
Health,  Education  and  Welfare. 

In  the  protest  filed  with  the  Department 
of  Health,  Education  and  Welfare,  the  AM  A 
termed  the  proposed  regulation  on  physi- 
cians’ “reasonable”  charges  an  anomaly  be- 
cause it  is  based  on  payments  received  with 
no  consideration  given  to  the  usual  and  cus- 
tomary fee. 

Since  medicare  payments  made  by  the  gov- 
ernment are  80  percent  of  the  reasonable 
charge,  this  amount  could  become  the  maxi- 
mum of  every  charge  under  medicare,  the 
AiMA  said.  Or  were  physicians  to  receive 
less  than  full  payment  and  write  off  losses, 
the  reduced  payments  could  become  the  basis 
for  the  reasonable  charge  under  medicaid. 

2.  Utilization  review 

The  new  regulation  on  utilization  review 
would  require  a state  medicaid  plan  to  pro- 
vide for  utilization  review  of  each  item  of 
service,  including  a physician’s  in  his  office 
or  the  patient’s  home.  The  AMA  said  it 
could  lead  to  a set  of  national  standards 
with  authorized  treatment  for  each  medical 
condition  limited  in  a manner  set  by  regula- 
tion. 

The  AMA  said  it  is  not  opposed  to  a 
“claims  review”  process  to  that  now  in  oper- 
ation in  many  areas  or  as  conducted  under 
medicare.  Nor,  the  AMA  added,  did  it  find 
fault  with  inquiring  into  a physician’s  con- 
duct where  fraud  is  alleged,  or  where  it 
appears  on  the  basis  of  medicare  claims  sub- 


mitted, that  there  is  reasonable  ground  for 
further  investigation  of  a possible  fraud. 

3.  Comprehensive  health  care 

In  another  development,  the  Advisory 
Commission  on  Intergovernmental  Relations 
supported  a medicaid  goal  of  comprehensive 
health  care  for  the  needy  and  medically 
needy  by  1975,  but  proposed  changes  in  fi- 
nancing and  operation  of  the  federal-state 
program. 

The  report  was  directed  particularly  to 
“the  virtually  unmanageable  fiscal  burden 
imposed  on  state  and  local  governments  by 
the  program.”  It  urged  that  consideration 
be  given  to  “broadening  medicaid’s  finan- 
cial base  through  increased  involvement  of 
the  private  sector  through  an  employer- 
employee  contributory  health  insurance  sys- 
tem.” If  congi-ess  approved  this  proposal, 
it  would  be  a giant  step  toward  national 
compulsory  government  health  insurance. 

The  commission  rejected  proposals  to  lim- 
it federal  sharing  in  medicare  and  to  estab- 
lish national  eligibility  standards  for  bene- 
ficiaries. 

The  report  was  made  public  soon  after  the 
Senate  voted  a $500  million  cutback  in  medic- 
aid funds  and  when  some  states  already  were 
trimming  their  medicaid  programs  because 
of  a financial  pinch. 

The  commission  recommended  that  the 
states  “move  vigorously  to  experiment  with 
methods  of  increasing  the  efficiency  and 
economy  of  health  services  under  the  medic- 
aid program,”  including:  (1)  Reimbursing 
hospitals  contingent  on  their  operating  un- 
der an  acceptable  standard  of  management 
efficiency,  (2)  expanding  prior  authorization 
for  elective  surgical  procedures,  (3)  pay- 
ment for  physicians’  services  on  a basis 
other  than  usual  and  customary  charges, 
(4)  use  of  co-payments  for  the  purchase  of 
specified  health  care  services,  and  (5)  im- 
proved techniques  of  utilization  review. 

The  26-member  Commission  is  a biparti- 
san body  established  by  federal  law  in  1959 
to  maintain  continuing  review  of  the  rela- 
tions among  federal,  state  and  local  govern- 
ments. Its  membership  consists  of  gov- 
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ernors,  mayors,  county  officials,  state  legis- 
lators, and  representatives  of  both  houses 
of  Congress,  the  federal  executive  branch, 
and  the  general  public.  The  chairman  is 
Farris  Bryant,  former  governor  of  Florida. 

4.  RMP  and  Hill-Burton 

Congress  approved  a two-year  extension 
of  the  regional  medical  programs  and  a one- 
year  extension  of  the  Hill-Burton  program 
of  federal  aid  for  construction  of  hospitals 
and  other  health  care  facilities. 

The  legislation  authorizes  appropriation 
of  $65  million  in  this  fiscal  year,  ending 
next  June  30,  and  $120  million  for  the  next 
year  for  the  regional  medical  programs.  The 
Senate  had  voted  a three-year  extension  but 
it  was  dropped  in  a House-Senate  conference 
which  worked  out  the  compromise. 

House  conferees,  however,  emphasized 
that  “this  program,  although  a new  estab- 
lished one,  has  already  proved  its  value  and 
should  be  considered  as  a permanent  pro- 
gram.” They  said  they  accepted  the  two- 
year  extension  to  give  the  next  Congress  an 
opportunity  to  review  the  program. 

The  Hill-Burton  program  was  authorized 
$195  million  for  hospitals  and  $100  million 
for  other  health  care  facilities.  The  con- 
ferees abandoned  Senate  provisions  for  a 
new  three-year  program  of  federal  loans  of 
$200  million  a year  for  hospital  moderniza- 
tion and  a guaranteed  loan  program  of  the 
same  amount  with  a federal  subsidy  of  in- 
terest. These  provisions  also  were  left  for 
further  consideration  by  the  next  Congress. 

A total  of  $10  million  was  authorized  for 
two  years  for  construction  and  staffing  of 
rehabilitation  facilities  for  narcotics  addicts 
and  alcoholics.  As  a declaration  of  Con- 
gress, the  measure  states; 

“Alcoholism  is  a major  health  and  social 
problem  afflicting  a significant  proportion 
of  the  public  and  much  more  needs  to  be 
done  by  public  and  private  agencies  to  de- 
velop effective  prevention  and  control.” 

The  program  of  grants  for  family  health 
service  clinics  for  migratory  agricultural 
workers  was  extended  for  two  years  with 
$9  million  authorized  for  the  current  fiscal 
year  and  $15  million  for  the  next  year. 


5.  National  family  health  week 

Congress  approved  legislation  designat- 
ing Nov.  17-23  as  “National  Family  Health 
Week.”  The  legislation  tenned  the  week  “as 
a means  of  focusing  national  attention  dur- 
ing the  year  upon  the  accomplishments  of 
the  American  health  care  system  and  the 
central  role  played  by  the  family  physician 
in  the  maintenance  of  superior  medical  care 
for  Americans  of  all  ages  and  from  all 
walks  of  life.” 

6.  The  ambulance 

The  Committee  on  Emergency  Medical 
Services  of  the  National  Research  Council 
has  recommended  establishment  of  a na- 
tionwide program  for  the  training  of  am- 
bulance personnel. 

The  committee  proposed  guidelines  for 
such  training,  stating  that  there  is  at  pres- 
ent “no  uniformity  in  the  course  of  instruc- 
tion and  ...  no  generally  accepted  standards 
of  proficiency  to  be  used  by  those  empowered 
to  certify  ambulance  personnel.” 

The  committee’s  recommended  guidelines 
cover:  either  the  standard  or  advanced  first 
aid  courses  of  the  American  National  Red 
Cross  as  a prerequisite,  the  operation  of 
emergency  vehicles,  safety  precautions  at 
the  accident  scene,  priorities  of  care,  records, 
the  use  of  communication  systems,  the  use  of 
equipment  and  supplies,  medicolegal  prob- 
lems, and  rescue  procedures. 

The  levels  of  proficiency  designed  to  re- 
sult from  the  course  proposed  in  the  re- 
port are  attainable  in  most  areas  of  the 
country  within  a reasonable  time,  the  com- 
mittee said.  However,  to  realize  the  great- 
est life-saving  potential,  the  ambulance  at- 
tendant of  the  future  should  be  trained  to 
the  same  level  as  lay  assistants  in  emergency 
departments  or  medical  corpsmen  in  com- 
bat areas ; and,  ideally  he  should  be  qualified 
to  carry  out,  either  independently  or  through 
voice  communication  v/ith  a physician,  such 
procedures  as  tracheostomy,  defibrillation, 
and  mechanical  external  cardiac  compression, 
the  committee  said. 

To  attain  these  goals,  the  committee  said, 
accredited  hospital  training  programs  must 
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be  established  that  will  produce  professional 
ambulance  attendants  and  emergency  de- 
partment assistants  of  the  caliber  of  certi- 
fied x-ray,  laboratory,  physical  therapy,  and 
other  accredited  medical  technicians. 

The  ambulance  attendant,  it  added,  must 
be  fully  engaged  in  emergency  care  in  an 
established  career  pattern  that  provides  at- 
tractive compensation,  prestige,  and  recog- 
nition deserving  of  his  seiwices  as  a member 
of  the  emergency  care  team.  Where  the 
needs  for  ambulance  services  are  low  so 
that  he  is  not  fully  occupied,  such  as  in  small 
communities,  he  should  be  an  employee  of  a 
hospital,  where  he  can  maintain  his  inter- 
est and  proficiency  as  an  assistant  in  the 
emergency  department,  intensive-care  unit, 
or  operating  room,  the  committee  said. 

7.  Mental  retardation 

The  President’s  committee  on  IVIental  Re- 
tardation reported  that  three  fourths  of  the 
nation’s  six  million  mentally  retarded  live 
in  urban  ghettos  and  rural  slums,  and  were 
unwanted,  unplanned  children. 

The  committee’s  second  annual  report, 
entitled  ‘"The  Edge  of  Change,”  dealt  with 
the  high  incidence  of  retarded  development 
among  the  poor,  the  shortage  of  manpower 
to  serve  the  retarded,  and  the  low  quality 
of  residential  care  available  to  most  of  them. 

The  committee’s  recommendations  called 
for: 

— Education  and  health  services  for  every 
child  from  birth. 

— An  insurance  system  to  give  parents  a 
free  choice  in  selecting  needed  services. 

— Development  of  national  accreditation 
standards  for  residential  facilities  for 
the  retarded. 

— ^^oluntary  family  planning  services  for 
all  Americans. 


The  AMA  Convention 

At  no  time  in  medical  history  has  there 
been  such  an  explosion  of  scientific  knowl- 


edge and  technology.  And  never  has  there 
been  a greater  demand  for  physicians’  serv- 
ices. 

These  factors  combine  to  burden  the  busy 
physician  in  his  efforts  to  keep  abreast  of 
the  modern  developments  in  medicine. 

There  is  an  abundance  of  fine  scientific 
publications,  but  many  hours  of  reading 
would  be  required  to  leam  what  can  be 
gained  by  attending  the  Clinical  Convention 
of  the  American  Medical  Association.  It 
will  be  in  Miami  Beach,  Florida,  December 
1-4,  1968. 

There  will  be  125  exhibits  there  reflecting 
the  latest  developments  in  phamiaceuticals, 
medical  equipment  and  scientific  endeavors. 

The  Clinical  Convention  — this  will  be  the 
22nd  — is  one  of  the  best  ways  of  providing 
continuing  education  to  the  busy  physician. 
The  scientific  exhibits  alone  are  a good  post- 
graduate course  in  medicine. 

And  special  postgraduate  courses  will  be 
offered,  too,  in  diabetes,  fluid  and  electrolyte 
balance  and  thyroid  disease.  In  addition, 
there  will  be  about  30  medical  motion  pic- 
tures and  scientific  television  programs  will 
be  shown  live  and  in  color. 

For  the  physician  who  likes  to  discuss  the 
intricacies  of  his  profession,  there  will  be 
clinical  workshops  and  four  breakfast  round- 
tables. 

The  AMA  Clinical  Convention  is  designed 
primarily  for  the  man  in  practice.  The 
speakers  will  read  papers  that  will  bring 
to  the  practitioner  the  latest  findings  of 
others  in  his  area. 

There  is  an  unprecedented  emphasis  on 
and  need  for  continuing  education.  A great 
manpower  shortage  has  made  it  mandatory 
for  the  physician  to  expand  his  knowledge 
and  become  more  versatile. 

The  Clinical  Convention  promises  to  be  a 
stimulating  four  days,  worthy  of  the  busy 
physician’s  time.  Every  physician  is  urged 
to  take  advantage  of  this  educational  op- 
portunity. 


550 


Nebraska  S.  M.  J. 


Respiratory  Diseases 

SMOKING,  SPUTUM,  AND  LUNG  CANCER 

Chronic  bronchitis,  as  evidenced  by  chron- 
ic cough  and  daily  sputum  production  over 
a period  of  years,  was  the  most  significant 
symptom  among  men  diagnosed  as  having 
lung  cancer  following  a mass  chest  x-ray 
screening.  The  relationship  between  chronic 
sputum  production  and  lung  cancer  among 
tobacco  smokers  was  clear.  No  cancer  was 
found  among  nonsmokers. 

In  connection  with  a mass  miniature  radiog- 
raphy screening,  the  relationship  between  lung 
cancer,  persistent  daily  sputum  production,  and 
tobacco  smoking  among  men  40  years  of  age  or 
older  was  investigated.  The  men  were  volunteers 
from  the  general  public  and  industry. 

The  subjects  were  asked  whether  they  smoked 
or  had  smoked  and,  if  so,  how  much  they  smoked. 
They  were  also  asked  questions  about  raising 
phlegm.  If  sputum  had  been  produced  daily  for 
five  years,  it  was  considered  a symptom  of  chronic 
bronchitis.  If  abnormalities  were  observed  on 
x-ray  film,  the  individual  was  referred  for  further 
investigation,  and  six  months  later  a follow-up  was 
carried  out.  The  chest  physician  who  read  the 
original  film  had  no  information  on  the  smoking 
habits  and  sputum  history  of  the  subject. 

LUNG  CANCER  PROVED 

Only  volunteers  who  had  lesions  confirmed  as 
lung  cancer  by  surgery,  biopsy,  post-mortem  exam- 
ination, or  follow-up  were  admitted  to  the  study. 

Among  the  21,579  men  in  the  study,  33  cases 
of  lung  cancer  were  diagnosed.  No  case  was 
found  among  nonsmokers.  The  highest  number 
was  among  cigarette  smokers. 

The  smoking  categories  and  number  of  cases  of 


cancer  in  each  were: 

Category  (Subjects)  Cases 

Nonsmokers  (2,826) 0 

Cigarette  smokers  (11,934)  23 

Ex-smokers  (4,516)  5 

Pipe  smokers  (2,267) 5 


The  rates  for  lung  cancer  among  the  cigarette 
smokers  rose  from  1.35  per  1,000  persons  for  light 
smokers  to  2.47  per  1,000  for  heavy  smokers.  The 
rate  for  the  group  as  a whole  was  1.93  per  1,000. 
The  rate  for  ex-smokers  was  1.10  per  1,000.  The 
majority  of  former  smokers,  including  the  five  who 
had  cancer,  had  smoked  cigarettes. 

RISK  DECLINES  FOR  EX-SMOKERS 

These  data  support  findings  of  other  studies 
that  people  who  had  stopped  smoking  had  a lower 
risk  of  cancer  than  current  smokers  but  a greater 
risk  than  nonsmokers.  Four  of  the  five  former 
smokers  who  developed  cancer  had  given  up  smok- 
ing only  the  year  before  the  x-ray  examination, 
which  was  not  the  case  with  the  majority  of  the 
ex-smokers.  It  is  possible  that  some  of  the  ex- 
smokers had  developed  cancer  while  still  smok- 
ing cigarettes. 


The  rate  of  cancer  among  the  pipe  smokers  was 
high,  2.21  per  1,000.  It  may  be  that  previous 
cigarette  smokers  were  among  the  current  pipe 
smokers. 

In  25  of  the  33  lung  cancer  cases,  histologic  exam-  • 
inations  were  made.  In  14  persons,  the  cancer  was 
squamous  cell;  in  five,  undifferentiated;  and  in  four, 
oat  cell.  Two  were  adenocarcinomas. 

Increased  chronic  bronchitis  mortality  with  in- 
creasing amounts  of  tobacco  smoked  has  been  re- 
ported. Several  studies  indicate  that  chronic  bron- 
chitis and  productive  cough  are  both  related  quan- 
titatively to  smoking  habits,  and  the  frequency  of 
persistent  cough  with  phlegm  has  been  found  to  be 
as  high  as  42  per  cent  in  heavy  cigarette  smokers 
aged  55  to  64  years.  In  the  present  series,  with 
its  five-year  minimum  of  sputum  production,  the 
percentages  were  lower,  as  was  the  average  age. 

RATES  RELATED  TO  SPUTUM 

The  rates  of  cancer  per  1,000  subjects  in  relation 
to  sputum  were  as  follows:  smokers  without  sputum, 
1.30;  smokers  with  sputum,  5.09;  ex-smokers  with- 
out sputum,  0.24;  ex-smokers  with  sputum,  10.13; 
pipe  smokers  without  sputum,  0.97;  pipe  smokers 
with  sputum,  13.76. 

Lung  cancer  rates  for  the  subjects  with  persist- 
ent daily  sputum  are  considerably  higher  than 
those  without  sputum  in  each  smoking  category. 
This  relationship  is  also  maintained  among  those 
with  histologically  proved  cancer,  0.63  for  those 
without  sputum  and  4.78  for  those  with  sputum. 
The  rates  are  significant  in  all  categories.  (Two 
cancers  among  cigarette  smokers  without  sputum 
were  adenocarcinomas,  which  do  not  appear  to  be 
associated  with  smoking). 

Since  both  productive  cough  and  lung  cancer  are 
associated  with  cigarette  smoking,  it  is  possible 
that  the  high  rate  of  lung  cancer  among  the  cigar- 
ette smokers  with  persistent  daily  sputum  for  five 
or  more  years  is  due  to  the  association  of  both 
conditions  with  cigarette  smoking.  In  view  of  this 
possibility  the  cigarette  smokers  have  been  divided 
into  three  consumption  categories  — light,  medium, 
and  heavy  — but,  irrespective  of  the  amount 
smoked,  the  lung  cancer  rates  for  those  with  per- 
sistent daily  sputum  are  considerably  higher  than 
for  those  without  this  symptom. 

While  a very  slow-growing  lung  cancer  could 
cause  chronic  cough,  it  is  difficult  to  believe  such 
a cancer  could  result  in  excessive  sputum  produc- 
tion over  a long  period  of  time.  None  of  the  vol- 
unteers with  lung  cancer  who  said  they  had 
such  a respiratory  disease  as  tuberculosis  or  bron- 
chiectasis to  account  for  the  sputum.  The  rea- 
sonable assumption  is  that  the  sputum  was  due 
to  chronic  bronchitis. 

SMOKING  PLUS  COUGH 

In  other  studies  it  has  been  found  that  the  lung 
cancer  mortality  of  smokers  with  a morning  cough 
three  years  prior  to  death  was  three  to  five  times 
greater  than  that  of  those  without  cough. 

It  seems  clearly  indicated  that  anti-smoking 
propaganda  should  be  directed  at  the  high-risk 
bronchitic  group,  and  smokers  with  a chronic  cough 
or  sputum  should  understand  that  they  are  at 
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considerable  risk  of  lung  cancer.  They  should  be 
urged  to  stop  smoking  and  to  seek  radiologic  su- 
pervision. 

Many  might  be  sufficiently  convinced  of  the 
seriousness  of  their  situation  to  give  up  smoking. 
As  for  the  others,  early  radiologic  detection  of  lung 
cancer  can  only  sei’ve  to  improve  the  chances  of  a 
surgical  cure,  slight  though  that  might  be. 

— J.  Rimington,  M.B.»  Ch.B.,  British  Medical  Journal,  March 

23,  1968. 

Strength  in  Reserve 

For  a baseball  manager,  “Strength  in  Re- 
serve’’ means  that  he  has  a bench  and  a bull- 
pen to  count  on  when  the  going  gets  tough, 
or  when  strategy  calls  for  two-platooning. 

For  Uncle  Sam,  “Strength  in  Reserve” 
means  that  he  can  count  on  the  U.  S.  Army 
Reserve,  ready  to  serve  with  the  Regular 
Army  when  the  nation  faces  an  emergency. 

America  has  always  been  a peace-loving 
nation.  We  have  never  had  a large  stand- 
ing Army.  From  the  beginning  of  our  his- 
tory we  have  depended  on  citizen-soldiers 
to  take  up  arms  and  to  fight  the  battles  we 
have  had  to  fight. 

Within  this  century,  the  waging  of  war 
has  become  increasingly  complex.  The 
Army  needs  its  infantry  and  artillery,  but 
it  also  needs  a host  of  specialists  in  support, 
to  get  the  men  and  guns  to  the  firing  line, 
to  supply  them,  to  house  them,  to  provide 
their  communications  and  traffic  control, 
and  to  bind  up  their  wounds. 

So  it  was  with  great  vision  that  the  Con- 
gress established  the  U.  S.  Army  Reserve 
on  April  23,  1908,  with  one  service,  the  Medi- 
cal Reserve. 

From  that  beginning,  the  U.  S.  Army  Re- 
serve has  grown,  until  today  it  numbers 
more  than  a million  men  and  women  from 
all  walks  of  life,  serving  their  country  by 
training  in  their  own  home  towns  foi‘  a 
day  that  we  all  hope  will  never  come. 

jNIembers  of  the  Ready  Reserve  train  in 
units.  The  smallest  is  a 4-man  Judge  Advo- 
cate General  detachment,  ready  to  serve  as 
a unit  for  the  Army’s  legal  work.  The  larg- 
est is  a 4,500-man  Infantry  Brigade,  ready 
for  augmentation  into  a fighting  force  for 
special  assignments. 


A typical  Army  Reservist  might  be  a con- 
ductor collecting  tickets  on  a commuter  run 
five  days  a week.  On  weekends  he  trains 
with  a railroad  company  of  the  Transpor- 
tation Corps,  working  out  schedules  for  fu- 
ture troop  movements  and  supply  trains. 

Five  days  a week  an  Army  Reservist  might 
boss  a gang  in  the  construction  of  a sky- 
scraper. He  belongs  to  a unit  of  the  Corps 
of  Engineers  that  can  build  barracks  and 
bridges  and  roads  when  and  where  they  are 
needed. 

A WAC  Reservist  might  be  a long-dis- 
tance operator  during  the  day.  On  a week- 
night  she  trains  with  a Signal  Corps  unit, 
coding  messages  for  practice,  or  operating 
telecommunications  equipment. 

A doctor  and  nurse  might  work  side  by 
side  in  the  operating  room  of  a hospital. 
In  a medical  unit  of  the  U.  S.  Army  Reserve, 
they  study  the  military  applications  of  those 
same  life-saving  skills. 

A high  school  algebra  teacher  might  use 
a range  finder  in  an  Army  Reserve  artillery 
unit.  A gym  teacher  might  work  out  in  a 
Special  Forces  unit,  the  Green  Berets  in  re- 
serve. A history  teacher  might  train  with 
a Civil  Affairs  unit. 

In  the  U.  S.  Army  Reserve  there  are  Mili- 
tary Police  units  to  direct  traffic.  There 
are  even  units  training  to  take  charge  of 
prisoners  of  war. 

All  units  of  the  Ready  Reserve  have  regu- 
lar drills  throughout  the  year,  some  on  v/eek 
nights,  some  on  weekends,  and  they  have 
two  weeks  of  intensive  active  duty  training 
each  year.  While  Army  Reservists  pursue 
their  civilian  careers,  they  keep  their  mili- 
tary skills  sharply  honed.  From  private  to 
general,  they  are  the  specialists  who  are  im- 
mediately ready  to  expand  the  Regular  Army 
into  the  complex  fighting  machine  needed 
to  wage  a modern  war. 

Besides  those  in  regular  Ready  Reserve 
units,  there  is  a large  force  of  Arniy  Reserv- 
ists who  are  in  the  Individual  Ready  Reserve. 
These  people  don’t  necessarily  participate  in 
any  regular  training,  but  do  take  two  weeks 
active  duty  each  year.  Included  in  this 
group  are  individual  specialists  with  specific 
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assignments  in  the  event  of  mobilization. 
They  train  throughout  the  year,  and  perfonn 
two  weeks  active  duty  in  specific  positions 
they’d  fill  in  case  of  mobilization. 

Finally  there  are  the  members  of  the 
Standby  Reserve.  These  Army  Reservists 
don’t  belong  to  units  or  train  throughout  the 
year,  but  they  stand  ready  to  return  to  the 
AiTny  when  mobilization  comes,  and  to  do 
again  the  jobs  they  once  did  on  active  duty. 

The  U.  S.  Army  Reserve  served  proudly 
and  well  in  World  War  I and  in  World  War 
II,  helping  to  expand  the  Regular  Army  in 
both  those  conflicts.  Reserve  units  were 
called  up  for  service  in  the  Korean  Conflict 
and  the  Berlin  crisis;  in  the  first  year  in 
Korea,  Army  Reservists  won  six  Medals  of 
Honor.  Individual  Army  Reservists  are  serv- 
ing with  distinction  in  Vietnam  today. 

As  the  U.  S.  Army  reserve  celebrates  its 
60th  birthday  on  April  23  this  year,  America 
can  take  pride  in  these  citizen-soldiers  who 
dedicate  their  time  and  their  skills  to  peace 
through  preparedness,  strength  in  reserve. 


Acute  Pancreatitis  Occurring  After  Oper- 
ation — L.  M.  Peterson,  J.  J.  Colins,  Jr., 
and  R.  E.  Wilson  (Harvard  Medical  School, 
Boston).  Surg  Gynec  Obstet  127:23-28 
(July)  1968. 

Acute  pancreatitis  remains  an  infrequent, 
but  potentially  disastrous,  postoperative 
complication.  In  this  series,  eight  out  of 
22  patients  (36%)  with  postoperative  pan- 
creatitis died  compared  with  18%  of  pa- 
tients with  other  types  of  pancreatitis.  One 
or  more  previous  attacks  of  pancreatitis  ap- 
peared to  have  a protective  effect.  All  of 
the  eight  patients  who  underwent  desperate 
surgical  procedures  during  the  acute  phase 
of  pancreatitis  died.  The  early  diagnosis 
of  postoperative  pancreatitis  was  frequently 
difficult;  hypotension,  oliguria,  jaundice,  or 
mass  in  the  upper  part  of  the  abdomen  in 
the  presence  of  an  elevated  serum  amylase 
value  were  most  helpful.  The  prognosis  was 
poor  when  the  serum  amylase  level  fell,  de- 
spite continued  pancreatitis  and  when  pro- 


gressive jaundice,  azotemia,  or  hypocalcemia 
occurred.  Precipitating  factors  could  be 
found  in  the  majority  of  patients  in  whom 
the  first  attack  of  pancreatitis  followed  an 
operation.  Pseudocyst,  hemorrhage,  ab- 
scess, fistula,  intestinal  necrosis,  or  disrup- 
tion of  an  incision  occurred  in  11  of  22  pa- 
tients. The  most  effective  management  of 
postoperative  pancreatitis  seems  to  be  con- 
servative treatment  of  the  initial  attack  with 
meticulous  attention  to  volume  replacement. 
The  complications  are  best  handled  by  a 
more  aggressive  surgical  approach. 


Factors  Influencing  Survival  in  Patients 

With  Untreated  Hepatic  Metastases  — B. 

M.  Jaffe  (Washington  Univ  School  of 

Medicine,  St.  Louis).  Surg  Gynec  Obstet 

127:1-11  (July)  1968. 

Records  of  patients  with  a diagnosis  of 
metastases  to  the  liver  from  a variety  of 
cancers  were  reviewed  to  determine  survival 
characteristics  and  factors  influencing  sur- 
vival. Seven  percent  of  390  patients  with 
untreated  hepatic  metastases  lived  more 
than  one  year;  overall  median  was  75  days. 
Intrinsic  factors  that  influenced  survival 
included  the  primary  tumor  site,  histological 
tumor  type,  and  degree  of  differentiation. 
Although  concurrent  pulmonary,  peritoneal, 
and  nodal  involvement  did  not  significantly 
influence  the  prognosis,  hepatic  metastases 
exerted  an  overriding  influence.  Survival 
varied  inversely  with  the  gross  extent  of 
hepatic  metastases  and  the  magnitude  of 
the  clinical  and  laboratory  evidence  of  liver 
impairment.  Palliative  resection,  or  diver- 
sion of  primary  colonic  and  gastric  lesions 
did  not  influence  the  length  of  survival  of 
patients  with  metastases.  Biliary  tract  di- 
version apparently  prolonged  the  length  of 
survival  of  patients  with  tumors  in  the  pan- 
creas or  biliary  system.  The  hepatic  meta- 
stases dominated  the  symptomatology  of  40 
patients  in  whom  the  primary  lesions  were 
undiscovered.  Half  of  these  patients  under- 
went exploratory  laparotomy  and  half  per- 
cutaneous needle  biopsy  of  the  liver.  The 
overall  operative  mortality  rate  was  15%  ; 
hospital  mortality  rate  was  4%  after  needle 
biopsy.  Seventeen  of  the  53  hospital  deaths 
were  possibly  due  to  hepatic  failure. 


November,  1968 


553 


Medicinews 

Cancer  institute 

A new  National  Cancer  Institute  - Veter- 
ans Administration  Medical  Oncology  Ser- 
ice  has  been  established  at  the  Washington, 
D.C.  Veterans  Administration  Hospital.  The 
Service  will  function  both  as  a part  of  the 
Medicine  Branch  of  the  National  Cancer  In- 
stitute, National  Institutes  of  Health  and 
the  Washington,  D.C.  Veterans  Administra- 
tion Hospital  Medical  Services. 

This  collaboration  is  viewed  by  both  the 
National  Cancer  Institute  and  the  Veterans 
Administration  as  an  excellent  example  of 
cooperative  efforts  between  agencies  for  the 
enhancement  of  both  programs  and  further- 
ing of  mutual  aims  including  the  best  of 
patient  care. 

Dr.  Kenneth  M.  Endicott,  Institute  Direc- 
tor, said  the  new  Service  reflects  the  grow- 
ing importance  of  drugs  in  cancer  treat- 
ment. The  unit  will  serve  as  a focal  point 
for  the  Institute’s  expanding  research  pro- 
gram on  lung  cancer  and  certain  other  fonns 
of  cancer.  Dr.  Oleg  S.  Selawry,  formerly 
Chief  of  Chemotherapy  at  St.  Jude’s  Chil- 
dren’s Research  Hospital,  Memphis,  Tennes- 
see, will  head  the  new  Service. 

The  Service  will  plan  and  conduct  clinical 
trials  with  new  and  established  anticancer 
drugs  and  investigate  the  activity  of  new 
agents.  It  will  also  evaluate  the  possible 
role  of  the  body’s  defense  mechanisms  in 
influencing  the  survival  time  and  response 
to  treatment  of  patients  with  lung  cancer. 
In  addition.  Dr.  Selawry  and  his  associates 
will  join  investigators  from  other  units  of 
the  National  Cancer  Institute’s  Clinical 
Trials  Area  in  a study  of  cell  kinetics  in  pa- 
tients with  solid  tumors. 

A 30-bed  facility  at  the  VA  Hospital  will 
be  devoted  to  the  cancer  chemotherapy 
studies.  At  the  present  time  the  unit  has 
two  senior  investigators,  a junior  physician 
and  a VA  staff  physician,  in  addition  to  Dr. 
Selawry. 

Maryland  and  medicaid 

The  1968  medicaid  deficit  for  Maryland  is 
nearly  one  million  dollars. 


Medicaid 

A 500  million  dollar  cutback  in  medicaid 
has  been  voted  by  the  Senate. 

We’re  proud  of  our  nurses 

Nebraska  continues  to  produce  excellent 
nurses,  according  to  results  of  standardized 
tests  used  by  all  states  for  licensing  puiiDoses. 
The  results  were  just  released  by  the  Na- 
tional League  for  Nursing  Evaluation  Serv- 
ice. 

In  the  tests  taken  between  summer  1967, 
and  the  summer  of  1968,  Nebraska  gradu- 
ates ranked  first  among  the  nation’s  nurses 
in  surgical  nursing,  second  in  medical  and 
pediatric  nursing,  third  in  obstetric  nursing, 
and  sixth  in  psychiatric  nursing. 

This  is  the  third  consecutive  year  that  the 
state’s  new  nurses  have  ranked  high  on  the 
national  examinations.  In  the  1967  tests 
the  state’s  graduates  led  in  three  fields : 
surgical,  obstetric,  and  psychiatric  nursing. 
They  were  second  in  medical  and  pediatric 
nursing.  In  1966  the  state’s  graduates  led 
in  two  areas : obstetrics  and  pediatrics. 
They  were  second  in  surgical  and  psychi- 
atric nursing,  and  fifth  in  medical  nursing. 

Medical  library  association  prizes,  1969 

The  Hafner  Publishing  Company  offers  a 
$200  prize  for  an  article  on  the  history  of 
medicine,  dealing  with  a single  individual  who 
has  made  a contribution  of  historical  interest. 
Sponsored  jointly  by  the  American  Associa- 
tion for  the  History  of  Medicine  and  MLA, 
it  is  presented  for  an  article  originally  pub- 
lished in  the  English  language  during  the 
previous  calendar  year.  Submit  nominations 
for  articles  published  in  1968  to  Dr.  Peter 
Olch,  National  Library  of  Medicine,  8600 
Rockville  Pike,  Bethesda,  Md.  20014. 

The  Ida  and  George  Eliot  Prize  Essay 
Award  is  given  for  the  essay,  which  in  the 
opinion  of  the  committee,  has  done  most  to 
further  medical  librarianship.  It  may  have 
been  published  in  any  journal  during  the 
past  year.  Nominations  go  to  Miss  Dagmar 
Michalova,  N.  Y.  State  Dept,  of  Health,  Divi- 
sion of  Laboratories  and  Research  Library, 
New  Scotland  Ave.,  Albany,  N.  Y.  12201. 
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The  Murray  Gottlieb  Prize  of  $100  is  of- 
fered for  the  best  essay  submitted  on  some 
phase  of  American  medical  history.  Essays 
should  be  sent  to  Mrs.  Bernice  M.  Hetzner, 
College  of  Medicine  Library,  University  of 
Nebraska,  42nd  St.  and  Dewey  Ave.,  Omaha, 
Nebr.  68105. 

The  Rittenhouse  Award  of  $100  is  pre- 
sented for  a manuscript  paper  of  a student 
in  an  MLA  approved  medical  library  course 
or  a trainee  in  an  MLA  approved  internship 
program.  Papers  should  be  submitted  to  the 
chairman  of  the  Awards  Committee,  Dr. 
David  Kronick,  University  of  Texas,  South 
Texas  Medical  School,  San  Antonio,  Texas 
78207. 

The  closing  date  for  entries  for  the  Otto 
H.  Hafner  Award  is  March  1,  1969;  for  the 
others,  it  is  April  15,  1969. 

AOA  and  AMA 

The  American  Osteopathic  Association 
House  of  Delegates  has  acted  to  prevent  its 
members  from  accepting  membership  in  the 
AMA  and  state  and  county  medical  societies. 

Thermographs  and  arthritis 

Photographs  and  “temperature  maps”  of 
infrared  rays  from  arthritic  joints  may  soon 
help  physicians  plot  more  effective  treatment 
for  victims  of  rheumatoid  arthritis,  the 
Health  Services  and  Mental  Health  Adminis- 
tration reported  today. 

In  an  administration-supported  research 
project  now  taking  place  at  the  Temple  Uni- 
versity School  of  Medicine  in  Philadelphia 
a heat  detecting  instrument,  the  thermo- 
graph, is  undergoing  extensive  evaluation  as 
it  measures  and  records  the  body  surface 
temperatures  of  a group  of  patients  afflicted 
with  rheumatoid  arthritis. 

Administration  medical  authorities  believe 
that  if  thermography  is  found  to  compare 
favorably  with  current  evaluation  techniques 
it  will  benefit  physicians  and  reduce  crip- 
pling in  two  essential  ways:  (1)  it  will  allow 
physician  investigators  to  evaluate  new  and 
current  treatments  by  plotting  the  subse- 
quent progression  or  regression  of  the  dis- 
ease, and;  (2)  It  will  provide  a means  of 


detecting  rheumatoid  arthritis  at  its  earliest 
possible  stages,  when  crippling  is  most  pre- 
ventable. 

Conference  on  aging 

The  Senate  has  passed  H.  J.  Res.  1371 
calling  for  a White  House  Conference  on 
Aging  to  be  held  in  1971.  The  bill  now  goes 
back  to  the  House. 

Association  of  American  Physicians 
and  Surgeons 

The  AAPS  has  employed  a new  Executive 
Director.  He  is  Frank  K.  Woolley.  Since 
January,  1961  he  has  been  with  the  Field 
Service  Division  of  the  American  Medical 
Association  first  performing  field  work  and, 
more  recently,  research  in  public  affairs.  Mr. 
Woolley  has  had  30  years’  experience  in 
Washington,  D.  C.  and  has  a wide  acquaint- 
ance with  members  of  both  the  House  and 
Senate  of  the  United  States  Congress.  He 
was  legislative  counsel  for  the  American 
Farm  Bureau  Federation  and  represented  it 
before  Congressional  Committees  from  1951 
through  1958.  As  associate  director  of  the 
Americans  for  Constitutional  Action  in  1959 
he  developed  the  ACA  Voting  record  index 
which  analyzes  votes  of  congressmen  in  rela- 
tion to  fundamental  economic  political  and 
legal  principles. 


FRANK  K.  WOOLLEY 


November,  1968 


555 


Parke,  Davis  appoints 

Parke,  Davis  & Company  announced  re- 
cently the  appointment  of  Dr.  Maurice  S. 
Albin  as  senior  associate  director  of  clinical 
therapeutics  at  the  drug  firm’s  experimental 
laboratories  here. 

The  45-year-old  native  of  Brooklyn,  N.Y.  is 
well-recognized  for  his  research  work  in  the 
neurological  sciences  area.  He  was  once  a 
member  of  a three-man  research  team  at 
Case  M'estern  Reserve  University  in  Cleve- 
land that  was  the  first  to  totally  isolate  the 
primate  brain,  while  allowing  it  to  remain 
functioning  through  the  use  of  an  intricate 
pumping  system. 

New  product  from  Mead  Johnson 

Mead  Johnson  Laboratories,  a division  of 
IMead  Johnson  & Company,  has  announced 
a new  cough  and  cold  product  which  wdll  be 
marketed  as  Tring-DIM.  It  has  the  same 
formulation  as  Trind  Syrup,  except  for  the 
addition  of  dextromethorphan  hydrobromide, 
a cough  suppressant.  It  is  incicated  to  relieve 
nasal  congestion,  simple  headaches  and  minor 
aches  and  pains,  and  to  control  bothersome 
cough. 

HEW  appropriations  passed  by  Senate 

The  Senate  has  passed  the  HEW  appropri- 
ations bill  after  adopting  an  amendment 
offered  by  Senator  IVIagnuson  (D)  Washing- 
ton, establishing  a 15-man  Commission  on 
Preventive  IMedicine. 

Health  week 

On  September  11,  1968,  the  Senate  Judici- 
ary Committee  reported  H.J.Res.  1404  which 
designates  the  week  of  November  17-23, 
1968  as  “National  Family  Health  Week.’’ 

Wyeth  appoints 

Wyeth  Laboratories  has  promoted  P.  J. 
Smith  to  the  newly-created  position  of  direc- 
tor of  marketing  research  and  analysis,  re- 
porting to  L.  J.  Hymel,  vice  president  in 
charge  of  sales  and  promotion.  Paul  G. 
Cuddy  has  been  named  supervisor  of  the 
market  research  unit  reporting  to  Mr.  Smith. 


Senate  approves  radiation  control 

The  Senate  has  passed  H.R.  10790,  the 
Radiation  Control  for  Health  and  Safety  Act 
after  adding  an  amendment  which  authorizes 
the  Secretary  of  HEW  to  establish  standards 
for  the  manufacture,  installation,  operation, 
use,  repair  or  maintenance  of  electronic  pro- 
ducts to  prevent  individuals  from  injury  from 
electrocic  products  radiation. 

However,  the  Senate  omitted  a provision 
which  would  have  granted  an  exemption  from 
the  standards  for  physicians,  dentists,  and 
hospitals  and  other  health  facilities,  and  they 
have  voted  to  reconsider. 


Medical  library  association  scholarships 

MLA  is  offering  one  $1,500  scholarship  and 
the  Paul  Jolowicz  scholarship  of  $1,000  to 
qualified  students  who  will  enter  library 
school  in  the  summer  or  fall  of  1969. 

Applications  are  available  from  any  ALA 
accredited  library  school,  or  from  the  MLA 
Scholarship  Committee  chairman,  Miss  Jean 
Foulke,  National  Institutes  of  Health,  Divi- 
sion of  Research  Services,  Bldg.  10,  Room 
5N118,  Bethesda,  Md.  20014. 


Easter  Seal  meets 

A vastly  broadened  program  to  reach  out 
and  help  the  country’s  handicapped  people 
at  the  community  level  will  receive  major 
attention  during  the  annual  convention  of  the 
National  Easter  Seal  Society  for  Crippled 
Children  and  Adults  in  Boston,  November 
13-16,  1968. 

Sumner  G.  Whittier,  executive  director, 
announced  that  the  broadened  Information, 
Referral  and  Follow^-up  program  of  the 
Easter  Seal  Society  will  be  greatly  expanded 
as  part  of  a nationwide  effort  to  give  direct 
assistance  to  handicapped  persons  and  their 
families  in  finding  the  special  services  they 
need. 

Such  services  might  be  found  in  the  more 
than  2.000  Easter  Seal  facilities  and  pro- 
grams, other  voluntary  and  public  agencies, 
private  institutions  or  from  professional  per- 
sons, Mr.  Whittier  said. 
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He  said  that  there  are  such  gi’eat  numbers 
of  handicapped  persons  that  many  organiza- 
tions must  be  called  upon  in  the  rehabilitation 
effort. 

“Information,  Referral  and  Follow-up  — 
the  basic  program  of  all  Easter  Seal  Societies 
is  designed  to  find  the  appropriate  help  for 
the  handicapped  person  in  the  community 
wherever  it  may  be  available,”  the  Easter 
Seal  executive  declared. 

The  organization,  operation  and  effect  of 
the  program  will  be  examined  during  the 
convention  from  three  prime  community 
areas  — metropolitan,  inner  city  and  rural. 
In  each  area  both  suppliers  of  service  and 
those  using  them  will  participate  in  the 
discussion. 

Discussing  the  metropolitan  area  situation 
will  be  Harold  W.  Demone,  Jr.,  Ph.D.,  ex- 
ecutive director.  United  Community  Services 
of  Metropolitan  Boston;  Mrs.  Leona  G.  New- 
man, ACSW,  supervisor.  Information,  Coun- 
seling and  Referral  Service,  Easter  Seal 
Regional  Office,  Springfield,  Mass. ; Mrs. 
Marilyn  Abrams,  counselor,  Information, 
Counseling  and  Referral  Service,  Easter  Seal 
Regional  Office,  Boston. 

Wayne  Morgan,  director.  Information,  Re- 
ferral and  Follow-up  program.  Northeastern 
Pennsylvania  Easter  Seal  Society,  Scranton, 
will  be  among  those  talking  about  the  middle 
city  situation. 

On  rural  area,  speakers  will  include  George 
E.  Stocking,  executive  director,  Montana 
Easter  Seal  Society,  Great  Falls ; and  Arthur 
Kussman,  director.  Information  and  Referral 
Center  for  Children  With  Handicaps,  Great 
Falls. 

Miss  Eileen  Lester,  medical  consultant. 
Home  Health  and  Related  Service  Branch, 
Division  of  Medical  Care  Administration,  U.S. 
Public  Health  Service,  will  address  all  three 
sessions. 

Theme  of  the  convention,  to  be  held  at 
the  Sheraton-  Boston  Hotel,  will  be  “Focus 
on  People.”  Hundreds  of  Easter  Seal  staff 
and  volunteers  from  every  state,  Washington, 
D.C.  and  Puerto  Rico  are  expected  to  attend. 

The  Society’s  address  is:  2023  W.  Ogden 
Avenue,  Chicago,  Illinois  60612. 


More  money 

The  Manpower  Training  Act  of  1968  has 
been  passed  by  Congress  and  signed  by  the 
President. 

Twenty-five  million  dollars  will  be  available 
to  nursing  schools  in  fiscal  1970,  and  40 
million  dollars  in  1971. 

Every  accredited  school  will  receive  a grant 
of  $15,000. 

Dr.  Blasing-ame  terminates 
his  services 

Dr.  F.  J.  L.  Blasingame,  Chicago,  is  tenni- 
nating  his  services  as  executive  vice-president 
of  the  American  Medical  Association,  a posi- 
tion he  has  held  since  1958,  it  was  announced 
jointly  by  Dr.  Blasingame  and  the  Board  of 
Trustees. 

Dr.  E.  B.  Howard  has  been  named  acting 
executive  vice-president.  Dr.  Howard  has 
been  assistant  executive  vice-president  since 
1948. 

Dr.  Blasingame  left  private  practice  in 
Texas  to  assume  his  AMA  position.  Pre- 
viously he  had  been  on  the  Board  of  Trustees, 
and  he  is  a past  president  of  the  Texas 
Medical  Association. 

Dr.  Howard  was  active  in  the  public  health 
field  in  the  United  States  and  Peru  before 
joining  the  AMA. 

Child  health  insurance 

The  American  Academy  of  Pediatrics  has 
urged  that  health  insurance  plans  provide 
more  comprehensive  coverage  for  the  delivery 
of  medical  services  to  infants  and  children. 

The  Academy’s  Subcommittee  on  Third 
Party  Payment  Plans  has  emphasized  that 
today  a major  portion  of  child  health  care 
is  not  covered  by  health  insurance. 

The  AAP  statement  defined  comprehen- 
sive pediatric  care  as  “all  services  given 
to  infants,  children,  and  adolescents  neces- 
sary to  establish  and  maintain  optimal 
health.” 

“When  indicated,  these  services  should  be 
rendered  on  a 24-hour  basis  by  a personal 
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physician  or  his  aid  acting  under  the  physi- 
cian’s supervision  either  in  the  office,  hos- 
pital outpatient  department,  or  other  facili- 
ty,” the  Academy  statement  pointed  out. 

The  AAP  identified  the  following  services 
as  constituting  comprehensive  pediatric  care 
for  children: 

Pre  and  postnatal  care  of  all  infants,  in- 
cluding care  rendered  in  the  delivery  room 
for  “high  risk  births.” 

Diagnosis  and  treatment  of  disorders  of 
growth  and  development. 

Preventive  care  through  periodic  exami- 
nations and  immunizations. 

Anticipatory  guidance  and  counselling. 

Diagnosis  and  treatment  of  illness  and  in- 
jury. 

Diagnosis,  treatment  and  rehabilitation  of 
patients  with  abnormalities  both  physical 
and  mental,  congenital,  and  acquired. 

Diagnostic  x-ray  and  laboratorj'  services 
either  in  the  office,  hospital  outpatient  de- 
partment, or  other  facility. 

Consultations. 

Concurrent  care  (simultaneous  services  by 
more  than  one  physician  or  surgeon). 

Consecutive  care  (continuation  of  services 
when  the  care  of  the  patient  is  transferred 
from  one  physician  to  another). 

Screening  tests  for  vision,  hearing,  and 
intellectual  development. 

Psychiatric  and  psychological  services, 
both  diagnostic  and  therapeutic. 

Utilization  of  community  medical  re- 
sources. 

Other  services  such  as  the  preparation  of 
special  reports,  services  requiring  extended 
time  commitments,  services  rendered  at  un- 
usual hours  or  after  extended  travel. 

Future  services  which  may  be  made  pos- 
sible through  research. 

Dental  care,  as  provided  by  a dentist  or  his 
aid. 


Transplants 

The  Veterans  Administration,  which  has 
performed  about  one  third  of  all  kidney 
transplants  in  the  U.S.,  now  considers  such 
operations  in  the  realm  of  clinical  medicine, 
although  still  far  from  routine. 

This  was  reported  by  Dr.  H.  Martin  Engle, 
VA’s  Chief  Medical  Director,  who  said  the 
survival  rate  of  kidney  recipients  is  impro- 
ving constantly. 

VA  physicians,  often  working  with  faculty 
members  of  associated  medical  schools,  have 
performed  approximately  350  kidney  trans- 
plants. About  1,000  have  been  perfonned  in 
the  United  States  since  the  first  kidney 
transplant  in  1952. 

Dr.  Engle  said  that  before  a patient  re- 
ceives a transplanted  kidney,  a judgment 
must  be  made  that  this  is  the  only  course 
that  will  save  his  life.  When  a relative  donor 
is  available  who  has  a blood  type  and  tissue 
type  that  closely  match  the  recipient,  a per- 
son receiving  a transplanted  kidney  has  about 
a 75  to  80  percent  chance  of  living  at  least 
one  year  and  a 50  to  65  percent  chance  of 
living  two  years  or  more.  Survival  is  lower 
when  the  kidney  of  a deceased  person  is  used. 

In  one  series  of  20  kidney  transplants.  Dr. 
Engle  said,  95  percent  lived  beyond  the  one 
year  point.  These  were  accomplished  by  a 
Denver  medical  team  representing  both  the 
VA  Hospital  there  and  the  University  of 
Colorado  School  of  Medicine,  working  under 
the  leadership  of  Dr.  Thomas  E.  Starzl,  Chief 
of  Surgery  at  the  Denver  VA  Hospital. 
Important  to  the  Denver  team’s  success.  Dr. 
Engle  said,  is  a serum  developed  and  manu- 
factured by  the  team  which  reduces  the 
body’s  natural  tendency  to  reject  all  tissues 
other  than  its  own. 

The  serum,  antilymphocyte  globulin,  was 
a key  factor  in  liver  transplants  perfonned 
by  Starzl’s  surgical  research  team.  Fourteen 
liver  transplants  have  been  performed  by  the 
team,  and  five  of  the  patients  are  still  alive 
after  transplants  made  4 to  12  months  ago. 
These  are  the  only  known  liver  transplants 
made  where  patients  have  lived  more  than 
a few  hours. 

Although  VA  has  as  yet  performed  no 
heart  transplants,  the  VA-developed  anti-re- 
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I jection  serum  has  been  used  in  some  of  the 
! recent  heart  transplant  operations,  Dr.  Engle 
said. 

Medical  progress  in  organ  transplants  and 
in  other  phases  of  medicine  among  VA’s  166 
hospitals,  Dr.  Engle  said,  has  been  enhanced 
because  of  a close  working  relationship  with 
medical  schools  and  universities.  93  VA 
hospitals  are  affiliated  with  79  of  the  nation’s 
87  accredited  medical  schools. 

New  prescription  drug  from 
Mead  Johnson 

A new  prescription  drug,  Gynorest  (dy- 
drogesterone),  is  being  marketed  by  Mead 
Johnson  Laboratories,  a division  of  Mead 
Johnson  & Company,  it  was  announced  re- 
cently. 

Gynorest  is  a purely  therapeutic  progesto- 
gen that  acts  primarily  on  the  uterus.  Ex- 
tra-uterine activity  is  eliminated  to  such  a 
degree  that  ovulation  is  not  inhibited,  basal 
temperature  is  unaffected,  androgenic  (pro- 
ducing male  characteristics)  or  estrogenic 
(producing  female  characteristics)  effects 
are  not  induced. 

It  is  indicated  for  the  overall  management 
of  patients  with  painful  menstruation  not 
attributable  to  organic  disease,  habitual  or 
threatened  abortion  due  to  progesterone  in- 
sufficiency, and  other  gynecological  disor- 
ders. 

Dosage  and  administration  of  Gynorest 
will  vary  with  the  indication.  It  is  available 
in  two  tablet  forms  — 10  mg.  tablets  in 
bottles  of  100  and  5 mg.  tablets  in  bottles  of 
50. 

The  suggested  wholesale  price  to  retailers 
is  $15.00  per  100  of  the  10  mg.  tablets,  and 
$5.00  per  50  of  the  5 mg.  tablets. 


The  Influence  of  Hospital  Food  on  Folic-Acid 
Status  of  Long-Stay  Elderly  Patients  — 
A.  D.  F.  Hurdle  (Repatriation  General 
Hosp,  Heidelberg,  Victoria).  Med  J Aust 
2:104-110  (July  20)  1968. 


The  folic  acid  status  of  17  patients,  over 
70  years  of  age,  in  the  long-stay  wards  of  a 
hospital  was  assessed.  All  but  one  had  been 
in-patients  for  at  least  52  days,  taking  the 
hospital  diet  during  this  time.  Nine  patients 
had  folate  deficiency  without  being  anemic, 
and  no  evidence  of  intestinal  malabsorption 
of  folic  acid  was  found.  No  patient  was 
taking  antifolate  drugs  or  had  a disease 
known  to  be  associated  with  increased  folate 
demand.  A relationship  was  apparent  be- 
tween dietary  folate  intake  as  measured  in 
the  hospital  and  folic  acid  status.  The  diet 
taken  did  not  alter  the  folic  acid  status  of 
12  patients  over  100  to  133  days.  About 
80jugm  to  lOOfigm  of  natural  folate  per 
day  is  the  minimum  daily  requirement  for 
an  adult  under  basal  conditions.  A distinc- 
tion is  made  between  the  natural  folate  con- 
tent of  a diet  and  the  minimum  requirement 
for  PGA.  The  patient  who  consumed  least 
folate  (61.4/igm/day)  was  the  only  one  to 
have  (mild)  megaloblastic  bone  marrow. 
The  assay  of  foods  with  L casei  by  means 
of  ascorbate  in  the  growth  medium  gives 
folate  values  closer  to  the  usable  folate  con- 
tent than  similar  assays  after  conjugase  di- 
gestion. 


Effect  of  Exercise  on  Overweight  Middle- 
Aged  Men  — L.  B.  Oscai  and  B.  T.  Wil- 
liams (Mercy  Hosp,  1400  W Park  Ave, 
Urbana,  111).  J Amer  Geriat  Soc  16:794- 
797  (July)  1968. 

An  exercise  program  (running)  signifi- 
cantly reduced  body  weight  in  five  previ- 
ously sedentary,  overweight  men  whose 
ages  ranged  between  35  and  46  years.  Five 
control  males  remained  sedentary.  With  ex- 
ercise, body  weight  decreased  an  average  of 
4.5  kg  (from  88.1  to  83.6  kg).  The  weight 
reduction  was  primarily  the  result  of  loss 
of  body  fat ; the  fat-free  weight  did  not 
change  significantly.  Each  subject  partici- 
pated in  47  training  sessions  during  a 16- 
week  period.  The  heart  rate,  measured  by 
palpation  at  ten-minute  intervals  throughout 
each  training  session,  ranged  between  155 
and  170  beats  per  minute.  Exercise  appears 
to  be  effective  in  reducing  body  weight  and 
can  reverse  the  trend  towards  increased  adi- 
posity in  middle  age  and  thereafter. 
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While  Making  Rounds  — 


1.  The  Doctor’s  Dictionary. 

a.  PN 

b.  Z/D 

c.  L/W 

d.  HPI 

e.  EDC 

(Answers  on  page  566). 

2.  Quote  Unquote. 

When  a man  is  going  to  be  hanged, 
it  concentrates  his  mind  wonderfully. 

Dr.  Johnson 

If  a political  candidate  can’t  get  up  and 
make  a speech  of  his  own,  if  he  has 
to  hire  a press  agent  to  write  it  for 
him,  then  w'hy  not  let  the  press 
agent  be  the  candidate? 

Clapper 

The  final  end  of  government  is  not  to 
exert  restraint  but  to  do  good. 

Choate 

The  great  cities  rest  upon  our  broad 
and  fertile  prairies.  Burn  down  your 
cities  and  leave  our  farms,  and  your 
cities  will  spring  up  again  as  if  by 
magic ; but  destroy  our  farms  and  the 
grass  will  grow  in  the  streets  of  every 
city  in  the  country. 

Bryan 

How  does  your  patient,  doctor? 

Not  so  sick,  my  lord. 

As  she  is  troubled  with  thick-coming 
fancies. 

Shakespeare 

3.  Words  We  Can  Do  Without. 

iModus 

Relative  to 

Aliquot 

Implementation 

Systematized 

4.  Our  Own  Monthly  Statistical  Report. 

No  cases  of  rabies  were  reported  in  the 
U.S.  last  year. 


5.  Anniversary  Time. 

September  7,  1963. 

Prieto  quintuplets  born. 

6.  Disease  Of  The  Month. 

Orf. 

7.  Who? 

Who  invented  the  name  “cell?” 
Hooke. 

8.  Why  Do  We? 

Why  do  we  say  “common  cold?” 


Evaluation  of  Surgical  Bed  Utilization  — 

J.  H.  Morton,  J.  S.  Williams,  and  F.  R. 

Kutner  (260  Crittenden  Blvd,  Rochester, 

NY).  Arch  Surg  97:395-405  (Sept)  1968. 

Three  surgeons  studied  362  patients  oc- 
cupying surgical  beds  to  ascertain  the  type 
of  admission  (elective,  urgent,  emergency), 
the  length  of  time  between  admission  and 
operation,  and  the  length  of  time  between 
admission  and  discharge.  Each  day  for  six 
months  two  patients  were  selected  at  ran- 
dom for  study.  The  surgeons,  working  in- 
dependently, evaluated  each  patient  during 
hospitalization  and,  working  as  a group 
several  months  later,  reevaluated  the  admis- 
sion by  reviewing  the  entire  hospital  record. 
The  principal  finding  was  that  the  urgent 
category  (patients  not  representing  true 
emergencies  but  requiring  admission  with- 
in ten  days  of  their  initial  examination)  was 
overly  utilized.  A significant  unnecessary 
preoperative  delay  occurred  after  admission 
with  over  20%  of  the  patients,  especially 
among  those  entering  on  an  emergency 
basis.  This  delay  was  usually  caused  by 
either  a lack  of  time  on  the  operating  sched- 
ule or  a slow  preoperative  workup.  Hos- 
pitalization was  unnecessarily  prolonged  by 
over  a third  of  the  patients.  The  two  major 
causes  were  a prolonged  preoperative  stay 
and  lack  of  adequate  chronic  hospital  or  nurs- 
ing home  care  facilities  to  accept  convales- 
cent patients. 
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FEATURES 


Our  Medical  Schools 

Ob  and  Gyn  (1) 

The  one-week  traineeship  in  obstetrics  and 
gynecology  at  the  University  of  Nebraska 
Medical  Center,  Omaha,  has  been  filled  to 
capacity.  Four  general  practitioners,  the 
maximum  enrollment,  have  registered  for  the 
course  December  9-13,  1968. 

Cardiac  defects  in  children 

About  one  in  every  125  children  are  born 
with  a heart  defect. 

While  many  of  these  defects  are  discov- 
ered in  infancy,  many  others  do  not  become 
severe  enough  to  cause  the  individual  concern 
until  he  reaches  his  teens  or  adulthood. 
Unfortunately  for  those  whose  heart  prob- 
lems are  recognized  late,  the  best  time  for 
elective  heart  surgery  is  in  the  early  school 
years. 

There  is  now  a relatively  simple  means  of 
screening  children  (although  it  is  not  effec- 
tive for  adults)  for  abnormal  heart  sounds. 
This  is  a machine  that  will  pick  up  more 
than  90  percent  of  children’s  heart  problems. 

The  PhonoCardioScan  is  an  18  pound 
portable,  transistorized  computer  developed 
for  mass  heart  sound  screening.  It  defines 
pumping,  filling,  and  valve  sounds  as  to 
whether  or  not  they  are  in  the  normal  range. 

This  device,  according  to  Dr.  Paul  Mooring, 
cardiologist  at  the  University  of  Nebraska 
Medical  Center,  is  as  good  as,  if  not  slightly 
better  than,  the  cardiologist  with  the  stetho- 
scope. It  doesn’t  get  ear  fatigue. 

Usually  done  by  a nurse  or  a technician, 
the  procedure  is  simple,  requiring  only  a 
couple  of  minutes.  Electrodes  are  attached 
by  suction  cup  to  the  child’s  chest  and  a mi- 
crophone is  placed  over  the  heart  during  the 
reading.  It  involves  no  discomfort,  but  it 
does  require  a cooperative  patient. 

The  machine  is  programmed  so  that  it 
does  not  pick  up  innocent  heart  murmurs, 
and  some  parents  learn  their  children  can  be 
delabeled  as  heart  patients  after  this  test. 

The  Nebraska-SouthDakota  Regional  Plan- 
ning Program  has  supported  a study  to  de- 


termine if  a mass  screening  program  of 
children  in  the  two-state  area  would  receive 
the  cooperation  of  school  authorities,  local 
physicians,  and  parents.  Studies  have  been 
done  in  Waterloo,  Nebraska,  and  Yankton, 
South  Dakota,  and  parts  of  Omaha.  About 

2.000  children  are  included  in  the  testing 
plans.  Dr.  Mooring  says  the  cooperation  has 
been  excellent. 

Plans  are  for  the  study  to  be  expanded  to 
a medium-sized  western  Nebraska  City  and 
an  Indian  reservation  this  fall.  The  testing 
program  was  continued  at  the  Medical  Center 
through  the  summer  with  children  in  the 
Head  Start  Program. 

A proposal  has  been  submitted  requesting 
that  the  program  be  extended  next  year. 
While  such  projects  previously  have  been 
initiated  on  a city-wide  level,  this  is  the  first 
project  to  be  set  up  on  a two-state  area  basis. 
Another  innovation  is  the  close  tie-in  with 
the  local  physician  and  the  post  graduate 
education  program  on  the  follow  up  care. 

The  opei'ational  plan  proposes  to  test  all 
school  children  in  the  two-state  area  at  least 
once  during  their  school  career.  An  attempt 
would  be  made  to  train  six  nurses  to  test 

50.000  children  a year,  about  a tenth  of  the 
school  population.  According  to  estimations 
based  on  averages  in  other  testing  programs, 
about  2,500  would  require  further  evaluation. 
Of  these,  probably  1,000  would  have  heart 
problems  of  varying  degree  of  severity,  500 
of  them  previously  undetected. 

All  children  classified  in  the  suspicious 
zone  by  the  PhonoCardioScan  would  be  re- 
ferred to  their  local  doctor  and  medical  fa- 
cilities for  a physical  examination,  chest 
x-ray,  and  a cardiogram  at  the  program’s 
expense.  Results  would  be  sent  to  the  Medi- 
cal Center  for  evaluation  and  findings  return- 
ed to  the  local  doctor  for  interpretation  to  the 
child’s  parents. 

A large  percentage  of  heart  j^roblems  do 
not  require  surgery.  When  it  is  discovered 
through  this  program  that  a child  does  need 
an  operation,  the  family  physician  may,  if 
he  chooses,  refer  the  child  to  the  Medical 
Center  for  cardiac  catherization  and  heart 
surgery,  or  he  may  recommend  other  heart 
surgery  facilities.  The  doctor  and  the 
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family  would  be  made  acquainted  also  with 
the  fact  that  the  Nebraska  Services  for 
Crippled  Children  Heart  Clinic  will  assist 
families  who  are  medically  indigent. 

Ob  and  Gyn  (2) 

Twenty-two  speakers  from  nine  states  are 
on  the  program  of  the  14th  annual  scientific 
meeting  of  the  Nebraska  State  Obstetric  and 
Gynecological  Society. 

The  meeting  will  be  held  in  the  New  Fron- 
tier Hotel  in  Las  Vegas,  Nevada,  December 
5,  6 and  7,  1968.  The  program  has  been 
approved  for  eight  hours  of  credit  by  the 
American  Academy  of  General  Practice. 

Special  guest  speaker  will  be  Dr.  Erwin  H. 
Kaiser,  chairman  of  the  Department  of  Ob- 
stetrics and  Gynecology  at  the  University  of 
Utah.  He  will  speak  on  “Changing  aspects 
of  induced  abortion”  and  “Jaundice  complica- 
ting pregnancy.” 

Complete  programs  can  be  obtained  from 
Dr.  William  Rumbolz,  410  South  Saddle  Creek 
Road,  Omaha.  Dr.  Clyde  Medlar  of  Columbus 
is  president  of  the  society.  Local  arrange- 
ments for  the  meeting  are  in  charge  of  Dr. 
Ted  Koefoot  of  Broken  Bow.  Members  of 
the  program  committee  are  Drs.  Walter  Cot- 
ton, Maurice  Grier,  and  Joseph  S.  Scott,  Jr. 

Dr.  Lynch  and  cancer 

Why  will  an  individual  see  his  physician 
for  treatment  of  a sprained  toe  or  the  com- 
mon cold,  yet  not  seek  medical  advice  when 
he  thinks  he  has  cancer? 

Hoping  to  answer  this  perplexing  question 
is  a Creighton  University  physician,  Dr. 
Henry  T.  Lynch,  Chairman  of  the  Depart- 
ment of  Preventive  Medicine  and  Public 
Health,  and  a medical  social  worker,  Mrs. 
Anne  Krush,  Assistant  Professor  in  the  same 
department. 

The  American  Cancer  Society  estimates 
that  one  third  of  the  cancer  deaths  in  the 
United  States  are  caused  by  delay  in  seeking 
treatment.  “This  means  that  about  100,000 
persons  die  each  year  because  of  delay  in 
diagnosis,”  Dr.  Lynch  points  out. 

The  Creighton  department  chairman  has 
conducted  intensive  studies  on  more  than  a 


thousand  patients  to  detennine  whether  this 
delay  in  reporting  suspected  cancer  follows 
any  pattern.  His  subjects  ranged  from 
charity  patients  to  two  alumnae  groups  of  a 
Avell-known  women's  college  — yet  he  found 
the  attitude  of  delay  essentially  the  same. 
“Some  individuals  couldn’t  bring  themselves 
to  talk  about  it  (cancer),  Dr.  Lynch  related. 
“Many  from  the  college  studies  said  they 
would  not  tell  anyone  if  they  thought  they 
had  cancer.  Fear  and  denial  of  the  cancer 
issue  were  potent  factors  in  their  responses.” 

Dr.  Lynch  said  that  modesty,  though  im- 
portant, does  not  appear  to  be  the  critically 
determining  factor  in  postponing  treatment 
of  possible  cancer.  For  example,  cancer  of 
the  face  is  as  likely  to  go  unreported  to  a 
physician  as  cancer  of  the  breast  or  cancer 
of  the  prostate.  Dr.  Lynch’s  studies  show. 

Now  that  he  has  established  that  a mass 
psychological  problem  exists  concerning  the 
reporting  of  suspected  cancer.  Dr.  Lynch 
hopes  to  be  able  to  study  this  aspect  of  cancer 
detection.  “A  lot  of  the  work  being  done 
throughout  the  world  regarding  cancer  con- 
cerns drugs  and  surgeiy.  There  have  been 
few  systematic  investigations  of  the  delay 
problem,  and  we  are  particularly  lacking  in 
studies  involved  in  the  sociological  and  psy- 
chological aspects  of  the  problem,”  Dr.  Lynch 
notes.  “Virtually  no  studies  have  been  con- 
ducted on  the  psychiatric  aspects.  We  would 
like  to  get  more  insight  into  the  psychody- 
namics of  delay.” 

Dr.  Lynch  believes  that  with  such  insight 
into  psychological  factors,  more  people  can 
be  encouraged  to  report  cancer  symptoms  to 
their  physicians  early  and  thus  save  their 
lives.  He  also  hopes  to  create  a different 
philosophy  about  cancer  by  talking  to  high 
school  students  — by  breaking  down  the 
barriers  which  prevent  people  from  talking 
about  the  disease. 

University  construction  commended 

The  construction  and  remodeling  program 
at  the  University  of  Nebraska  Hospital, 
Omaha,  was  commended  by  the  Joint  Com- 
mission on  the  Accreditation  of  Hospitals  in 
a letter  from  the  Commission,  which  also 
renewed  the  Hospital’s  accreditation  for  an- 
other three  years. 
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Dr.  Adrian  M.  Robinson  surveyed  the 
Hospital  for  the  Commission  August  22  and 
23,  1968. 

The  Commission’s  letter  of  September  23 
also  commended  the  quality  of  medical  re- 
cords and  the  quality  of  patient  care  in 
University  Hospital,  according  to  Richard 
Schripsema,  hospital  administrator. 

Member  organizations  of  the  JCAH  are 
the  American  College  of  Physicians,  the 
American  College  of  Surgeons,  the  American 
Hospital  Association  and  the  American  Medi- 
cal Association. 

Social  service 

Miss  Florence  Hansen  has  been  named 
director  of  the  social  services  department 
at  University  Hospital.  She  succeeds  Miss 
Evelyn  Schellak,  who  retired  September  30, 
after  21  years  as  director  of  the  department. 

Miss  Hansen  has  been  assistant  director 
of  the  department  for  the  last  year.  She  had 
earlier  served  in  the  department  from  1957 
to  1961.  From  1961  to  1967  she  was  medical 
consultant  of  the  Oregon  State  Public  Wel- 
fare Commission. 

Miss  Hansen  received  her  master’s  degree 
from  Western  Reserve  University  in  Cleve- 
land, Ohio.  She  is  a graduate  of  Dana  Col- 
lege in  Blair. 

Miss  Schellak  will  continue  in  the  depart- 
ment as  an  assistant  director  on  a part-time 
basis. 

Last  year  the  social  service  department 
served  4,794  out-patients  and  1,594  in-pa- 
tients at  University  Hospital. 

NPI 

The  Nebraska  Psychiatric  Institute  has 
just  been  notified  by  the  Joint  Commission 
on  Accreditation  of  Hospitals  that  its  accredi- 
tation has  been  renewed  for  a three  year 
period. 

The  95  bed  hospital  is  the  teaching  unit 
of  the  department  of  psychiatry  of  the  Uni- 
versity of  Nebraska  College  of  Medicine.  In 
its  last  fiscal  year,  the  Institute  cared  for 
353  inpatients  and  959  outpatients. 


Assistant  administrator  at 
university  hospital 

University  Hospital  has  appointed  another 
assistant  administrator.  He  is  Willard  John- 
son who  has  just  completed  his  administra- 
tive residency  at  the  Wilmington  Medical 
Center,  Wilmington,  Delaware. 

Mr.  Johnson  will  receive  his  master’s  de- 
gree in  hospital  administration  from  the 
University  of  Michigan  in  December.  He 
received  his  bachelor’s  degree  from  the  Col- 
lege of  Wooster,  Wooster,  Ohio. 

Mr.  Johnson’s  initial  responsibilities  will 
include  outpatient  services  and  the  admitting 
department. 

Ralph  Cerny,  who  has  been  assistant  ad- 
ministrator for  three  years,  will  continue  in 
this  capacity  directing  his  attention  now  to 
the  new  University  Hospital  to  be  opened 
next  year. 


Down  Memory  Lane 

1.  It  is  important  to  keep  in  mind  that 
the  average  case  of  fracture  is  treated  by  the 
general  practitioner. 

2.  Postoperative  ileus  is  now  and  always 
has  been  one  of  the  knotty  problems  confront- 
ing the  abdominal  surgeon. 

3.  Hesitation  often  proves  fatal,  and,  if, 
as  in  the  case  of  diseased  tonsils,  one  should 
be  somewhat  uncertain  as  to  the  actual  rela- 
tion between  the  focus  and  the  systemic  con- 
dition complained  of,  it  is  always  beneficial 
to  the  body  to  have  the  focus  removed. 

4.  The  surgical  side  is  now  getting  most 
interesting  work  as  the  cases  in  many  in- 
stances are  coming  from  the  field  hospitals. 
They  have  three  wards  of  fractures  to  say 
nothing  of  the  shrapnel  wounds  and  mustard 
gas  burns. 

5.  The  peritoneum  is  the  best  friend  the 
abdominal  surgeon  has. 

6.  Funk  believes  there  exists  in  food  cer- 
tain substances  which  play  an  important  role 
in  the  physiology  and  pathology  which  he 
calls  “vitamins.” 
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7.  If  Scurvy  is  recognized,  the  treatment 
is  simple.  Orange  juice  is  a specific,  and 
the  results  are  apparent  in  a very  few  days. 

8.  The  infant  mortality  rate  — that  is, 
the  number  of  deaths  of  infants  under  one 
year  of  age  per  1,000  bom  alive  — through- 
out the  registration  area  as  a whole  was  101 
in  1916,  as  against  100  in  1915.  This  is 
equivalent  to  saying  that  of  every  ten  infants 
born  alive  one  died  before  reaching  the  age 
of  one  year. 

9.  In  obstruction,  we  have  the  picture  of 
inflammation,  moist  gangrene,  death  of  mil- 
lions of  cells  and  over  this  area  the  pancreas 
pouring  its  Trypsin  constantly. 

10.  At  the  present  time  the  writer  is  in- 
clined to  favor  living  bone  transplants,  con- 
sisting of  inlays  and  intra  medullary  pegs 
or  bolts. 
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Doctors  Make  the  News 

Doctor  Frank  Cole,  Lincoln,  delivered  the 
keynote  address  in  a series  of  lectures  on 
anesthesia  history,  at  the  University  of 
Nebraska  College  of  Medicine. 

Doctor  Gary  Ritchie  has  opened  his  medi- 
cal practice  in  Loup  City. 

Doctor  William  H.  Derrick,  Madison,  has 
been  re-elected  president  of  the  medical  staff 
at  Lutheran  Community  Hospital  in  Norfolk. 

Doctor  Mary  Henn,  Omaha,  recently  spoke 
at  a meeting  of  the  Nebraska  ^lethodist 
Hospital  Auxiliary. 

Keith  Sehnert,  M.D.  has  just  been  elected 
to  the  national  executive  committee  of  the 
American  iMedical  Writers  Association. 

Doctor  Howard  B.  Hunt,  Omaha,  recently 
received  the  American  Cancer  Society  award 
in  recognition  of  his  many  years  of  service 
to  the  organization. 

Doctor  Clifford  M.  Hadley,  Lyons,  was 
recently  honored  by  that  city’s  Chamber  of 
Commerce  and  the  Community  Woman’s 
Club. 


Doctor  Richard  L.  Egan,  Omaha,  has  been 
named  to  serve  on  the  Department  of  Health 
Affairs  Board  of  the  United  States  Catholic 
Conference. 

Doctor  J.  Whitney  Kelley,  Omaha,  was  re- 
cently honored  by  the  Sioux  Chapter  of  the 
American  Psychiatric  Association  as  the  next 
President  of  the  Nebraska  State  Medical 
Association. 


Meet  Our  New  Member 

Koenig,  Duane,  M.D .....Beatrice 


The  25th  annual  conference  of  state  presi- 
dents, presidents-elect,  national  officers,  and 
chairmen  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  was  held  in 
Chicago,  Illinois,  September  29  through  Octo- 
ber 2,  1968. 

Home-centered  health  care,  use  and  abuse 
of  alcohol  and  drugs  by  today’s  youth,  AIMA- 
ERF,  speaker’s  seminars,  medical  manpower, 
legislation.  Project  Hope,  and  health  careers 
were  among  the  subjects  discussed  at  the 
conference. 

The  conference  opened  Sunday  with  four 
regional  dinners.  Presiding  were  the  region- 
al vice  presidents,  with  Mrs.  Howard  G.  Ellis, 
Des  ^Moines,  Iowa,  at  the  north  central  re- 
gional dinner. 

On  ^londay,  a continental  breakfast  was 
held  for  the  state  presidents,  with  IMrs.  C.  C. 
Long,  Ozark,  Arkansas,  national  auxiliary 
president ; and  for  presidents-elect,  with  IMrs. 
John  M.  Chenault,  national  auxiliary  presi- 
dent-elect. 

Ernest  B.  Howard,  31. D.,  acting  executive 
vice  president,  A3IA,  delivered  the  keynote 
address.  Dr.  Howard  stated  that  presiden- 
tial candidate  Richard  31.  Nixon  asked  the 
A3IA  to  compile  white  papers  on  25  topics 
on  health  related  areas.  They  were  asked 
to  give  background  information  and  the  A3IA 
stand  and  recommendations  on  how  best  to 
solve  the  existing  medical  problems. 
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The  AMA  then  requested  a meeting  with 
Vice  President  Humphrey  in  order  to  make 
available  the  same  information  to  the  Demo- 
cratic presidential  candidate.  His  adminis- 
trative assistant  offered  to  meet  with  these 
representatives,  but  it  was  felt  the  informa- 
tion should  be  directly  discussed  and  ex- 
plained to  the  candidate  himself. 

Dr.  Howard  also  discussed  the  acute  im- 
balance of  supply  and  demand.  With  a more 
affluent  society  and  a more  sophisticated 
public,  there  is  a demand  for  more  health 
services.  The  expanding  of  medical  scho-ol 
facilities  would  be  almost  solved  if  every 
M.D.  would  give  at  least  $100.00  each  year 
to  a medical  school.  Two  medical  students 
apply  for  every  student  accepted,  with  10,000 
being  turned  down  each  year. 

The  title  of  Dr.  Dwight  L.  Wilbur’s  talk 
was  “Medical  Manpower  — Where  Do  We  Go 
From  Here?”  He  feels  high  scho-ols  are  not 
doing  a good  job  in  guiding  young  people 
into  paramedical  careers  and  this  is  an  area 
where  the  auxiliary  can  help. 

Enlistment  in  health  careers  should  “esca- 
late vertically.”  Dr.  Wilbur  feels  strongly 
that  previous  training  and  experience  should 
be  utilized,  that  individuals  should  not  have 
to  start  at  the  bottom  again  in  order  to  be 
an  accepted  member  of  a health  team.  There 
is  a great  need  for  trained  professional  and 
technical  help,  particularly  with  the  increas- 
ed use  of  highly  technical  equipment.  The 
doctors  and  their  wives  are,  with  the  rest 
of  our  affluent  society,  guilty  of  permitting 
people  to  remain  in  the  ghettos.  These 
people  can  and  should  be  trained  as  auxiliary 
personnel,  thereby  accomplishing  a double 
purpose. 

Corporations  give  $300,000,000  to  educa- 
tion, but  only  $10,000,000  of  this  goes  to 
medical  schools. 

Other  speakers  were  Joseph  B.  Trainer, 
M.D.,  Associate  Professor  of  Physiology  and 
Medicine,  University  of  Oregon  Medical 
School;  Hei'bert  A.  Raskin,  M.D.,  Clinical 
Associate  Professor,  Department  of  Psychia- 
try, Wayne  State  University  at  Detroit; 
William  B.  Walsh,  M.D.,  President  and  Medi- 
cal Director,  Project  Hope;  George  W.  Bea- 
dle, Ph.D.,  Director,  Institute  for  Biomedical 


Research ; Mrs.  Sue  Boe,  Consumer  Informa- 
tion Specialist,  Pharmaceutical  Manufac- 
turers Association ; and  Shirley  Temple 
Black. 

The  guest  speaker  for  the  annual  AMPAC 
dinner  for  conference  members  was  Mrs. 
Shirley  Temple  Black.  She  gave  an  excit- 
ingly descriptive  account  of  her  stay  in  and 
departure  from  Prague  during  the  invasion 
by  the  Russians.  She  stressed  the  fact  that 
our  country  needs  strong  new  leadership, 
new  idealism,  and  new  intelligence,  and  feels 
women  should  become  more  involved  in  poli- 
tics. 

On  Tuesday,  October  1,  an  AMA  Seminar 
on  public  speaking  was  conducted  by  Roy 
Wood,  Ph.D.,  Associate  Dean,  School  of 
Speech,  Northwestern  University. 

Mrs.  Boe,  speaking  for  the  Pharmaceutical 
Manufacturers  Association,  said  “We  are  not 
opposed  per  se  to  the  marketing  of  drug  prod- 
ucts by  their  generic  names,  but  we  are 
against  any  system  that  would  compel  phy- 
sicians to  prescribe  generically,  or  which 
would  allow  anyone  to  substitute  the  product 
of  a different  manufacturer  for  that  speci- 
fied by  the  physician  — for  the  scientific 
reason  that  the  product  of  one  manufacturer 
may  produce  significantly  different  results 
in  patients  from  that  of  another,  even  though 
both  contain  the  same  active  ingredients.” 

Your  president  and  president-elect  found 
this  conference  most  worthwhile  and  reward- 
ing, and  feel  they  can  better  serve  the  Ne- 
braska auxiliary  because  of  the  knowledge 
and  information  they  received  while  there. 


Use  of  Fresh  Blood  to  Correct  Coagulation 
Defects  Associated  With  Trauma  and 
Shock  — J.  J.  Kavaric  and  H.  F.  Hamit 
(Walter  Reed  Army  Institute  of  Research, 
Washington,  DC).  Milit  Med  133:534-537 
(July)  1968. 

Cases  are  presented  that  illustrate  blood 
clotting  defects  following  large  transfusion 
(over  15  pints).  Blood  coagulation  defects 
found  in  bank  blood  stored  from  18  to  24 
days  are  discussed.  Two  patients  who  re- 
ceived over  30  units  of  blood  each  are  pre- 
sented to  demonstrate  the  effectiveness  of 
fresh  blood  to  restore  coagulative  defects. 
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The  Funny  Bone 

1.  That’s  What  They  Said. 

“The  medicine  has  snide-effects.” 

2.  How  Much  Do  You  Weigh? 

“I  don’t  have  any  idea,  one  sixty-three 
and  a half.” 

3.  The  Oldest  Medical  Joke. 

“Your  heart  will  last  you  all  your  life.” 

4.  Department  of  Definitions. 

Examination  deferred ; he  didn’t  do  it. 

5.  Curiosity  Comer. 

In  1910,  Ruffer  discovered  Bilharzia 
ova  in  a 3,000  year  old  mummy. 

6.  Do  You  Believe  It? 

“BP;  64/70.” 

7.  Story  Time. 

Antigonus  went  to  see  his  sick  son 
Demetrius,  and  passed  a good-looking 
girl  at  the  door.  “The  fever  has  just 
left  me,”  said  the  son,  and  the  father 
said,  “0  yes,  I met  it  going  out  at  the 
door.” 

8.  Thoughts  While  Editing. 

Suicidologj’ ; a new  specialty? 

— F.  C. 

ANSWERS  TO  “THE  DOCTOR’S 
DICTIONARY.”  IN 
WHILE  MAKING  ROUNDS 

a.  Percussion  note,  pneumonia. 

b.  Zero  defects. 

c.  Living  and  well. 

d.  History  of  present  illness. 

e.  Expected  date  of  confinement. 


Enteric-Coated  Potassium  Chloride  Entero- 
pathy — T.  Delaney  and  P.  I.  Hoxworth 
(Univ  of  Cincinnati  Medical  Center  Hosp, 
Cincinnati).  Surg  Gynec  Obstet  127:76- 
80  (July)  1968. 


Nine  patients  with  enteropathy  of  the 
small  intestine  due  to  enteric-coated  potas- 
sium chloride  therapy  were  presented  to  il- 
lustrate the  need  for  the  discontinuance  of 
this  therapy.  Factors  contributing  to  sus- 
ceptibility are  inherent  in  the  diseases  for 
which  orally  administered  potassium  therapy 
is  prescribed.  Other  causes  have  been  sug- 
gested for  similar  lesions  but  the  surgeon 
must  be  suspicious  of  enteric-coated  potas- 
sium chloride  when  confronted  with  what 
is  becoming  a typical  stenosing  annular 
ulceration  of  the  small  intestine.  The  true 
incidence  of  this  iatrogenic  disease  is  un- 
known but  it  probably  occurs  more  frequent- 
ly than  previously  suspected  because  of  the 
lack  of  awareness,  failure  to  record,  and 
widely  published  misleading  data  based  upon 
retrospective  chart  analyses.  It  is  strong- 
ly recommended  that  safer  forms  of  potas- 
sium be  substituted. 

Percutaneous  Needle  Biopsy  of  Lung  for 

Diffuse  Parenchymal  Disease  — C.  R. 

Youmans,  Jr.,  et  al  (Univ  of  Texas  Med- 
ical Branch,  Galveston).  Dis  Chest  54: 

105-111  (Aug)  1968. 

Percutaneous  needle  lung  biopsies  were 
performed  on  61  patients  with  diffuse  paren- 
chymal disease.  A specimen  was  obtained 
in  90%  of  all  cases  and  diagnosis  was  estab- 
lished in  85%.  A chest  tube  was  left  in- 
dwelling in  all  patients  following  lung  bi- 
opsy. Complications  were  few.  On  the  basis 
of  this  experience  and  a brief  review  of  the 
literature,  the  following  conclusions  are 
made:  Lung  biopsy  is  valuable  as  an  early 
diagnostic  procedure;  percutaneous  needle 
biopsy  of  the  lung  in  diffuse  parenchymal 
disease  is  a safe  procedure  with  a high  diag- 
nostic yield;  when  physically  possible,  the 
insertion  of  a chest  tube  is  thought  to  be  an 
added  safety  factor;  a culture  from  the  spe- 
cimen is  a useful  adjunct  and  should  be  done 
in  all  cases;  needle  lung  biopsy  should  be 
considered  prior  to  all  cases  of  open  biopsy 
for  diffuse  disease  except  when  thoracotomy 
is  otherwise  indicated;  except  when  contra- 
indicated, needle  biopsy  of  the  lung  is  ad- 
visable in  any  diffuse  pulmonary  disease  for 
which  the  etiology  is  not  apparent  on  rou- 
tine chest  medical  work-up. 
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GENERAL 


Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS: 
November  2 — Alliance,  Central  High 
School  Building 

November  16  — Norfolk,  Elks  Lodge 
December  7 — North  Platte,  Elks  Lodge 
December  14  — Fairbury,  Elks  Lodge 

CORNHUSKER  CONFERENCE  FOR  SUR- 
GEONS — 3rd  Annual,  at  Lincoln  Gen- 
eral Hospital,  Lincoln,  Nebraska;  Novem- 
ber 9,  1968,  9 a.m.  to  11  a.m.  Write  to 
Merle  Musselman,  M.D.,  University  of 
Nebraska  College  of  IMedicine. 

MIDSTATE  MEDICAL  CONFERENCE  — 
14th  Annual,  November  13,  1968,  Holi- 
day Inn,  Kearney,  Nebraska.  Wiite  to: 
Midstate  Medical  Society,  7 West  31st  St., 
Kearney,  Nebraska  68847. 

MID-STATE  MEETING  ON  TRAUMA— 

November  13,  1968,  Holiday  Inn 
Kearney,  Nebraska 
8:30  Registration 

9:00  Dr.  J.  D.  Farrington  — Removal  of  the  In- 
jured from  Wrecked  Vehicles 
9:45  Dr.  John  Yost  — Management  of  Fractures 
of  the  Upper  Extremity 
10:15  Break 

10:30  Dr.  Claussen  — Management  of  Fractures  of 
the  Lower  Extremity 
11:00  Panel 
12:15  Lunch 

1:30  Captain  Wilson  — Triage  of  the  Injured 
2:15  Dr.  Samson  — Management  of  the  Crushed 
Chest  by  the  Local  Physician 
3 :00  Break 

3:15  Dr.  John  Raffensperger  — Management  of 
Pediatric  Trauma 
3:45  Panel 
5:30  Cocktails 
6:30  Dinner 

Dr.  Frank  Tanner  — The  Starkweather  Kill- 
ings: Medico-Legal  Aspects  of  Trauma 

\\'rite  to:  Mid-State  Medical  Society,  7 

West  31st  Street,  Kearney,  Nebraska 
68847. 


NATIONAL  EASTER  SEAL  SOCIETY  for 
Crippled  Children  and  Adults  — 1968  Con- 
vention, Boston,  Massachusetts,  November 
13-16,  1968.  The  address  of  the  society  is: 


2023  W.  Ogden  Avenue,  Chicago,  Illinois 
60612. 

NEBRASKA  RHEUMATISM  ASSOCIA- 
TION of  the  Arthritis  Foundation,  Ne- 
braska Chapter:  Medical  and  Scientific 
Meeting  — November  14,  1968,  1 p.m.,  in 
the  School  of  Nursing  Auditorium,  Univer- 
sity of  Nebraska  College  of  Medicine,  42nd 
and  Dewey  Avenue,  Omaha,  Nebraska. 
Write  to:  The  Arthritis  Foundation,  Ne- 
braska Chapter,  Creighton  ^Memorial  St. 
Joseph’s  Hospital,  Faculty  Building,  2305 
South  10th  Street,  0 m a h a,  Nebraska 
68108. 

NATIONAL  FIRE  PROTECTION  ASSO- 
CIATION — 1968  Fall  Conference;  Mil- 
waukee, Wisconsin,  November  19-21,  at 
the  Sheraton-Schroeder  Hotel.  The  ad- 
dress of  the  NFPA  is  60  Batterymarch 
Street,  Boston,  Massachusetts  02110. 

PREVENTION  OF  BLINDNESS—  Com- 
memorating the  60th  anniversary  of  the 
National  Society  for  the  Prevention  of 
Blindness,  the  society  will  hold  its  1968 
annual  conference  on  November  20,  21, 
and  22,  at  the  Roosevelt  Hotel  in  New  York 
City.  The  address  of  the  society  is  79 
iMadison  Avenue,  New  York,  N.Y.  10016. 

AMERICAN  MEDICAL  ASSOCIATION’S 
22ND  CLINICAL  CONVENTION  — Mi- 
ami Beach,  Florida,  December  1-4,  1968. 
The  complete  scientific  program,  plus 
forms  for  advance  registration  and  hotel 
accommodations,  will  be  featured  in  the 
Journal  of  the  American  Medical  Associa- 
tion, October  21,  1968. 

NEBRASKA  STATE  OBSTETRIC  & GYNE- 
COLOGIC SOCIETY  — 14th  annual  sci- 
entific meeting;  Las  Vegas,  Nevada;  De- 
cember 5,  6,  and  7,  1968.  There  will  be 
22  speakers  from  nine  states.  Write  to: 
William  Rumbolz,  M.D.,  410  S.  Saddle 
Creek  Road,  Omaha,  Nebraska. 

PEDIATRICS  LECTURES  — Denver  Chil- 
dren’s Hospital,  January  7 through  10, 


568 


Nebraska  S.  M.  J. 


1969;  no  fee.  Write:  Joseph  Butterfield, 
M.D.,  Denver  Children’s  Hospital,  19th 
Avenue  at  Downing,  Denver,  Colorado 
80218. 

SOCIETY  FOR  CRYOSURGERY  — Annual 
meeting  at  the  Hilton  Plaza,  Miami  Beach. 
January  12-17,  1969.  Write  to:  John  G. 
Bellows,  M.D.,  Secretary,  30  North  Michi- 
gan Avenue,  Chicago,  Illinois  60602. 


22nd  NATIONAL  CONFERENCE  ON  RUR- 
AL HEALTH  — at  the  Philadelphia  Mar- 
riot  Motor  Hotel,  Philadelphia,  Pennsyl- 
vania; March  21-22,  1969.  Write  to: 

Council  on  Rural  Health,  AM  A,  535  North 
Dearborn  Street,  Chicago,  Illinois  60610; 
attention:  Bond  L.  Bible,  Ph.D. 


Books 


Immune  Serum  Globulin  (Human),  Lederle  Labora- 
tories, Pearl  River,  New  York.  Available  from 
Medical  Advisory  Department,  Lederle  Labora- 
tories, Pearl  River,  New  York  at  no  cost.  Copy- 
righted 1966. 

Immune  Serum  Globulin  (Human)  (Gamma 
Globulin)  Lederle  is  of  particular  value,  either  alone 
or  as  an  adjunct,  in  the  prophylaxis  and  therapy 
of  various  infectious  diseases,  in  the  modification 
of  symptoms  associated  with  vaccination  with  live 
measles  vinis,  and  in  the  replacement  therapy  of 
syndromes  of  gamma  globulin  defects. 

Lederle  Laboratories  now  offers  a single  gamma 
globulin  preparation  called  Immune  Serum  Globulin 
(Human)  which  combines  the  features  of  two  pre- 
vious products  known  respectively  as  Poliomyelitis 
Immune  Globulin  (Human)  and  Immune  Serum 
Globulin  (Human). 

This  informative  booklet  advises  uses,  dosages, 
and  various  methods  of  distribution  and  administra- 
tion. 


A Guide  for  Authors  (Second  Edition)  by  John 
Fuller  Thomas  and  Payne  E.  L.  Thomas.  Pub- 
lished April,  1968  by  Charles  C.  Thomas,  Spring- 
field,  Illinois.  87  pages  (8'/2"x5  Vi").  Price 
$3.00. 

Prospective  authors  in  technical  fields,  because 
of  the  engrossing  nature  of  their  chosen  work,  often 
approach  the  task  of  writing  a book  with  more 
knowledge  of  their  subjects  and  determination  to 
express  themselves  than  with  experience  in  writ- 


ing, in  illustration,  or  in  dealing  with  mechanical 
problems  and  questions. 

The  object  of  this  book  is  to  provide  definite  pro- 
cedures for  the  preparation  and  handling  of  manu- 
script, proof,  and  illustration.  Some  thoughts  rep- 
resent the  most  expedient  steps  to  the  solution 
of  problems;  others  typify  a publishing  style  of 
half  a century’s  metamoi-phosis.  Their  desired  ef- 
fect is  the  production  of  books  of  maximum  quality 
with  minimum  wasted  time  and  effort. 


Practical  Automation  for  the  Clinical  Laboratory 
by  Wilma  L.  White,  B.A.,  Marilyn  JI.  Erickson, 
B.S.,  Sue  C.  Stevens,  B.A.,  M.A.,  Ph.D.  Pub- 
lished March,  1968  by  The  C.  V.  Mosby  Company, 
St.  Louis,  Missouri.  401  pages  (7"xl0")  with 
242  illustrations.  Price  $14.50. 

This  book  presents  a basic  mechanical  and  prac- 
tical approach  to  utilizing  automatic  equipment  in 
the  laboratory.  Since  manual  methods  are  being 
replaced  rapidly  by  automated  procedures  in  the 
clinical  laboratories,  the  training  of  laboratory 
employees  must  be  revised  to  emphasize  instrumen- 
tation. A major  source  of  the  problems  encoun- 
tered with  automation  and  of  the  criticism  of  the 
systems  may  be  traced  to  many  minor  mistakes 
made  because  of  lack  of  understanding  and  ex- 
perience of  operators.  Often  daily  problems  can  be 
solved  by  the  use  of  good  judgment.  However, 
many  persons  are  fearful  of  any  mechanical  device; 
as  a i-esult,  instruments  are  being  operated  that 
have  lost  sensitivity  because  of  lack  of  maintenance. 

It  is  not  the  authors’  purpose  to  compete  with 
or  to  replace  the  great  advantage  of  the  training 
of  the  various  manufacturers,  but  rather  to  show 
how  various  automatic  systems  function,  how'  to 
troubleshoot  problems,  and  how  to  prepare  the 
modules  for  running  different  analyses. 


Endocrinology  of  the  Testis,  Ciba  Foundation  Col- 
loquia  on  Endocrinology,  Volume  XVI.  Edited 
by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  F.R.C.P.. 
F.I.  Biol,  and  iMaeve  O’Connor,  B.A.  Published 
August,  1967  by  Little,  Brown  and  Company, 
Boston.  331  pages  with  93  illustrations.  Price 
$12.50. 


The  hormonal  function  in  the  male  is  considered 
in  detail  in  the  16th  and  final  volume  in  the  series 
of  international  colloquia  on  endocrinology.  Dedi- 
cated to  Dr.  Warren  Otto  Nelson,  who  made  imagin- 
ative and  timely  contributions  to  the  knowledge 
of  testicular  endocrinology,  the  colloquium  includes 
many  papers  which  are  extensions  of  Nelson’s 
studies.  They  give  wide  range  and  new  depth 
of  information  to  the  topic. 

Twenty-six  leading  authorities  in  anatomy,  physi- 
ology, biochemistry,  pathology,  and  endocrinology 
discuss  the  possible  direct  effect  of  testicular  hor- 
mones, especially  testosterone,  on  spermatogenesis. 
Clinicians  will  find  the  evaluation  of  the  status  of 
the  spermatogenic  and  andi-ogenic  function  of  the 
testis  by  testicular  biopsies  and  newer  research 
methods  of  great  interest. 

The  colloquium  also  considers  the  genetic  aspects 
of  testicular  abnormalities  in  the  sections  “Mixed 
Testicular  Dysgenesis’’  and  “Steroid  Biosynthesis 
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in  Abnormal  Testes.”  An  in-depth  study  of  estrogen 
production  by  the  testis,  particularly  under  the 
influence  of  gonadotropic  hormone  stimulation,  is 
also  valuable. 

Endocrinologists  and  biological  scientists  ■will 
find  that  this  volume  brings  together  reseai’chers 
and  practitioners  in  many  disciplines,  and  success- 
fully solves  many  of  the  problems  as  well  as  sug- 
gesting many  new  areas  of  research  in  the  field  of 
endocrinology  of  the  testis. 


Strabismus  in  Childhood  by  Herbert  M.  Katzin, 
31. D.  and  Geraldine  Wilson,  R.N.  Published  June, 
1968  by  The  C.  V.  Mosby  Company,  St.  Louis, 
-Mi.ssouri.  84  pages  (8fi”x5'4")  with  24  figures. 
Price  $3.9.5. 

Written  primarily  for  parents,  this  book  will 
answer  the  majority  of  the  questions  that  are  sure 
to  occupy  the  minds  of  parents  with  a strabismic 
child.  Written  mainly  in  lay  terms,  it  is  still  of 
considerable  use  to  physicians  in  branches  of  medi- 
cine other  than  ophthalmology  who  have  neither 
the  reasons  nor  the  time  to  learn  about  crossed 
eyes  in  any  great  detail. 

Chapter  headings  include: 

“Why  do  a child’s  eyes  cross?’ 

“Effect  of  strabismus  on  the  child” 

“The  farsighted  child  who  has  esotropia” 

“The  nearsighted  child  who  has  exotropia” 
“Operations  in  the  treatment  of  strabismus” 
as  well  as  a glossary  and  24  figures. 


intendent  of  Documents,  U.S.  Government  Print- 
ing Office,  Washington,  D.C.  Price  $3.00. 

No  subject  is  more  immediately  pertinent  to 
military  planning  than  physical  standards.  The  de- 
velopment of  these  standards  in  the  United  States 
Aimy  has  paralleled  the  increase  of  knowledge 
in  medicine  and  the  growth  of  the  Armed  Forces. 
This  book  delineates  the  changing  standards  as 
they  evolved  during  the  war  and  offers  valuable 
guidelines  for  successful  response  to  future  combat 
operations.  Moreover,  the  evolution  of  the  whole 
concept  of  physical  standards,  as  the  war  made 
deeper  and  deeper  inroads  into  our  manpower  re- 
serves, is  explored.  Col.  William  B.  Foster,  M.C., 
and  his  collaborators  have  underlined  for  us  one 
of  the  most  useful  lessons  of  the  war  — in  total 
conflict  we  must  call  upon  our  total  resources, 
human  as  well  as  material. 

- — Frederick  Nebe,  M.D. 


O^ctccofUc^ 


Bxj  medicine  life  may  he  jyrolong’d 
yet  death 

Will  seize  the  doctor  too. 

— Shakespeare 


How  to  Get  the  Best  From  Your  Physician  by 
Wil  iam  B.  D.  Van  Auken,  M.D.  Published  No- 
vember, 1967  by  Charles  C.  Thomas,  Springfield, 
Illinois.  100  pages  (8^4"x5^4”)-  Price  $4.75. 

Dr.  Van  Auken  is  an  instructor  in  Obstetrics 
and  Gynecology  at  Baylor  University  College  of 
Medicine  in  Houston,  Texas.  In  this  book,  he 
points  out  that  not  only  has  there  been  a tremen- 
dous increase  in  knowledge  pertaining  to  the  sci- 
ence of  health  and  disease,  but  also  a burgeoning 
confusion  concerning  the  selection  of  a physician. 
This  book  offers  ideas  to  help  the  patient  select 
the  appropriate  physician. 

Dr.  Van  Auken  believes  that  “'the  contempor- 
ary family  physician  is  a specialist  in  his  work, 
for  he  limits  the  extent  of  his  diagnosis  and  his 
treatment  and  is  unwilling  to  extend  them  beyond 
his  capabilities.”  Though  the  book  is  very  gen- 
eral — discussing  values  which  are  relative  and 
intangible  — it  is  nonetheless  usefully  practical. 
The  discourse  applies  to  patients  of  all  ages  and 
doctors  of  all  fields. 


Physical  Standards  in  World  War  II,  prepared 
and  published  under  the  direction  of  Lieutenant 
General  Leonard  D.  Heaton,  The  Surgeon  Gen- 
eral, United  States  Army.  Editor  in  Chief, 
Colonel  Robert  S.  Anderson,  MC,  U.S. A.  Editor 
for  Physical  Standards,  Charles  31.  Wiltse,  Ph.D., 
Litt.  D.  Published  February,  1968  by  the  Office 
of  The  Surgeon  General,  Department  of  The 
Army,  Washington,  D.C.  For  sale  by  the  Super- 


Eugene  E.  Simmons,  M.D.,  died  Septem- 
ber 28,  1968;  age  71. 

Dr.  Simmons,  long-time  Omaha  physician, 
was  stricken  with  a heart  attack  during  the 
Nebraska-Minnesota  football  game  in  Minne- 
apolis on  September  28,  1968.  He  was  71 
at  the  time  of  his  death,  the  last  12  years  of 
his  life  being  spent  in  retirement. 

A 1921  graduate  of  the  Nebraska  College 
of  jMedicine,  he  had  practiced  in  Omaha  from 
1922  until  his  retirement  in  1956. 

He  was  a former  professor  of  medicine  at 
the  University  of  Nebraska  College  of  Medi- 
cine, and  was  past  president  of  the  Nebraska 
klethodist  Hospital  medical  staff.  He  was 
founder  of  the  Nebraska  Arthritis  Associa- 
tion. 

Survivors  include  his  widow,  a son,  a step- 
daughter, two  brothers,  a sister,  and  two 
grandchildren. 

Charles  Willard  Way,  M.D.,  age  76,  died 
September  16,  1968. 
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Bom  in  Wahoo,  Dr.  Way  attended  Harvard 
University,  was  graduated  from  the  Univer- 
sity of  Nebraska  with  a Bachelor  of  Science 
degree  in  1917  and  had  served  Wahoo  for  31 
years.  He  was  a Veteran  of  World  War  I. 

A specialist  in  orthopedics  and  allergy,  he 
was  also  a former  member  of  the  County 
Medical  Society,  the  State  Medical  Associa- 
tion, the  American  Medical  Association  and 
a vice-president  of  the  Nebraska  TV  Assoc- 
ciation.  Dr.  Way  was  president  of  the  Ne- 
braska Cancer  Research  Society  and  an  asso- 
ciate member  of  the  American  College  of  Al- 
lergy. Others  of  Dr.  Way’s  affiliations  in- 
cluded: Wahoo  Masonic  Lodge,  OES,  Lin- 
coln Consistory,  Sesostris  Shrine  Temple  of 
Lincoln,  charter  member  of  Wahoo  Lions 
Club,  American  Legion  Post  82,  serving  as 
its  first  commander.  First  United  Metho- 
dist, served  several  terms  as  member  and 
president  Wahoo  Board  of  Education,  in 
June  1966  he  became  third  Nebraskan  to  re- 
ceive American  Legion  national  rehabilita- 
tion commission’s  certificate  of  apprecia- 
tion, in  May  1967  he  was  honored  by  the 
Nebraska  State  Medical  Association  for  50 
years  of  service  to  community,  honored  by 
Saunders  County  Kiwanis  Club  with  senior 
citizens  award  for  outstanding  service  to 
his  fellow  man. 

Dr.  Way  is  survived  by  his  wife,  Louise; 
daughters,  Mrs.  Sidney  (Virginia)  Held,  St. 
Louis,  Mo.,  Drs.  Daryl  (Ruth)  Anderson, 
Wahoo;  five  grandchildren. 


James  Mac  Woodward,  M.D.,  age  78,  died 
August  8,  1968. 

Dr.  Woodward  was  a longtime  Lincoln 
physician  and  a former  president  of  the 
Nebraska  State  Medical  Association. 

A 1913  graduate  of  the  University  of  Ne- 
braska and  a 1915  graduate  of  the  Univer- 
sity of  Pennsylvania  Medical  College,  Dr. 
Woodward  practiced  medicine  in  Lincoln 
from  1915  until  his  retirement  last  year. 

Survivors  include  his  wife  Louise  W. ; 
sons,  Richard  W.,  of  Seattle  and  Dr.  James 
Jr.,  of  Denver;  and  one  daughter,  Mrs.  Don 
Cunningham  of  Lincoln. 

— F.  Nebe 


Occupation,  Education,  and  Coronary  Heart 

Disease  — L.  E.  Hinkle,  Jr.,  et  al  (Cornell 

Univ  Medical  College,  New  York).  Science 

161:238-246  (July  19)  1968. 

A five-year  prospective  survey  of  the  re- 
lation between  occupation,  education,  and 
coronary  heart  disease  has  been  carried  out 
among  the  270,000  men  employed  by  the 
Bell  System  throughout  the  continental 
United  States.  The  findings  indicate  that 
men  who  attain  the  highest  levels  of  manage- 
ment, as  a group  do  not  have  a higher  risk 
of  coronary  heart  disease  than  men  who 
remain  at  lower  levels.  The  findings  provide 
no  evidence  that  men  who  had  high  levels 
of  responsibility,  or  who  have  been  promoted 
rapidly,  frequently,  or  recently,  or  men  who 
are  transferred  to  new  departments  or  to 
new  companies,  have  any  added  risk  of  coro- 
nary heart  disease.  On  the  other  hand,  men 
who  enter  the  organization  with  a college 
degree  have  a lower  attack  rate,  death  rate, 
and  disability  rate  for  coronary  heart  dis- 
ease at  every  age,  in  every  part  of  the 
country,  and  in  all  departments  of  the  or- 
ganization. The  difference  in  risk  appears 
to  exist  at  the  time  the  men  are  hired  and 
apparently  is  not  greatly  changed  by  any 
of  the  subsequent  experiences  of  the  men. 


Prognosis  in  Diverticulitis  of  the  Colon  — 

R.  W.  Zollinger  (683  E Broad  St,  Colum- 
bus, Ohio).  Arch  Surg  97:418-422  (Sept) 
1968. 

Over  an  11-year  period,  374  individuals 
with  a diagnosis  of  diverticulitis  coli  were 
admitted  to  a general  hospital  and  critically 
analyzed  as  to  past  history,  chief  complaint, 
and  surgery  undergone.  Nonsurgical  pa- 
tients were  followed  from  one  to  11  years 
with  regard  to  the  occurrence  or  persistence 
of  their  disease,  and  in  order  to  ascertain 
if  a prognostic  yardstick  could  be  developed. 
The  follow-up  suggested  that  one  in  every 
three  patients  who  have  required  hospitaliza- 
tion for  diverticulitis  will  continue  to  have 
synfiptoms  from  their  disease.  Those  who 
have  recurrence  of  symptoms  after  their  hos- 
pital discharge  should  have  an  elective  resec- 
tion of  the  diseased  area  of  the  colon. 
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Assessment  of  Folate  Intake  of  Elderly  Pa- 
tients in  Hospital  — A.  D.  F.  Hurdle  (Re- 
patriation General  Hosp,  Heidelberg,  Vic- 
toria). Med  J Aust  2:101-104  (July  20) 
1968. 

The  folate  content  of  food  eaten  by  ten  hos- 
pital patients,  over  70  years  of  age,  who  had 
low  serum  folate  levels  was  compared  with 
that  eaten  by  two  control  groups.  One  of 
these  groups  was  composed  of  18  people 
aged  over  70  years,  living  at  home,  and 
the  other  of  eight  normal  people,  aged  25 
to  41  years.  The  hospital  patients  ate  con- 
siderably less  folate  per  day  (101.1/xgm) 
than  either  control  group  (young  controls, 
225.lju.gm;  elderly  controls  145.5/xgm).  The 
food  eaten  in  the  hospital  was  also  relative- 
ly poor  in  folate,  compared  with  that  eaten 
by  the  young  controls,  but  of  approximately 
the  same  folate  quality  as  that  of  the  elderly 
controls.  Liver  was  by  far  the  richest 
source  of  folate,  and  even  one  meal  of  liver 
during  a week  was  found  to  make  a consider- 
able increase  in  the  mean  daily  intake  of  the 
group.  Contrary  to  popular  belief,  cow’s  milk 


was  found  to  be  a major  source  of  folate, 
contributing  16%  to  24%  of  the  total  in 
all  groups.  The  principal  cause  for  the  poor 
folate  intake  in  the  hospital  patients  was 
thought  to  be  a senile  apathy  towards  food. 


Comparison  of  the  Value  of  200,000  lU  of 
Tetanus  Antitoxin  (Horse)  With  10,000 
lU  in  the  Treatment  of  Tetanus  — B.  J. 
Vakil  et  al  (University  College  Hosp  Medi- 
cal School,  London) . Clin  Pharmacol  Ther 
9:46.5-471  (July-Aug)  1968. 

Equine  antitoxin  of  tetanus  was  admin- 
istered to  patients  and  it  was  concluded  that 
it  reduced  mortality.  It  was  desirable  to 
discover  the  minimum  effective  dose  of  this 
expensive  and  sometimes  dangerous  treat- 
ment. The  series  comprises  doses  ranging 
betw'een  560,000  international  units  (lU)  and 
10,000  lU.  Antitoxin  reduces  the  mortality 
in  tetanus,  and  10,000  lU  is  an  adequate 
dose. 


Councilor  Districts  and  Counties 

First  District:  Councilor:  Leroy 

Lee,  Omaha.  Counties : Douglas, 
Sarpy. 

Second  District:  Councilor:  John 

T.  McGreer,  Jr.,  Lincoln.  Coun- 
ties : Lancaster,  Otoe.  Cass. 

Third  District:  Councilor:  Wm. 

Glenn,  Falls  City.  Counties: 
Gage,  Johnson,  Nemaha,  Pawnee, 
Richardson. 

Fourth  District:  Councilor:  J.  T. 

Keown,  Pender.  Counties : Knox, 
Cedar,  Dixon,  Dakota.  Antelope, 
Pierce.  Thurston,  Madison,  Stan- 
ton, Cuming.  Wayne. 

Fifth  District:  Councilor:  H.  D. 

Kuper,  Columbus.  Counties : Burt. 
Washington,  Dodge,  Platte,  Col- 
fax, Boone,  Nance,  Merrick. 

Sixth  District:  Councilor:  Hqutz 

Steenburg,  Aurora.  Counties : 
Saunders,  Butler,  Polk.  Seward, 
York.  Hamilton. 

Seventh  District:  Councilor:  C.  F. 

Ashby.  Geneva.  Counties : Saline, 
Clay,  Fillmore,  Nuckolls,  Thayer, 
Jefferson. 

Eighth  District:  Councilor:  Robert 
Waters,  O’Neill.  Counties:  Cher- 
ry, Keyapaha,  Brown,  Rock,  Holt, 
Sheridan,  Boyd. 

Ninth  District:  Councilor:  H.  V. 

Smith,  Kearney.  Counties : Hall, 
Custer,  Valley,  Greeley,  Sher- 
man, Howard,  Dawson,  Buffalo, 
Grant,  Hooker,  Thomas,  Blaine, 
Wheeler,  Loup,  Garfield, 

Tenth  District:  Councilor:  Charles 

W.  Landgraf,  Jr.,  Hastings. 
Counties:  Gosper,  Phelps,  Adams, 
Furnas.  Harlan.  Webster.  Kear- 
ney. Red  Willow,  Chase,  Frontier, 
Dundy,  Hitchcock. 

Eleventh  District:  Councilor:  Bruce 
F.  Claussen.  North  Platte.  Coun- 
ties: Lincoln.  Perkins,  Keith.  Mc- 
Pherson, Garden,  Arthur.  Logan, 
Deuel. 

Twelfth  District:  Councilor:  A.  J. 
Alderman.  Chadron.  Counties: 
Scotts  Bluff,  Banner.  Box  Butte. 
Morrill,  Kimball.  Cheyenne,  Sioux, 
Dawes. 


NEBRASKA  STATE  MEDICAL  ASSOCIATION 
Councilor  Districts  and  Component  County  Medical  Societies 
COMPONENT  COUNTY  SOCIETIES 


COUNTY  PRESIDENT 

Adams Earl  J.  Dean.  Hastings. 


SECRETARY 
-.Lloyd  McNeil,  Hastings 

Boone Roy  J.  Smith,  Albion Gerald  Spethman,  Albion 

Box  Butte J.  H.  Gardner,  Alliance F.  P.  Suegang.  Alliance 

Buffalo H.  R.  Walker,  Kearney C.  B.  Curtiss.  Kearney 

Burt Robert  V.  Radin,  Lyons Isaiah  Lukens,  Tekamah 

Butler Wm.  C.  Niehaus.  David  City Lawrence  Rudolph,  David  City 

Cass Richard  Brendel,  Plattsmouth H.  W.  Worthman,  Louisville 

Cheyenne-Kimball-Deuel L.  S.  O’Holleran,  Sidney W.  C.  Barr,  Chappell 

Clay H.  V.  Nuss,  Sutton 

Cuming John  Worthman.  West  Point Colleen  Dilley.  Wisner 

Custer Clyde  Wilcox,  Ansley Thomas  Lucas,  Broken  Bow 

Dawson John  C.  Finegan.  Lexington Wayne  Weston.  Lexington 

Dodge H.  F.  Yost.  Fremont W^  B.  Eaton,  Fremont 

Fillmore A.  A.  Ashby,  Geneva C.  F.  Ashby,  Geneva 

Five  County Charles  J.  Muffly.  Pender John  Keown,  Pender 

Four  County M.  E.  Markley,  Ord_. Paul  Martin.  Ord 

Gage John  Chapp,  Beatrice P.  C.  Gillespie.  Beatrice 

Garden-Keith-Perkins Robert  Taylor,  Ogallala H.  W\  Rounsborg.  Oshkosh 

Hall P.  T.  Sloss,  Grand  Island Barton  Urbauer,  Grand  Island 

Hamilton J.  M.  Woodard.  Aurora E.  A.  Steenburg,  Aurora 

Holt  & Northwest William  F.  Becker,  Lynch R.  Murphy.  Ainsworth 

Howard E.  Howard  Reeves,  Scotia E.  C.  Hanisch,  St.  Paul 

Jefferson G.  O.  Johnson.  Fairbury Frank  Falloon,  Fairbury 

Knox R.  L.  Tollefson,  Wausa D.  J.  Nagengast,  Bloomfield 

Lancaster Paul  Goetowski.  Lincoln W.  F.  Nye,  Lincoln 

Lincoln C.  E.  Sturdevant,  North  Platte John  Ford,  North  Platte 

Madison R.  E.  Klaas,  Norfolk Francis  Martin,  Norfolk 

Northwest R.  L.  Hook,  Rushville L.  H.  Hoevet.  Chadron 

Nuckolls P.  J.  Hallgrimson,  Superior T.  C.  Kiekhaefer,  Superior 

Omaha-Douglas John  D.  Hartigan,  Omaha Donald  Pavelka.  Omaha 

Otoe R.  C.  Fenstermacher,  Nebr.  City  .Glen  E.  Burbridge.  Nebr.  City 

Phelps Ralph  L.  Nicholson,  Holdrege Evald  Prems,  Hqldrege 

Pierce  - Antelope A.  E.  Mailliard,  Osmond W.  I.  Devers,  Pierce 

Platte Clyde  A.  Medlar,  Columbus A.  H.  Liebentritt.  Columbus 

Richardson Wm.  G.  Farmer.  Falls  City L.  V.  Brennan.  Falls  City 

Saline Marquis  Hineman,  Crete Lyle  Nelson,  Crete 

Saunders Stephen  E.  Wallace.  Wahoo John  E.  Hansen.  Wahoo 

Scotts  Bluff Loran  C.  Grubbs.  Scottsbluff Robert  Barnwell,  Scottsbluff 

Seward Richard  Pitsch.  Seward Robert  Watson,  Seward 

S.W.  Nebr. George  A.  Harris,  Cambridge F.  W.  Karrer.  McCook 

Thayer F.  A.  Mountford,  Davenport R.  F.  Decker,  Byron 

Tri-County P.  M.  Scott,  Auburn M.  E.  Holsclaw,  Auburn 

Washington W.  E.  Goehring,  Blair K.  C.  Bagby,  Blair 

York J.  S.  Bell,  York B.  N.  Greenberg,  York 
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EDITORIALS 
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THE  HOMINY  MAN  DOESN’T  LIVE 
HERE  ANY  MORE 

Our  Jayhawker  friends  insist  that  there 
really  was  a hominy  man  who  delivered  this 
so-called  delicacy  right  to  your  house.  We 
eat  hominy  at  irregular  intervals,  while  the 
rest  of  our  family  views  eggplant,  coconut, 
and  hominy  dimly.  But  if  there  was  a 
hominy  man  in  Kansas,  there  was  his  coun- 
terpart in  Connecticut,  and  did  we  not  meet 
his  likeness  in  Nebraska? 

Times  have  changed.  The  barber’s  lather- 
ing brush  is  gone  and  shaving  mugs  are  only 
symbols.  The  last  horse  and  wagon  have 
disappeared  and  the  hominy  man  is  gone, 
too;  hominy  comes  in  cans  now. 

And  progress  in  medicine  has  far  out- 
distanced progress  in  any  other  field. 

A hip  fracture  is  no  longer  a death  sen- 
ence.  Pneumonia,  which  used  to  follow  a 
broken  hip,  and  was  called  the  old  man’s 
friend,  because  it  carried  him  off  speedily, 
is  treated  easily  and  cured  quickly.  Surgery 
has  largely  replaced  the  nonoperative  treat- 
ment of  appendicitis.  Poliomyelitis  is  almost 
a thing  of  the  past.  Cancer  chemotherapy 
and  supervoltage  help  those  once  beyond 
help.  Anesthesia  has  removed  the  night- 
mare of  pain  in  the  operating  room.  Chil- 
dren’s vaccines  have  to  a great  extent  elim- 
inated the  scourges  of  infancy.  Six  line 
nonspecific  prescriptions  have  yielded  to  life- 
saving orders  for  individual  drugs.  Anti- 
biotics have  literally  changed  death  to  life. 
Smallpox  has  disappeared  from  our  midst, 
and  who  among  us  has  seen  the  once  com- 
mon and  dreaded  diphtheria? 

People  now  live  to  70,  not  20. 

And  who  has  brought  this  about?  We 
did. 

You  can’t  go  home  again,  Wolfe  said.  But 
who  wants  to? 

We  wish  the  hominy  man  Godspeed;  but 
Janus  faced  the  future,  too.  And  tomor- 
row belongs  to  the  doctor. 

— F.C. 


FEES  AND  DEFINITIONS 

Average:  mean. 

CPI:  consumer  price  index. 

Customary  fee : one  within  range  of  “usual 
fees’’  charged  by  physicians  of  similar  train- 
ing and  experience  in  the  same  area. 

Deviation:  difference  between  any  fee 

and  the  mean. 

DPI : disposable  personable  income. 

Fee  profile:  a series  of  fees  charged  dur- 
ing one  time  in  one  area  for  the  same  serv- 
ice; a measurement  of  usual  and  customary 
fees. 

Mean:  what  you  get  when  you  divide  the 
sum  of  the  fees  by  the  number  of  fees. 

Median:  the  one  fee  in  the  middle  of  a 
series  of  fees,  so  that  half  of  them  are  larg- 
er and  half  are  smaller  than  the  median. 

Mode:  the  fee  that  occurs  most  com- 

monly in  a series. 

Prevailing  charges : they  relate  to  the 

range  of  usual  or  customary  charges  made 
by  doctors  of  similar  ability  in  one  area. 

Prevailing  fee:  a method  of  providing 

coverage  on  a basis  that  would  include  pre- 
dictability of  cost  and  paid-in-full  benefits 
for  90  percent  of  members,  based  on  the 
usual  and  customary  fee  approach.  One 
standard  deviation  is  added  to  the  mean. 

Reasonable  fee:  one  that  satisfies  “usual” 
and  “customary”  definitions. 

Reasonable  charge : one  that  meets  the 
criteria  of  “usual  or  customary”  or  is  justi- 
fied by  the  special  circumstances  of  the  case. 

RVI:  relative  value  index. 

Standard  deviation : the  square  root  of  the 
mean  of  the  squares  of  the  deviations  from 
the  mean. 

Usual  fee:  the  fee  usually  charged  for  a 
given  service  by  an  individual  physician. 

Usual  or  customary  charge:  the  fee  that 
the  individual  doctor  commonly  establishes 
as  fair  recompense  for  a specific  service. 

Now  you  know. 

—F.C. 
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WHEN  WE  WERE  HAPPY  WE  HAD 
OTHER  NAMES 

A hospital  is  a physical  thing,  and  yet  it 
is  not,  for  we  have  seen  a hospital-structure 
expanded  beyond  memory,  and  we  have 
watched  a hospital  abandoned  and  replaced 
by  a new  one  far  away,  and  not  lose  its 
identity.  A hospital  is  first  an  idea  and 
a governing  board,  but  trustees  change  un- 
til the  board  is  completely  different,  and 
all  this  while  it  is  the  same  hospital. 

And  a hospital  is  a name,  but  names 
change,  too. 

What  to  call  a hospital  is  an  easy  ques- 
tion, and  sometimes  not  wisely  answered. 
It  is  often  named  for  its  city,  and  the  word 
general  is  often  included.  Benefactors’ 
names  occasionally  get  into  these  things, 
and  all  of  this  is  appropriate. 

But  purpose  often  makes  up  motivation. 
And  so  we  have  hospitals  for  incurable  dis- 
eases or  for  incurables,  and  for  sick  children, 
for  the  crippled,  and  for  cancer.  There  are 
charity  hospitals,  and  there  is  the  wonderful 
phrase  “lying-in.” 

Some  names,  said  Landor,  should  be 
“softened  out.” 

We  cannot  qualify  for  the  sick  children, 
or  for  the  lying-in,  but  we  should  not  like 
to  see  ourselves  brought  to  crippled  or  to 
incurables. 

Some  names,  as  Traill  said,  are  “used- 
to-was.” 

Insane  asylums  became  state  hospitals, 
and  tuberculosis  institutions  were  sanatoria. 
This  is  good. 

— F.C. 


TAKE  ME  TO  YOUR  LEADER 

Under  the  signature  on  a letter-to-the-edi- 
tor  were  the  w'ords  “Head  Psychologist.” 
The  supreme  beings  of  medical  departments 
are  called  Chiefs,  a habit  we  learned  from 
the  Indian;  or  Heads,  which  we  may  have 
borrowed  from  teenagers  or  hippies,  who 
refer  to  the  man  at  the  top  as  the  head 
man. 


We  remember  an  apocryphal  story  about 
a patient  who  asked  a nurse  for  something 
to  relieve  his  hurting  foot,  and  she  told  him 
that  she  was  the  head  nurse.  So  he  asked 
if  he  could  see  the  foot  nurse,  didn’t  know 
they  were  so  highly  specialized. 

Our  armed  forces  have  generals,  admirals, 
colonels,  captains,  commanders,  lieutenants, 
and  noncommissioned  officers  and  enlisted 
men.  We  have  chiefs  and  heads,  and  un- 
commissioned associate  and  assistant  profes- 
sors and  instructors.  Sometimes  we  have 
chairmen. 


We  have  a caste  system  and  a hierarchy  in 
the  universities,  and  it  can  be  undemocrat- 
ically  rigid.  Our  jargon  is  different,  though. 


But  “head  psychologist”  was  just  too 
good  to  pass  up. 


—F.C. 


Surgery  of  Thymus  and  Mediastinal  Neo- 
plasms: Results  in  100  Cases  — J.  Mathey 
et  al  (Hopital  Laennec,  42,  rue  de  Sevres, 
Paris).  Presse  Med  76:1553-1556  (July 
27)  1968. 

One  hundred  tumors  of  the  thymus  and 
neighboring  organs  have  been  classified 
into  four  main  gi’oups.  There  were  43  thy- 
momas of  which  31  were  benign  and  12 
malignant ; 25  gi’anulomatous  tumors  in- 
cluding 7 lymphosarcomas,  Hodgkin  thy- 
momas, and  11  Hodgkin  neoplasms;  7 em- 
bryonic tumors  including  3 disgeiminomas ; 
and  2 malignant  mediastinal  neoplasms 
which  did  not  fit  into  any  of  the  above  cate- 
gories. In  60  cases  it  was  possible  to  remove 
the  tumor,  but  in  15  patients  only  a biopsy 
was  possible  owing  to  invasion  of  adjacent 
organs.  Among  the  cases  of  benign  thy- 
moma, there  were  no  relapses.  Of  the  12  pa- 
tients with  malignant  thymomas,  six  died 
following  a relapse  and  five  are  still  alive. 
The  long-term  results  of  surgery  in  granulo- 
matous tumors  included  five  deaths;  seven 
patients  were  still  alive  but  three  have  had 
a recurrence.  In  the  gi’oup  of  embryonal 
tumors  only  the  disgerminomas  had  a good 
prognosis. 
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ORIGINAL  ARTICLES 


Drugs  in  Pregnancy 


The  majority  of  pregnant  women 
receive  several  drugs  in  addi- 
tion to  the  usual  iron  and  vita- 
min supplements.  Some  women  receive 
medication  in  the  post-ovulatory  phase  of 
the  menstrual  cycle  during  which  concep- 
tion occurs  and,  of  course,  neither  they  nor 
their  physician  realize  that  a pregnancy 
exists. 

The  vulnerability  of  the  developing  fetus 
and  the  newborn  to  chemical  agents  given  to 
the  mother  and  the  responses  which  are 
qualitatively  and  quantitatively  dissimilar 
from  the  adult  or  more  mature  child  have 
been  demonstrated  repeatedly. 

The  stage  of  pregnancy  at  which  a drug 
is  administered  may  be  the  most  important 
factor  so  far  as  the  ultimate  outcome  is  con- 
cerned. The  importance  of  this  statement 
lies  in  the  fact  that  some  drugs  may  be 
teratogenic  whereas  others  present  prob- 
lems only  from  their  pharmacologic  effects. 
Some  of  the  effects  may  not  be  significant 
for  the  fetus  with  its  intact  placental  cir- 
culation but  may  create  serious  complica- 
tions for  the  neonate. 

Enzyme  systems  of  many  organs  and  pos- 
sibly the  placenta  play  an  important  role 
in  detoxification  of  drugs.  Interference  with 
or  deficiency  of  one  or  more  of  these  en- 
zyme systems  may  produce  a toxic  effect  or 
exaggerate  an  expected  physiologic  or  phar- 
macologic effect.  In  the  normal  fetus  the 
orderly  development  of  tissues  and  organs 
proceeds  with  an  equally  orderly  development 
of  various  enzyme  systems.  The  older  in- 
fant and  adult  have  enzyme  systems  that 
are  known  to  be  absent,  deficient,  or  im- 
mature in  the  fetus  and  newborn. 

No  matter  what  the  transfer  mechanism, 
essentially  every  type  of  substance  can  and 
does  pass  from  maternal  to  fetal  blood.  The 
question  is  whether  the  rate  of  transfer  is 
rapid  enough  that  the  amount  of  drug  reach- 
ing the  fetal  circulation  is  of  pharmacologic 
significance.  Most  drugs  given  to  pregnant 
women  appear  to  be  transferred  across  the 
placenta  by  simple  diffusion.  The  rate  of 
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transfer  is  related  to  ionization,  lipid  solu- 
bility and  molecular  weight,  i.e.,  the  drugs 
transferred  most  rapidly  are  nonionized  sub- 
stances of  low  molecular  weight  with  high 
lipid  solubility. 

Toxicity  of  a drug  on  the  fetus  may  be 
a direct  effect  of  the  drug  itself  or  the  ef- 
fect of  a metabolite.  The  effect  may  be 
indirect  through  changes  in  maternal  or 
placental  physiology. 

To  be  more  specific,  various  categories  of 
drugs  will  be  discussed. 

Cytotoxic  Di-ugs: 

The  antifolic  acid  drugs  will  cause  abor- 
tion if  administered  early  in  pregnancy 
and  a variety  of  malformations  if  used  later.^ 
In  the  third  trimester  they  may  cause  intra- 
uterine death.  Only  in  rare  instances  are 
the.se  drugs  indicated  for  maternal  disease 
during  pregnancy. 

The  antipurines  and  alkylating  agents 
have  been  used  during  pregnancy  for  treat- 
ing leukemia  or  Hodgkin’s  disease,  but  most 
of  these  patients  have  been  treated  after  the 
first  trimester.  Some  of  the  neonates  have 
been  leukopenic.  These  drugs  should  be 
avoided  during  the  first  trimester  since 
there  are  reports  of  anomalies  with  cyclo- 
phosphamide and  leukeran. 

Hormones  and  Drugs  Influencing  Endocrine 
Gland  Function: 

Sex  Steroids: 

Androgens  and  anabolic  agents  have  been 
shown  to  produce  peiinanent  clitoral  hyper- 
trophy in  the  female  fetus.^  There  is  no 
indication  for  their  use  during  pregnancy. 
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In  rare  instances  masculinization  has  been 
observed  following  administration  of  natural 
progesterone.^  There  is  adequate  evidence 
that  the  serum  of  patients  who  threaten  to 
abort  and  those  who  do  abort  contains  a nor- 
mal amount  of  progesterone  for  the  stage 
of  pregnancy.^  With  this  information,  the 
efficacy  of  the  use  of  progesterone  or  simi- 
lar drugs  during  pregnancy  is  very  doubt- 
ful. Estrogenic  substances  of  the  synthetic 
variety  have  been  implicated  in  reports  of 
masculinization  of  the  female  fetus.®  There 
is  no  need  for  estrogen  administration  dur- 
ing pregnancy.  The  gestagens,  particularly 
those  containing  norethindrone,®  have  been 
responsible  for  masculinization  of  the  female 
fetus.  There  is  no  indication  for  the  use 
of  these  drugs  during  pregnancy. 

Insulin  and  Oral  Hypoglycemic  Agents 

Insulin  probably  has  no  specific  direct 
effect  on  the  fetus.®  Severe  and  especially 
prolonged  maternal  hypoglycemia  can  have 
an  adverse  effect.  The  oral  hypoglycemic 
drugs  have  not  proved  to  be  teratogenic.'^  It 
is  conceivable  that  they  might  cause  neo- 
natal hypoglycemia. 

Oxytocin 

Oxytocin  probably  has  no  biologic  effect 
on  the  fetus.®  This  may  be  related  to  the 
very  small  amounts  which  reach  the  fetal 
circulation.  Adverse  hypoxic  effects  may 
occur  if  uterine  tetany  develops  during  the 
use  of  this  or  any  other  uterotonic  agent. 

Corticosteroids 

Cortisone  given  early  in  pregnancy  may 
increase  the  possibility  of  cleft  palate  but, 
if  so,  the  risk  is  small.®  The  analogues  have 
not  been  associated  with  anomalies.  The 
majority  of  neonates  have  no  problems  how- 
ever one  must  be  aware  of  the  possibility 
of  adrenal  failure.  One  neonatal  death  has 
been  reported  from  this  complication.®-® 

Thyroid  and  Drugs  Affecting  the 
Thyroid  Gland 

Thyroxin,  either  endogenous  or  exogenous, 
does  not  adversely  affect  the  fetus  because 
of  minimal  placental  permeability. " 

The  anti-thyroid  drugs  of  the  thiouracil 
group  readily  cross  the  placenta  and  inter- 


fere with  thyroxin  synthesis.  If  the  ma- 
ternal level  of  thyroxin  is  low,  the  fetal 
pituitary  will  release  more  thyroid  stimulat- 
ing hormone  which  may  lead  to  goiter  for- 
mation with  possible  tracheal  obstruction  at 
birth.  Similarly  hyperthyroidism  in  the 
neonate  might  occur.  Suppression  of  the 
fetal  thyroid  with  these  drugs  might  result 
in  mental  deficiency. Xo  avoid  these  prob- 
lems, one  must  consider  the  concomitant  use 
of  thyroid  and  the  antithyroid  drugs  in  the 
treatment  of  hyperthyroidism  complicating 
pregnancy. 

IModerate  or  prolonged  use  of  iodides  may 
result  in  fetal  goiter  as  do  other  antithyroid 
drugs. 1®  Substitutes  for  iodide  - containing 
compounds  should  be  used  during  preg- 
nancy. 

Radioactive  iodine  should  not  be  used  for 
diagnosis  or  treatment  of  thyroid  disease 
during  pregnancy  since  it  does  cross  the 
placenta  and  may  disrupt  fetal  thyroid  de- 
velopment and/or  function. In  instances 
where  radio-iodinated  serum  albumin  is  used 
for  placental  localization,  the  mother  is  given 
a single  dose  of  potassium  iodide  to  protect 
the  fetal  thyroid. 

Anti-Bacterials 

Sulfonamides:  These  compounds  readily 
cross  the  placenta  and  except  in  rare  in- 
stances, have  no  adverse  effects  on  the 
fetus.  In  the  newborn,  however,  they  in- 
crease the  chances  of  kernicterus  since  they 
compete  for  albumin  binding  sites  and 
therefore  enhance  the  diffusion  of  bilirubin 
into  tissues. 1®-  ^®  This  is  particularly  promi- 
nent with  the  long  acting  sulfa  compounds 
and  is  especially  significant  in  premature 
infants. The  problem  usually  arises  with 
the  use  of  these  drugs  near  the  time  of  de- 
livery. While  the  fetus  is  in  utero  no 
troubles  ensue  but  once  delivery  takes  place 
the  difficulty  begins. 

Penicillin  G and  V:  Both  of  these  cross 

the  placenta  very  quickly.  Penicillin  G has 
also  been  injected  directly  into  the  fetus  at 
the  time  of  intrauterine  transfusion.  There 
are  no  known  immediate  untoward  reactions. 

Ampicillin:  This  semisynthic  has  been 

shown  to  cross  the  placenta,  and  so  far  no 
adverse  effects  have  been  reported. 
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S treptomycin  and  Dih yd rostreptomycin : 
These  drugs  cross  the  placenta  rapidly. 
There  are  a few  reports  of  ototoxicity  in  in- 
fants born  of  mothers  receiving  these  drugs 
on  a long  ter  m basis  as  antituberculous 
therapy.i® 

Tetracycline:  and  its  cogeners  cross  the 
placenta  readily  and  are  known  to  cause  dis- 
coloration of  teeth  in  the  baby  as  well  as 
enamel  hypoplasia. Growth  of  long  bones 
may  be  inhibited. Maternal  deaths  from 
hepatic  failure  have  been  reported  in  preg- 
nant women  receiving  high  doses  of  these 
drugs. 22  This  is  especially  possible  when 
given  to  patients  with  renal  disease  and/or 
failure. 

Chloramphenicol  crosses  the  placenta  with 
less  facility  than  many  of  the  other  anti- 
biotics. The  concentration  in  the  fetus  is 
probably  not  great  enough  to  cause  the  “gray 
syndrome”  (seen  in  neonates  given  this  drug 
in  dosages  of  100  mg./kilogram  of  body 
weight)  unless  the  mother  has  received  ex- 
tremely large  doses. 22 

Nitrofurantoin  Sodium  has  been  given  to 
many  pregnant  women.  There  have  been  a 
few  reports  of  hemolytic  episodes  occurring 
in  the  newborn  following  maternal  ingestion 
near  the  time  of  delivery. 

Antihistamines  and  Antiemetics 

Meclizine  and  cyclizine  have  been  the  sub- 
ject of  much  discussion  in  the  literature  in 
recent  years.  Both  drugs  cause  fetal  ano- 
malies in  certain  animals  but  there  is  no 
proof  of  human  teratogenicity .2^  The  danger 
lies  in  the  fact  that  these  drugs  are  sold 
over  the  counter. 

The  phenothiazines  were  reported  previ- 
ously to  cause  liver  toxicity  in  the  neonate. 
Not  only  have  they  been  exonerated2s  more 
recently  but  some  may  actually  stimulate 
the  glucuronyl  transferase  system  in  the 
liver  of  the  newborn. 2® 

Miscellaneous 

Drugs  Used  for  Hypertension 
During  Pregnancy 

Some  thiazide  diuretics  have  been  associat- 
ed with  thrombocytopenia  in  the  newborn. 2’^ 
The  incidence  must  be  very  low,  however, 


since  such  a great  percentage  of  pregnant 
women  receive  one  or  more  of  these  com- 
pounds during  pregnancy. 

Reserpine  and  other  Rauwolfia  alkaloids 
may  cause  a syndrome  in  the  newborn  char- 
acterized by  lethargy,  bradycardia,  hypo- 
theimia  and  nasal  congestion. 2* 

Although  magnesium  sulfate  has  a marked 
effect  at  the  myoneural  junction,  it  does  not 
cause  respiratory  depression  in  the  new- 
born even  though  given  in  large  doses  to 
the  laboring  patient. 

Any  hypotensive  drug  may  cause  too 
marked  a drop  in  maternal  blood  pressure 
and  subject  the  fetus  to  lethal  or  sub- 
lethal  anoxia. 

Vitamin  K Analogs: 

Menadione  and  related  products  increase 
neonatal  jaundice  when  large  doses  are  given 
to  the  newborn  or  to  the  mother  shortly  before 
delivery. 29- 20  This  effect  probably  is  caused 
by  hemolysis  of  red  cells  and  impaired  clear- 
ance of  bilirubin.  It  does  not  occur  when 
natural  vitamin  K is  used. 21  The  effect  may 
represent  one  of  the  occasional  situations 
in  which  the  baby  has  a glucose-6-phosphate 
dehydrogenase  or  a glutathione  - reductase 
deficiency  plus  inhibition  of  bilirubin  meta- 
bolism. 

Cardiac  Glycosides 

These  drugs  have  been  given  to  large 
numbers  of  pregnant  patients  for  varying 
periods  of  time.  There  has  been  no  neo- 
natal difficulty  reported  from  their  use. 

Anticoagulants 

Heparin  crosses  the  placenta  in  very 
small  amounts  because  of  its  molecular 
weight  and  ionization. 22  To  date,  there  are 
no  reported  fetal  or  neonatal  difficulties 
when  the  mother  has  received  heparin. 

Coumarin  derivatives  cross  the  placenta 
rapidly.  There  may  be  fetal  or  neonatal 
hemorrhage  either  of  which  may  be  fatal. 22 

Analgesics 

Salicylates  rarely  cause  problems  except  in 
the  baby  who  has  a glucose-t-phosphate  de- 
hydrogenase deficiency.® 
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Acetophenetedin  can  produce  methema- 
globinemia  in  the  newborn;  in  conventional 
amounts,  however,  it  is  not  harmful  during 
pregnancy  except  in  primaquine-sensitive  in- 
dividuals.® 

Narcotics 

That  morphine  readily  traverses  the  pla- 
centa is  obvious  from  the  respiratory  depres- 
sion that  may  occur  in  the  newly  born.  It 
is  more  obvious  when  one  considers  the  preg- 
nant addict  whose  fetus  has  become  addicted 
in  utero.^^  iMeperidine*®  and  other  synthetics 
cross  the  placenta  with  the  same  facility  as 
morphine  and  at  times  are  responsible  for 
respiratory  depression  of  the  baby.  The 
narcotic  antagonists  also  cross  the  placenta 
but  the  antagonistic  effect  of  these  drugs  is 
of  short  duration.  Their  beneficial  effect 
may  be  followed  by  later  and  possibly  se- 
vere respiratory  depression. 

Anesthetic  Agents 

All  of  the  inhalant  anesthetic  agents  cross 
the  placenta.  The  rates  of  transfer  vary 
from  compound  to  compound.  The  degree  of 
respiratory  depression  seen  in  the  newborn 
will  vary  with  the  compound  as  well  as  the 
duration  and  concentration  of  the  agent  ad- 
ministered. 

Lidocaine  and  mepivacaine  are  used  ex- 
tremely frequently  in  obstetrics  for  various 
methods  of  regional  as  well  as  local  anes- 
thesia. They  reach  the  fetus  in  a matter 
of  minutes.  High  levels  of  these  agents  in 
maternal  serum  have  been  associated  with 
neonatal  depression.  Therefore  the  amount 
of  drug  and  the  duration  of  use  is  of  distinct 
importance. 

Muscle  Relaxants 

Curare  does  not  reach  the  baby  in  signifi- 
cant amounts.®®  Gallamine  crosses  the  pla- 
centa rapidly  but  the  infants  are  not  clin- 
ically affected.®"  Succinylcholine  does  not 
cross  the  placenta  in  significant  amounts  and 
is  safe  for  use  in  obstetrics.®® 

Hypnotics 

Various  hypnotic  drugs  are  given  to  preg- 
nant women  before  and  during  labor.  All 
cross  the  placenta  but  the  transfer  rates  are 
variable  from  agent  to  agent.  Chloral  hy- 


drate, paraldehyde,  and  barbiturates  have 
some  depressive  effect  on  the  fetus  and 
newborn  but,  if  used  in  appropriate  dosage, 
usually  do  not  cause  severe  respiratory  de- 
pression. 

Any  time  a drug  is  administered  to  a hu- 
man, there  is  a possibility  that  there  will 
be  an  adverse  reaction.  The  ones  that  are 
recognized  occur  within  minutes,  hours  or 
daj^s.  Some  are  recognized  much  later. 
There  may  well  be  responses  that  go  com- 
pletely unrecognized  by  patient  or  physician 
whether  they  be  metabolic,  physiologic  or 
psychologic.  Extrapolate  this  concept  back 
to  the  newborn,  fetus  and  embryo.  There  are 
many  possibilities  that  some  drugs  may  have 
an  effect  in  later  life  that  cannot  be  related 
to  exposure  during  intrauterine  existence. 
Certainly  the  data  on  chromosome  breaks 
found  in  LSD  users  is  frightening.  Recently 
a mother  who  had  used  LSD  during  the  first 
trimester  of  pregnancy  was  delivered  in  our 
hospital  of  an  infant  with  a deformity  in- 
volving the  extremities.®®  What  relationship 
might  there  be  to  the  ultimate  mental  and 
psychological  development  of  this  child 
even  if  it  did  not  have  the  skeletal  anomaly? 

Present  testing  mechanisms  are  inade- 
quate. Animal  tests  do  not  always  reveal 
what  may  happen  in  the  human.  Do  we 
really  know  all  of  the  different  effects  to 
look  for?  What  is  the  possible  extent  of 
the  long  term  fetal  morbidity  that  may  ac- 
crue from  drugs  used  during  gestation  ? The 
wise  physician  will  markedly  restrict  the 
drugs  he  prescribes  throughout  all  stages 
of  pregnancy. 
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Present  Status  of  Education 
In  Immediate  Care  Personnel 


WHEN  the  Nebraska  Council  on 
IMedical  Transportation  and 
Communications  was  formed, 
it  was  felt  that  there  was  a great  need  for 
education  of  those  who  participated  in  the 
immediate  care  of  the  sick  and  injured.  Dr. 
Roswell  Brown  stated  at  the  1966  Confer- 
ence on  Ambulance  and  Rescue  Squad  per- 
sonnel at  Kearney,  Nebraska,  that  the  na- 
tional picture  of  education  was  quite  con- 
fusing. Many  courses  were  given  by  the 
American  College  of  Surgeons,  private  am- 
bulance companies.  Red  Cross,  volunteer  fire- 
men, salaried  firemen,  and  the  Extension 
Division  at  the  University  of  Nebraska 
which  also  gives  courses  in  first  aid  educa- 
tio]i.  At  the  present  time,  each  of  these 
goes  in  its  own  way,  and  there  is  no  standard 
curriculum,  and  no  requirements  are  met 
before  one  can  participate  in  the  care  of  the 
sick  and  injured.  This  is  true  not  only  in 
Nebraska,  but  in  the  nation  as  well.  There 
is  no  coordination  of  these  courses. 

Throughout  communities,  various  pro- 
grams are  available  to  those  interested  in 
obtaining  training  in  this  line  of  work.  Vol- 
unteer firemen  are  actively  interested  in  this 
field  and  supply  a great  deal  of  the  care. 
They  have  continuing  courses  in  basic  and 
advanced  first  aid.  There  is  a fire  school 
held  in  Grand  Island,  and  the  attendance  in 
these  courses  varies  from  100  to  150  yearly. 
All  aspects  of  first  aid  are  discussed,  and 
evacuation,  extrication,  and  transportation 
are  discussed  as  well  as  immediate  care  that 
must  be  given. 

The  same  is  true  for  salaried  firemen  who 
specialize  in  first  aid.  A continuing  educa- 
tion course  is  given  to  those  participating 
in  the  care  of  the  sick  and  injured.  The 
Red  Cross  has  instructors  available  through- 
out Nebraska  and  offers  basic  and  ad- 
vanced first  aid  training,  but  personnel  in- 
volved in  emergency  care  need  more.  The 
Red  Cross  teaches  emergency  transporta- 
tion, but  does  not  teach  equipment  use,  ex- 
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ternal  heart  compression,  emergency  child- 
birth, or  the  management  of  psychiatric 
emergencies. 

The  Nebraska  Department  of  Health  has 
numerous  outlines  of  courses  given  con- 
tinuously throughout  Nebraska.  Visual  aids 
and  Medical  Self-Help  programs  can  be  ob- 
tained from  the  Department  of  Health. 
Courses  can  be  taken  for  college  credit  in 
this  organization.  The  Nebraska  Vocational 
Technical  School  is  engaged  in  giving  courses 
throughout  the  state  and  they  have  a 
cadre  of  instructors  willing  to  travel  the 
state  for  this  purpose.  The  Extension  Divi- 
sion of  the  University  of  Nebraska  also  en- 
gages in  first  aid  instruction. 

First  aid  education  is  given  to  the  fresh- 
man medical  student  as  a part  of  his  cur- 
riculum. Here  again,  this  includes  basic  and 
advanced  first  aid.  The  Department  of  Sur- 
gery of  the  University  of  Nebraska  College 
of  Medicine  has  been  engaged  in  presenting 
a program  on  the  Immediate  Care  of  the 
Sick  and  Injured  since  1960.  This  is  now 
being  held  in  Lincoln  each  year.  Basic  and 
advanced  first  aid  should  be  taken  before 
this  course  is  taken.  The  course  is  attend- 
ed by  all  types  of  first  aid  personnel ; funeral 
directors,  salaried  or  volunteer  firemen, 
nurses,  and  first  aid  personnel  in  industry. 
The  Department  of  Surgery  also  presents  a 
course  for  physicians  on  Surgery  and  Trau- 
ma yearly  at  the  College  of  Medicine.  Thus, 
it  can  be  seen  that  a great  many  courses  and 
a wide  variety  of  courses  are  given  continu- 
ally and  annually.  Each  of  these  deals  with 
some  aspect  in  the  care  of  the  sick  and  in- 
jured. 

Interest  is  slowly  increasing  by  lay  and 
medical  personnel.  Thousands  are  killed 
annually  in  accidents,  and  billions  of  dol- 
lars are  lost  each  year  because  of  accidents. 
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Accidents  are  the  biggest  killer  in  the  age 
group  in  which  the  person  is  most  produc- 
tive. Because  of  this,  a great  deal  more 
interest  must  be  generated  in  order  to  give 
this  neglected  disease  the  attention  it  de- 
serves. It  is  believed  that  one  of  the  prime 


'•nnsiderations  to  stimulate  interest  is  to  in- 
volve physicians  in  the  education  of  emer- 
gency personnel.  This  requires  a great  deal 
of  time  and  sacrifice  on  the  part  of  the 
physician,  but  it  will  be  greatly  repaid  by 
the  better  quality  of  rescue  personnel. 
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Accomplishments  Bring  Challenges 


1 count  it  an  honor  to  have  the 
privilege  of  returning  to  Ne- 
braska to  have  a part  in  the 
significant  Centennial  Anniversary  of  the 
Nebraska  State  Medical  Association. 

I have  always  enjoyed  working  with  physi- 
cians and  Auxiliary  members  from  Nebras- 
ka. The  sincerest  compliment  I can  pay 
you  is  that  you  are  worthy  to  be  regarded 
as  Texans,  because  you  have  that  same  phil- 
osophy of  self  reliance,  independence,  and 
conservatism  that  characterizes  the  average 
Texas  physician. 

Nebraska  physicians  were  paid  a real  com- 
pliment in  the  Proclamation  of  Governor 
Tiemann  in  designating  May  1st  as  Doctor’s 
Day.  If  you  have  not  read  the  special  his- 
torical issue  of  the  Nebraska  State  Medical 
Journal,  I commend  you  to  an  unusually  fine 
issue  of  this  outstanding  medical  publica- 
tion. 

You  have  an  active,  capable  group  of  doc- 
tors’ wives  in  your  Woman’s  Auxiliary.  I 
find  several  active  chapters  of  the  Ameri- 
can Association  of  Medical  Assistants.  You 
have  two  outstanding  medical  schools,  one 
of  which  has  an  active  Department  of  Fam- 
ily Practice.  I find  that  you  have  taken  the 
leadership  in  a Regional  Medical  Program 
in  your  area  which  is  meeting  your  respon- 
sibilities and  opportunities  splendidly  in  this 
area.  Your  very  successful  Nebraska  Cen- 
tennial Health  Fair  of  last  year  was  a tre- 
mendous demonstration  of  practical  1 a y 
health  education  in  action,  and  I predict 
that  its  wholesome  effects  will  be  felt  for 
many  months.  A natural  corollary  will  be 
the  observance  of  Community  Health  Week 
in  many  areas  each  year  with  the  active  co- 
operation of  your  Auxiliary  and  the  other 
members  of  the  health  team. 

It  means  much  to  those  of  us  with  respon- 
sibilities with  the  American  Medical  Asso- 
ciation to  recall  that  for  many  years  you 
have  been  one  of  the  13  state  medical  or- 
ganizations with  a universal  membership, 
namely,  a membership  that  involves  both 
county  and  state  organizations  as  well  as 
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the  American  Medical  Association.  It  is 
significant  that  none  of  the  13  states  with 
universal  membership  have  ever  gone  back  to 
voluntary  memberships  in  the  A.M.A.  After 
all,  the  annual  dues  in  the  Amencan  Medical 
Association  constitute  a doctor’s  biggest  bar- 
gain so  far  as  costs  are  concerned,  and  every 
true  physician  appreciates  the  work  done  by 
the  American  Medical  Association  “for  the 
betterment  of  the  health  of  the  public”  to 
make  him  glad  to  invest  in  A.M.A.  member- 
ship regularly.  Again,  I want  to  express  my 
personal  appreciation  of  your  fine  policj^  of 
universal  membership  in  the  A.M.A. 

Your  accomplishments,  in  the  first  century 
of  your  existence,  are  truly  stimulating  — 
accomplishments  which  make  you  justly 
proud.  Contemplation  of  these  accomplish- 
ments should  give  you  the  courage  and  in- 
clination to  meet  increasing  challenges  facing 
us  as  physicians  and  auxiliary  members  to- 
day. Among  the  challenges  facing  all  of  us 
in  this  country  are  the  following: 

We  must  continue  to  elevate  the  standards 
and  quality  of  health  care  services.  We 
must  make  adequate  health  care  services 
available  to  all  citizens,  with  proper  assist- 
ance by  community  and  government  in  in- 
stances of  demonstrated  financial  need. 

We  will  continue  to  enlarge  and  expand 
the  plans  of  voluntary  pre-paid  health  in- 
surance. 

Above  all,  we  must  — and  I believe  will 
— exercise  leadership  from  our  own  medical 
profession  in  thorough  health  care  service 
surveys  in  our  own  communities,  and  then 
furnish  the  leadership  and  implementation 
in  meeting  any  demonstrated  health  care 
deficiencies  that  may  be  found. 

We  will  continue  to  participate  in  volun- 
tary health  facility  planning.  We  will  meet 
the  challenge  of  increasing  participation  in 
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community  activity  by  physicians  serving  as 
responsible  citizens.  We  will  take  and  main- 
tain the  leadership  of  regional  health  pro- 
grams. 

Our  system  and  standards  of  health  care 
in  this  country  are  truly  magnificent  and 
yet  are  not  perfect,  which  is  in  itself  a 
challenge  to  continued  action  in  improve- 
ment. One  of  the  most  significant  actions 
of  the  session  of  the  A.M.A.  House  of  Dele- 
gates in  Atlantic  City  last  June  was  the  en- 
thusiastic approval  of  a report  on  the  cost 
of  medical  care,  which  emphasized  two  items. 

First,  as  physicians,  we  have  a definite 
responsibility  to  help  our  patients  get  the 
most  out  of  their  health  care  dollars.  In 
the  next  place,  it  is  incumbent  upon  us  as 
physicians  to  work  better  with  our  allies  and 
to  increase  our  own  productivity  and  effi- 
ciency. I believe  you  have  several  active 
chapters  of  the  American  Association  of 
Medical  Assistants  in  Nebraska.  This  fine 
group  of  12,000  medical  assistants  consti- 
tutes one  of  our  greatest  reservoirs  of  valu- 
able aid,  particularly  in  helping  us  to  build 
up  and  maintain  the  public  relations  that 
we  should  have.  I would  hope  that  you  would 
join  with  me  in  adding  at  least  2,000  new 
members  annually  to  this  fine  national  or- 
ganization. 

Your  secretaries,  receptionists,  and  nurses 
are  probably  the  best  in  the  world  in  your 
estimation,  but  they  can  share  their  experi- 
ences and  ideas  with  others.  They  will 
benefit  from  the  bulletin  of  this  fine  or- 
ganization and  from  some  special  training 
courses  which  are  offered.  I consider  one  of 
my  best  investments  is  the  privilege  of  pay- 
ing the  membership  in  the  A. A.M.A.  of  my 
office  staff. 

And  our  wonderful  wives  are  truly  our 
partners  in  many  ways  but  are  most  valu- 
able to  us  in  carrying  on  our  service  to  the 
people  of  our  particular  localities.  We  have 
assured  Mrs.  Karl  Ritter,  President  of  the 
Woman’s  Auxiliary  to  the  A.M.A.,  that  we 
physicians  will  do  our  part  towards  helping 
add  at  least  10,000  new  members  to  the  or- 
ganization during  the  current  year. 

We  can  profitably  stimulate  better  liaison 
with  the  other  members  of  the  health  team 


in  our  respective  areas  — dentists,  phar- 
macists, nurses,  hospital  administrative  per- 
sonnel, research  people,  and  teachers  — all 
who  play  a significant  part  in  the  health 
care  industry  — now  third  in  the  entire  na- 
tion in  total  number  of  people  engaged. 

Particularly  can  we  work  profitably  with 
our  allies  in  the  field  of  lay  health  educa- 
tion. Herein  lies  one  of  the  most  stimulat- 
ing fields  of  constructive  work,  both  by  our 
medical  profession  and  by  our  allies.  Peo- 
ple are  basically  interested  in  their  own 
bodies  and  what  can  go  wrong  with  them. 
Health  is  truly  a common  denominator,  and 
if  we  will  devote  more  attention  to  the  basis 
of  preventive  medicine,  namely  giving  in- 
formation and  motivation  to  the  average 
citizen,  we  will  raise  health  standards  in  our 
country  infinitely  faster  and  more  success- 
fully than  by  any  system  of  federal  health 
care. 

Every  community  can  easily  stage  a health 
fair,  as  you  did  so  splendidly  on  a state  basis 
in  1967,  with  the  cooperation  of  the  Aux- 
iliary, the  dentists,  pharmacists,  and  hos- 
pital personnel,  and  nurses  in  its  own  area. 
Health  Museums  are  increasing  in  number 
in  our  country,  and  in  Michigan  a health- 
mobile  has  demonstrated  its  practical  value. 
The  health  journal,  “Today’s  Health,”  is  an 
ideal  gift  for  newlyweds  or  for  friends  at 
Christmas  time. 

May  I add  a word  about  the  wonderful  op- 
portunity we  have  as  active  practitioners 
to  come  to  show  a personal  interest  in  the 
fine  young  men  and  women  who  are  now 
in  our  medical  schools  — our  medical  con- 
freres of  a few  years  from  now.  It  is  won- 
derful to  have  an  active  advisory  or  liaison 
committee  both  from  the  state  medical  and 
the  county  medical  in  the  area  where  a 
medical  school  is  located,  but  each  of  us 
has  the  privilege  of  maintaining  a close  per- 
sonal friendship  with  young  men  and  women 
who  may  be  in  medical  school  from  our 
respective  cities. 

One  of  the  greatest  challenges  before 
medicine  today  is  for  all  of  us  to  take  ad- 
vantage of  the  privilege  and  the  opportun- 
ity and  the  responsibility  of  working  as 
participating  citizens  in  our  respective  local- 
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ities.  I can  and  do  belong  to  my  Chamber 
of  Commerce  and  participate  in  its  commit- 
tee work.  I serve  as  best  I can  in  the 

church  of  my  choice.  I am  a member  of  the 

Optimist  Club  in  my  home  city.  And  I 

would  hope  that  each  of  us  would  realize 
that  only  as  we  contribute  our  efforts  as 
citizens  can  we  expect  our  fellow  citizens  to 
look  to  us  for  advice  on  health  matters,  par- 
ticularly of  a community  nature. 

And  as  citizens,  we  have  the  privilege  and 
obligation  to  take  an  active  part  in  the 

political  activities  of  our  home  cities  and 
states,  particularly  in  selecting  our  na- 
tional legislators.  AIMPAC  is  one  of  the 
most  practical  activities  sponsored  by  Amer- 
ican physicians  and  deserves  100  percent 
membership  by  our  medical  profession  each 
year.  An  active  program  every  year  is 
one  of  the  best  waj^s  of  insuring  successes  at 
the  polls.  I have  the  confidence  to  feel  that 
the  physicians  of  Nebraska  are  going  to  con- 
tinue to  be  active  in  AMPAC,  as  well  as 
in  the  political  action  groups  in  their  county 
and  state. 

American  medicine  has  always  felt  that 
it  is  the  right  of  every  citizen  to  have  avail- 
able adequate  medical  care  — the  right  of 
access  to  health,  as  it  were,  but  it  is  the 
individual  citizen’s  responsibility  to  take 
the  initiative  in  securing  this  care,  through 
his  own  resources  primarily;  with  the  finan- 
cial aid  of  his  community  and  government  in 
instances  of  demonstrated  financial  need. 
Health  cannot  be  handed  to  an  individual  or 
forced  on  him,  any  more  than  education, 
the  availability  of  which  is  also  his  right. 


The  immediate  future  calls  for  revalua- 
tion on  the  part  of  each  of  us,  a sincere  soul- 
searching  as  to  the  capabilities  and  resources 
of  each  of  us  as  individuals  as  w'ell  as  groups 
of  physicians.  Such  revaluation  should  re- 
sult in  a more  complete  development  of  all 
resources  and  capabilities  to  the  goal  of  maxi- 
mum activity  and  services. 

One  of  the  greatest  privileges  as  well  as 
responsibilities  of  an  individual  physician 
is  to  participate  in  his  county  society,  in 
his  state  society,  and  in  the  activities  of 
the  American  Medical  Association.  To  do 
this,  he  needs  to  keep  well  informed  and  it 
is  my  sincere  hope  that  every  physician  will 
devote  that  comparatively  short  time  that 
it  will  take  to  review  his  county  bulletin, 
his  state  medical  journal,  the  A.M.A.  News, 
and  the  Journal  of  the  American  Medical 
Association. 

Your  State  President  joins  with  the  Presi- 
dent of  the  A.M.A.  in  regular  messages  on 
the  President’s  Page  which  will  seek  to  di- 
rect your  attention  to  current  developments 
and  to  special  articles  which  will  mean  much 
to  you  in  serving  better  your  patients  in  your 
community. 

So  again  I extend  my  sincere  congratula- 
tions on  the  first  century  of  your  tremen- 
dous, commendable  accomplishments,  and 
wish  for  you  even  broadened  areas  of  happy, 
fruitful  services  to  Nebraska  and  to  our 
good  country  in  the  decades  immediately 
ahead  of  us. 

I have  great  faith  in  you ; in  American 
Medicine;  and  in  our  wonderful  country. 


584 


Nebraska  S.  M.  J. 


Medicine  and  Religion:  A Brief  Historical 
Survey  of  Their  Interrelationship 


This  suggested  association  of 
medicine  and  religion  and  the 
idea  that  these  two  may  have 
been  born  at  the  same  time  may  seem 
strange  to  some.  Indirect  evidence  is  fairly 
convincing  for  both  of  these  ideas,  for  both 
medicine  and  religion  had  common  begin- 
nings in  the  world  of  primitive  man.  Such 
primitive  cultures  are  still  extant  in  the 
world  for  us  to  study,  and  parallels  may  be 
drawn  between  them  and  those  existing  at 
the  dawn  of  our  western  culture.  At  that 
period,  our  remote  ancestors  began  to  note 
that  sick  animals  would  often  recover  after 
they  had  rested  and  eaten  certain  herbs  and 
grasses.  From  such  obseiwation,  mimicry 
was  a natural  consequence,  and  a primitive 
but  empirical  pharmacology  was  born  which 
persists  today  as  folk  medicine.  But,  for 
this  same  primitive  man,  there  was  no  ready 
answer  to  the  questions  of  why  he  or  any 
man  should  suffer  affliction  or  disease. 
Slowly,  as  with  folk  medicine,  a primitive 
religion  of  demonology  was  developed ; the 
answer  lay  in  the  spirit  world  where  super- 
natural demons,  capricious  and  arbitrary 
by  nature,  brought  disease  and  affliction 
apparently  at  random.  Possibly  some  enemy 
might  invoke  the  aid  of  a demon  by  some 
magic  or  cultic  strategy,  but  for  the  most 
part,  such  affliction  was  purposeless. 

Such  supernatural  forces  must  be  fought 
or  bought  off  by  magical  methods,  and  the 
role  of  the  witch  doctor  came  into  being, 
with  the  entire  school  of  magical  healing.  So 
we  had  co-existing  in  the  mind  of  primitive 
man  the  dual  beliefs  in  a “scientific  folk 
medicine”  and  a “religion”  based  on  the 
supernatural.  This  belief  in  demonology 
has  often  returned  to  plague  the  Christian 
religion  throughout  the  ages,  as  shown  in 
the  Gospels,  the  writings  of  the  church 
fathers,  and  even  those  of  St.  Augustine  of 
Hippo.  Many  a postreformation  religious 
leader  was  reported  to  have  thrown  some- 
thing at  the  person  of  the  devil,  often  an 
inkwell.  Certainly  some  of  our  relatively 
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recent  “Christian”  beliefs  in  certain  stereo- 
types of  the  devil,  cherubim,  and  angels 
suggest  this  same  primitive  demon  world. 
But  we  must  leave  primitive  man  and  his 
dual  approach  to  affliction,  based  on  “sci- 
ence” and  “beliefs,”  and  look  at  the  contri- 
butions of  some  other  historical  cultures. 

The  Influence  of  Judaism 

The  earliest  Jews  inherited  these  same 
primitive  beliefs,  but  their  religious  genius 
gradually  evolved  the  idea  of  the  one  God, 
or  Yahweh.  God  had  revealed  himself  to 
Abraham,  the  first  Jew,  and  made  a cove- 
nant with  him.  He  had  revealed  Himself  to 
Moses  and  given  him  the  Law  for  the  peo- 
ple of  Israel.  Yahweh  would  be  their  God, 
and  they  would  be  his  people:  in  return 
each  would  do  something  for  the  other.  That 
this  covenant  idea  later  led  to  a “bargain- 
counter”  interpretation  of  the  God-man  rela- 
tionship does  not  diminish  the  importance 
behind  it:  there  was  one  God,  and  his  pres- 
ence was  felt  and  his  will  was  made  known 
in  historical  events.  There  was  now  one 
God  in  the  place  of  multiple  capricious 
spirits,  and  by  the  time  of  the  writings  of 
Ecclesiasticusf  two  or  three  centuries  be- 
fore the  Christian  era,  Yahweh  was  clearly 
recognized  as  the  source  of  all  healing. 
Whether  affliction  itself  was  willed  by  God, 
or  passively  permitted,  was  not  clear.  How- 
ever, the  story  of  Job  showed  there  could 
be  merit  in  suffering,  and  further,  that  man 
might  not  always  be  as  sinless  as  he  imagined 
himself.  Hence,  punishment  for  sins  was  a 
possibility,  and  this  idea  has  persisted  to 
the  present.  The  consensus  of  Jewish  think- 
ing up  through  the  New  Testament  era,  was 
that  affliction  or  disease  was  punishment 
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for  breaking  God’s  laws,  an  idea  implied 
by  the  covenant. 

There  now  existed  a clear  relationship  be- 
tween the  one  true  God  and  his  people.  God 
was  the  single  ultimate  source  of  all  heal- 
ing. Yet  the  earlier  incorrect  beliefs  re- 
turned to  haunt  Jewish  thought,  for  example, 
we  find  the  Disciples  asking  Jesus  about 
a certain  man  who  was  blind  from  birth 
“who  sinned,  this  man  or  his  mother?” 
Primitive  men  wondered  why  any  man 
should  suffer,  the  Jews  were  concerned  to 
discover  why  the  apparently  innocent  should 
sometimes  suffer  while  the  wicked  pros- 
pered. Perhaps  God  in  his  \nsdom  pennit- 
ted  this  paradox  for  some  reason  mortal 
man  could  not  learn.  To  the  Jews  we  also 
owe  the  principle  of  hygiene  or  preventive 
medicine,  as  noted  largely  in  the  Mosaic 
corpus,  in  Leviticus  and  Deuteronomy.  Here 
we  find  rigid  dietary  laws,  only  animals  re- 
garded as  clean  were  to  be  eaten,  and  there 
were  certain  proper  or  kosher  methods  for 
their  preparation.  The  priest  combined  two 
roles,  for  he  often  had  to  make  medical 
decisions,  such  as  deteiTnining  when  leprosy 
was  cured.  Women  were  required  to  go 
through  rites  of  purification  following 
childbirth,  and  coitus  was  prohibited  at  cer- 
tain times.  Like  folk  medicine,  some  of  this 
traditional  practice  was  based  on  false  rea- 
soning, but  some  of  it  was  equally  correct 
and  scientific.  Thus,  by  the  time  of  Christ, 
we  had  the  ideas  firmly  established  in  Jew- 
ish thought  of  a hygienic  medical  code  and 
a one  God,  the  ultimate  source  of  all,  and 
the  One  who  had  made  his  ways  known  in 
the  history  of  his  people. 

The  Influence  of  the  Greeks 

The  Greeks  of  antiquity  inherited  the 
same  primitive  view  of  medicine  and  religion 
as  did  the  Jews.  However,  the  Greeks 
brought  something  new  and  fresh  into  the 
progress  of  Man’s  understanding:  a rest- 
less spirit  of  inquiry  and  an  abiding  sense 
of  being  at  one  with  nature.  The  gods  of 
the  Greeks  were  as  capricious  as  those  of 
primitive  man,  but  more  distinctly  anthropo- 
morphic. The  Greeks  saw  themselves  at 
harmony  with  nature,  a harmony  which 
the  gods  personified.  These  mythologic 
gods  exceeded  man  in  strength,  beauty,  and 


in  possessing  immortality,  but  not  in  spir- 
itual or  moral  qualities.  As  times  passed, 
the  Greek  ideal  gi'adually  became  one  of  a 
beautiful  mind  in  a beautiful  body;  this  was 
perfection.  Therefore,  fellow  beings  who 
were  incurably  diseased,  crippled,  or  men- 
tally defective  received  scant  sympathy  or 
compassion,  and  were  often  abandoned  to 
die.  During  the  Golden  Age,  Greek  sci- 
entific medicine  reached  its  zenith,  as  the 
unique  spirit  of  scientific  inquiry  came  into 
full  flower.  From  the  God-man  tradition 
of  Aesculapius,  the  legendary  figure  of  heal- 
ing, Hippocrates  took  inspiration  and  de- 
veloped the  clinical  method  of  medical 
teaching  based  on  sound  observation  and 
reasoning.  The  Greek  mind  which  made 
man  at  home  with  nature  soon  reasoned 
that  all  the  secrets  of  nature,  including 
disease,  could  be  known  by  rational  inquiiy. 
Aristotle  made  substantial  inquiry  into  the 
natural  sciences,  including  anatomy,  physi- 
ology*, botany,  and  other  fields  which  were 
fundamental  for  the  understanding  of  medi- 
cine. Now  that  nature  was  seen  as  the 
source  of  all  forces,  and  available  to  man’s 
use,  the  traditional  gods  became  untenable. 
These  noisome,  troublesome,  and  capricious 
gods  were  mere  figments  of  the  mind,  and 
had  nothing  to  do  with  religion  or  medicine. 
Plato,  to  be  sure,  was  concerned  with  ulti- 
mate reality,  but  this  was  something  so  far 
removed  from  this  earth  that  it  was  never 
firmly  associated  with  this  natural  world 
and  so  recognized  as  the  source  of  all  power 
and  healing.  Now  magical  healing  had  been 
dealt  a serious  blow  by  the  Jews  and  a 
further  one  by  the  Greeks.  Yet  Greek  medi- 
cine underwent  a decline  during  the  Hellen- 
istic period  following  Alexander  the  Great 
from  which  it  never  fully  recovered.  At 
least  part  of  the  decline  was  due  to  the 
great  influx  of  mystery  religions,  gnosti- 
cism and  dualism — much  of  which  thought 
came  from  the  East.  Gnosticism  and  dual- 
ism were  to  be  particularly  troublesome 
and  plagued  Christianity  especially  dur- 
ing the  early  centuries,  but  even  today 
may  be  seen  in  the  tendency  of  Chris- 
tianity and  other  religions  to  view  the 
world  and  the  flesh  as  evil,  and  spiritual 
things  as  good.  In  the  catechism,  one 
promises  to  renounce  the  world,  flesh,  and 
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I the  devil,  a clear  association  with  such  dual- 
( istic  beliefs. 

One  should  not  suppose  that  the  Hippo- 
I cratic  tradition  of  medicine  was  without 
' its  spiritual  elements,  for  the  very  serious 
' and  ethical  concern  for  one’s  patient  is  re- 
, fleeted  in  the  Hippocratic  oath.  But  this 
remained  a limited  perspective,  and  such 
things  as  pity,  concern,  and  compassion  for 
the  hopelessly  ill  and  crippled  were  still 
largely  lacking  in  this  tradition.  Hippoc- 
rates personally  noted  that  “where  the  love 
of  man  is,  there  also  is  love  of  the  Art,”  but 
this  important  insight  has  not  always  pre- 
vailed. The  cult  of  Aesculapius  persisted 
along  with  the  other  “religions”  of  the  Hel- 
lenistic period,  and  presented  a rival  cultic 
figure  to  compete  with  Christianity  for  some 
centuries.  Many  of  the  features  of  these 
two  “faiths”  were  superficially  similar,  both 
“leaders”  performed  healing  miracles,  both 
had  divine  and  human  qualities,  both  evinced 
great  concern  for  healing,  and  both  met 
violent  ends.  The  great  corpus  of  scientific 
Greek  medicine  was  to  pass  in  two  directions, 
one  to  Asia  Minor  and  ultimately  into  the 
Islamic  culture,  and  the  other  to  Europe 
via  Rome. 

The  Influence  of  the  Romans 

Rome  added  its  administrative  and  or- 
ganizational genius  to  Greek  medicine,  but 
relatively  little  in  the  way  of  original  inquiry 
and  additional  scientific  facts.  The  Romans 
established  hospital  systems,  primarily  for 
the  needs  of  the  military,  and  a system  of 
public  physicians  throughout  the  Empire. 
The  Romans  did  not  invent  the  hospital 
system,  for  this  appears  to  have  come  from 
India  during  the  time  of  Buddha,  ca  500 
B.C.  It  is  a peculiar  fact  that  no  hospital 
system  permanently  survived  in  a non- 
Christian  country  until  somewhat  recently. 
Galen,  a Greek  physician  living  in  Rome, 
was  the  last  great  authoritarian  voice  of 
Hippocratic  medicine,  and  unfortunately,  for 
his  writings  contained  many  errors,  was  to 
remain  the  norm  for  medical  practice  in  the 
west  for  a thousand  years.  Rome  made 
pragmatic  and  efficient  use  of  Greek  medi- 
cine, but  it  added  little  in  objective  knowl- 
edge, and  nothing  in  heart  or  soul.  This 
would  come  from  the  teachings  and  examples 


of  Jesus  of  Nazareth.  To  some,  the  great 
contributions  of  the  Jews,  the  Greeks,  and 
the  Romans  have  suggested  the  soundest 
basis  for  a modern  concerted  attack  on  the 
problems  of  disease:  one  of  the  combined 
talents  of  science,  religion,  and  practicality. 

The  Role  of  Islam 

This  survey  of  religion  and  medicine 
would  not  be  complete  without  mention  of 
Islamic  contributions.  We  noted  earlier  that 
Gi’eek  medicine  was  carried  into  Asia  Minor, 
and  later  into  the  “fertile  crescent”  of  the 
Near  East  by,  some  say,  the  Nestorians,  an 
early  heretical  sect  of  Christians.  When 
Islam  was  begun  in  the  eighth  century,  based 
on  the  life  of  Mohammed,  it  quickly  swept 
the  Near  East  and  soon  engulfed  most  of  the 
eastern  Roman  empire.  In  Islamic  thought, 
however,  the  rewards  of  life  on  this  earth, 
if  any,  were  little  as  compared  with  the 
great  rewards  in  the  life  hereafter.  Such 
belief  in  the  great  life  after  death  prevented 
much  concern  for  this  worldly  life.  Thus, 
although  the  leaders  of  this  religious  em- 
pire were  greatly  interested  in  medical  sci- 
ence, they  contributed  very  little  that  was 
new.  Their  great  contribution  was  the  col- 
lection of  a vast  body  of  medical  knowledge 
from  all  the  known  world.  Greek  medicine 
had  already  been  brought  to  them,  and  by 
1000  A.D.  the  caliphs  had  commissioned  the 
bringing  of  medical  manuscripts  from  China, 
India,  and  Egypt.  Islam  had  the  finest 
medicine  and  the  largest  collection  of  medi- 
cal writings  of  the  civilized  world,  wRile 
western  Europe  languished  in  the  cultural 
doldrums  of  the  Dark  Ages.  The  importation 
of  this  medical  corpus  to  westeni  Europe  in 
the  12th  and  13th  centuries  helped  to  launch 
the  Renaissance  and  give  a fresh  impetus 
to  medical  science.  Thomas  Aquinas,  the 
famous  monk  theologian  of  the  13th  century, 
w'as  much  taken  by  the  writing  of  Aristotle, 
whom  he  always  called  “the  philosopher.” 
It  was  he  who,  more  than  any  other  of  his 
time,  synthesized  the  principles  of  Chris- 
tianity with  those  of  science.  We  will  return 
to  this  subject  later. 

The  Christian  Era  and  Its  Influence 

If  I were  asked  what  most  described 
Jesus’  attitude  toward  the  people  of  his 
times,  I would  have  to  answer  “his  concern 
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that  man  be  made  whole,  that  is,  given  sal- 
vation.” The  Gospels  constantly  give  wit- 
ness to  Jesus’  concern  and  compassion  for 
the  sick  and  afflicted.  Yet  it  was  important 
that  his  true  mission,  that  of  salvation  for 
the  total  man,  be  not  obscured  by  too  much 
emphasis  on  any  subordinate  roles.  This 
may  explain  why  Jesus  from  time  to  time 
was  obliged  to  get  away  from  the  multitudes 
which  often  sought  Him  only  as  a physical 
healer,  or  a military  deliverer.  Yet  one  is 
struck  by  his  recurring  statements  similar  to 
“go  thy  way,  thy  faith  hath  made  thee 
whole.”  The  words,  “hale,  whole,  holy,  and 
salvation”  all  come  from  the  Greek  word 
meaning  “to  heal.”  The  current  word  “salve” 
is  now  a vestige  of  the  original  meaning.  Sal- 
vation, the  message  Jesus  brought  from  God, 
was  the  message  of  healing  of  the  whole 
man,  body,  mind,  and  soul,  a healing  that 
would  put  sinful  man  and  disordered  na- 
ture back  into  right  relationship  with  God, 
the  state  of  being  in  the  Kingdom  of  God. 
Jesus’  ministry  on  earth  afforded  men  a 
glimpse  of  what  the  Kingdom  would  be  like 
and  marked,  many  believe,  the  beginning  of 
the  New  Age.  Thus,  the  new  emphasis  of 
Christianity,  as  taught  by  its  Founder,  was 
one  of  total  concern  for  the  whole  person. 

The  earliest  Church,  from  postresurrection 
times,  took  these  precepts  and  teachings 
seriously.  This  was  witnessed  by  the  tak- 
ing into  one’s  community  and  home  of  the 
widows  and  orphans,  the  sick  and  afflicted, 
no  matter  how  incurable  or  repugnant  the 
disease.  This  was  to  be  an  enduring  tradi- 
tion of  the  church,  throughout  the  ages  to 
the  present ; one  of  custodial  or  institutional 
care  for  the  sick.  This  is  to  be  noted  as  a 
separate  and  distinct  function,  as  contrasted 
with  the  care  of  the  sick  by  a physician. 
Another  important  function  of  the  early 
church  was  the  concerned  and  corporate  na- 
ture of  its  healing  rites.  This  is  noted  in 
the  epistle  of  James,  where  the  use  of 
function  and  corporate  prayer  for  the  sick  is 
documented.  However,  this  function  seemed 
to  decline  with  the  passage  of  time,  possibly 
because  the  Church  when  it  became  legalized 
in  the  fourth  century,  became  more  and 
more  involved  with  administrative  and 
theological  problems.  Furthermore,  these 
churchly  healings  began  to  decline  or  to  be 


compared  with  the  results  of  the  contempor- 
ary Greek  medicine,  based  on  the  scientific 
method.  Forced  to  choose  between  “scien- 
tific” and  “Christian”  methods,  a sick  per- 
son often  chose  the  scientific  brand.  This 
and  other  reasons  caused  the  church  to 
deci’y  this  type  of  medicine  as  pagan,  and 
hence  to  be  avoided.  The  Roman  emperor 
Justinian,  in  a move  to  ingratiate  himself 
with  the  church  in  the  seventh  century, 
closed  the  two  great  and  “pagan”  medical 
schools  of  the  time,  at  Athens  and  Alexan- 
dria. While  this  undoubtedly  got  him 
churchly  plaudits  at  the  time,  it  drove  the 
wedge  of  misunderstanding  further  between 
Christianity  and  scientific  medicine.  So  we 
have  the  two  continuing  churchly  traditions, 
the  one  of  custodial  care,  together  with  the 
opposition  to  pagan  or  scientific  medicine, 
which  has  persisted  in  some  ways  to  the 
present.  It  is  notable  too,  that  in  the  post- 
reformation period,  “secular”  hospitals  with 
attempts  at  using  lay  nurses  were  quite  un- 
successful, until  a Protestant  order  of  nurs- 
ing sisters  was  established  in  Germany  in 
the  early  19th  century.  From  here,  the 
tradition  went  to  England,  where  the  nurse 
is  still  called  “sister.”  So  it  is  that  we 
have  the  seemingly  best  care  today  in  the 
countries  which  are,  or  which  have  been  at 
least  nominally  Christian,  including  Russia. 

Paralleling  these  developments  were  the 
“pagan”  physicians,  with  their  scientific 
medicine.  As  we  noted.  Galenic  medicine 
with  all  of  its  limitations,  prevailed  in  the 
west  until  the  high  middle  ages,  at  which 
time  the  writings  of  Hippocrates  and  Ari- 
stotle were  brought  to  the  west.  Medicine 
and  theology  had  become  respected  disci- 
plines at  the  universities.  But  medicine  and 
religion  have  maintained  the  same  mutual 
distrust  that  from  time  to  time  has  plagued 
the  relationship  of  science  and  religion  in 
general  since  the  early  Christian  period. 
Today,  we  know  this  to  be  a synthetic  di- 
chotomy, and  some  of  us  share  the  insight  of 
the  ancient  Jews  who  saw  that  there  is  one 
ultimate  Source  of  all  healing.  Devout  physi- 
cians, nurses,  medical  missionaries,  and  other 
paramedical  people  continue  to  provide  ad- 
ditional witness  to  the  inherent  harmony  of 
these  two  areas. 
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It  is  also  apparent  to  some  of  us  that  science 
and  religion  can  benefit  and  enrich  one  an- 
other. In  the  historical  development  of  the 
art  and  science  of  medicine,  we  noted  the 
particular  contributions  of  religion,  science, 
and  practicability,  and  the  suggestion  that 
this  might  form  the  basis  for  a modern  con- 
certed effort  of  further  progress.  We  also 
remarked  on  the  significant  contribution  of 
traditional  Christian  concern  and  compas- 
sion for  all  men,  especially  the  sick  and  dis- 
abled. This  last  concern  has  become  a tra- 
ditional part  of  our  western  culture  and 
thinking,  but  is  not  universally  recognized 
or  practiced.  Yet  such  traditional  thought 
is  entirely  compatible  with  the  current  con- 
cerns of  medicine  for  the  entire  constitution 
of  man.  Man  has  need  of  this  true  spirit 
and  art  of  medicine,  which  includes  a concern 


which  goes  beyond  mere  biology.  At  the 
same  time,  he  needs  a religion  which  will 
not  deny  his  biological  nature.  By  reassert- 
ing man’s  need  for  total  care,  we  may  ap- 
proach that  ideal  state  of  “wholeness.” 
Medicine  and  religion  are  both  needed  for 
this  task. 
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Against  Licensing  of  Osteopaths 


Recent  articles  in  this  paper 
and  in  others  throughout  Ne- 
braska as  well  as  mailings  to 
public  officials  and  our  lawmakers  regarding 
the  status  of  osteopathy  in  Nebraska  appar- 
ently introduces  the  beginning  of  the  latest 
effort  on  the  part  of  the  American  Osteo- 
pathic Association  and  their  public  relations 
firm  in  Nebraska  to  again  attempt  to  achieve 
by  legislation  that  which  they  have  not  been 
able  to  attain  by  education. 

Unfortunately,  many  of  these  articles  in- 
correctly attribute  the  problems  of  osteo- 
pathy in  Nebraska  to  Nebraska  physicians 
and  the  Nebraska  State  Medical  Association. 
Some  even  state  “.  . . The  Nebraska  State 
i\Iedical  Association  won’t  let  the  well 
trained  gi’aduate  of  an  American  Osteo- 
pathic College  come  here  and  take  the  same 
test  given  the  gi’aduate  of  a foreign  college 
or  an  American  M.D.  school  . . .” 

It  hardly  seems  necessary  to  point  out  that 
the  decision  as  to  who  is  accepted  as  a 
candidate  for  licensure  to  practice  medicine 
in  Nebraska  is  a prerogative  of  the  Legisla- 
ture and  not  a decision  made  by  Nebraska 
physicians  or  the  State  Medical  Association. 
Name  calling,  derogatory  comparisons  of 
Nebraska  laws  with  those  of  other  states 
and  the  perennial  demand  for  changes  in 
licensure  laws  in  Nebraska  are  actually  di- 
rected against  members  of  the  Nebraska 
Legislature  and  should  be  considered  as 
such. 

Practically  all  the  comments  promoting 
the  cause  of  osteopathy  have  been  heard 
repeatedly  and  at  almost  every  session  of 
the  Legislature  for  the  last  15  years.  Those 
lawmakers,  in  their  wisdom,  have  time 
after  time  refused  to  be  pushed  or  goaded 
into  action  which  might,  without  suitable 
safeguards,  seriously  impair  the  quality  of 
medical  care  in  this  state.  The  Legislature 
should  be  commended  for  its  tolerance  and 
for  its  deliberate  and  concerned  actions 
rather  than  being  subjected  to  abuse.  I be- 
lieve some  of  the  facts  that  have  influenced 
the  decisions  of  the  legislature  are  the  fol- 
lowing : 


FRANK  H.  TANNER,  MD. 

Lincoln,  Nebraska 

1.  There  is  no  existing  obstimction  to  the 
osteopath  coming  to  Nebraska  and  prac- 
ticing osteopathy.  The  osteopaths  have  their 
own  Board  of  Examiners  and  their  own 
licensing  requirements  that  they  themselves 
have  specified.  The  problem  in  Nebraska 
and  in  many  other  states  arose  when  the 
osteopath,  after  years  of  frowning  on  ac- 
cepted medical  procedures  including  surgery 
and  the  use  of  drugs  and  reljdng  entirely 
upon  manipulative  dogma,  announces  uni- 
laterally and  without  necessaiy  credentials 
that  he  has  now  changed  and  now  wishes 
to  practice  medicine  and  surgery  in  all  of  its 
aspects. 

2.  The  osteopathic  profession  refuses  to 
allow  inspection  of  their  schools  by  the  same 
national  accrediting  bodies  that  are  used  to 
inspect  and  accredit  medical  schools  in  Ne- 
braska. 

3.  The  Legislature  is  repeatedly  asked  to 
support  the  University  of  Nebraska  College 
of  Medicine  Avith  tax  funds  and  citizens  in 
Nebraska  are  repeatedly  asked  to  support 
the  Creighton  University  School  of  Medicine 
by  private  funds  in  order  for  those  two 
schools  to  maintain  strict  standards  of  ac- 
ceptability as  medical  schools.  To  fully 
license  graduates  of  schools  of  lesser  stand- 
ards such  as  the  five  schools  of  osteopathy 
seems  inconsistant  and  had  been  rejected 
by  the  Legislature. 

i.  The  1963  Legislature  directed  the 
Board  of  Examiners  in  Medicine  and  Sur- 
gery to  inspect  all  five  Schools  of  Osteo- 
pathy, obviously  hoping  that  even  though 
those  schools  would  not  submit  to  the  na- 
tional accrediting  inspection  that  perhaps 
its  own  inspecting  group  would  recommend 
approval.  Two  osteopaths  were  included  on 
each  inspection  trip  as  well  as  the  Deans  of 
the  University  of  Nebraska  College  of  Medi- 
cine and  the  Creighton  University  School  of 
Medicine. 

The  majority  of  the  inspecting  team  did 
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not  recommend  accreditation  of  the  schools 
of  osteopathy  although  two  of  the  schools 
could  well  have  been  accredited  in  part  but 
not  as  a whole.  The  chief  deficiencies  found 
in  the  schools  relate  to  a very  low  ratio  of 
the  number  of  faculty  members  to  students, 
inadequate  clinical  practice  facilities,  inade- 
quate library  facilities,  complete  absence  of 
University  academic  affiliation,  and  almost 
complete  absence  of  research  activities  con- 
sidered essential  to  the  student  training  en- 
vironment. 

* * * 

An  editorial  in  the  Lincoln  Evening  Jour- 
nal, dated  September  21,  1967,  entitled, 
“Adamant  Osteopaths,”  stated  that  the  need 
for  increased  medical  service  in  the  state 
particularly  in  its  smaller  communities  was 
sufficient  to  warrant  the  use  of  all  quali- 
fied medical  talent  available,  but  stated  that 
the  osteopaths  cannot  expect  to  have  it  both 
ways ; 

“They  cannot  hope  to  have  equal  priv- 
ileges with  the  physicians  and  not  avail 
themselves  of  equal  training.  This  is  what 
they  seem  to  be  wanting  in  their  refusal 
to  merge  their  schools  with  medical  schools 
of  the  nation,  a position  reiterated  in  Lin- 
coln by  Dr.  Roy  S.  Young,  president  of  the 
American  Osteopathic  Association.  Such  in- 
transigence is  not  likely  to  gain  the  osteo- 
path the  added  opportunities  they  seek.” 

H:  * * 

The  fact  that  in  California  a school  of 
osteopathy  did  in  fact  merge  with  and  be- 
come an  American  Medical  Association  ap- 
proved medical  school  shows  that  the  mech- 
anism and  framework  for  such  educational 
improvement  is  available  if  the  osteopaths 
desire  to  use  it. 

The  record  shows  that  rather  than  being 
opposed  to  increasing  the  number  of  quali- 
fied physicians  in  the  state,  the  Nebraska 
State  Medical  Association  has  recommended 
changes  in  the  medical  practice  act  to  ex- 
pand the  supply  of  qualified  approved  grad- 
uates coming  to  Nebraska.  Nebraska  has 
one  of  the  most  lenient  reciprocity  laws  to 
attract  qualified  physicians  who  have  been 
licensed  in  other  states. 

The  claims  that  full  practice  privileges 
are  granted  osteopaths  in  certain  states  is 
not  the  entire  truth.  Our  own  survey  has 


indicated  that  many  of  the  states  exclude 
“hospital  practice”  and  this  obviously  re- 
stricts the  scope  of  medical  practice  to  a 
tremendous  degree.  This  is  only  one  of  the 
contradictions  in  the  broad  statements  by 
osteopathy. 

* * 

In  essence,  the  request  of  the  osteopaths 
to  the  Legislature  of  the  State  of  Nebraska 
is  ‘qualify  our  schools  by  Igislative  edict 
and  then  we  won’t  have  to  meet  the  same 
requirements  that  a medical  school  must 
have  to  be  accredited.’  We  doubt  that  this 
will  be  acceptable  in  Nebraska  and  thus  we 
have  made  specific  proposals  for  expanding 
the  scope  of  osteopathy  in  Nebraska. 

The  Nebraska  State  Medical  Association 
support  a study  to  expand  the  scope  of 
osteopathy  in  Nebraska  and  to  give  the 
osteopath  more  practicing  privileges  than 
presently  permitted.  This  study  has  been 
implemented  and  has  been  discussed  with 
the  legal  representative  of  the  Nebraska 
Osteopathic  Association.  Even  before  the 
details  of  this  plan  had  been  completed  and 
without  the  courtesy  of  a foi-mal  discussion 
of  this  proposal,  the  osteopaths  publicly 
labeled  it  as  “insulting.” 

In  spite  of  this,  every  effort  will  be  made 
by  the  Nebraska  State  Medical  Association 
to  obtain  a change  in  the  scope  of  osteopathy 
based  on  the  results  of  Nebraska’s  own  in- 
spection of  the  schools  of  osteopathy  and  to 
provide  special  licensing  of  the  young  osteo- 
pathic graduate  who  has  served  a year  of 
internship  and  who  successfully  passes  the 
Federation  of  State  Medical  Boards  Licens- 
ing Examination  (FLEX)  now  given  all 
medical  license  applicants  in  Nebraska. 

* 

The  same  examination  and  the  same  in- 
teimship  year  will  be  required  of  applicants 
graduating  from  approved  medical  schools, 
if  the  proposed  legislation  is  adopted  by  the 
Nebraska  Legislature.  I believe  that  the 
Nebraska  Legislature  will  give  careful  con- 
sideration to  this  proposal  and  I believe  that 
if  the  osteopathic  profession  will  see  fit  to 
support  it  with  the  medical  profession,  that 
it  will  almost  surely  become  law  in  Ne- 
braska. 

Reprinted  from  and  with  the  consent  of  the  Lincoln,  Ne- 
braska Evening  Journal ; in  reply  to  an  article  written  by  a 
Nebraska  osteopath,  favoring  licensing  of  osteopaths. 
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Cellular  Pharmacology  of  Effective 
Anticancer  Drugs  in  Man 


Introduction 

Cancer  chemotherapy  like  all 
other  branches  of  the  science 
of  therapeutics,  produces  re- 
sults out  of  the  interaction  of  three  com- 
ponents. These  are  first  the  target  cancer 
cell,  second  the  antitumor  drug,  and  third 
the  host-patient  whose  physiologic  mech- 
anisms are  needed  to  deliver  the  drug  to 
the  tumor.  The  first  slide  1 shows  diagram- 
matically  how  the  interaction  of  these  fac- 
tors can  take  place  in  the  specific  treatment 
situation.  The  possible  routes  of  entry  of 
the  drug  into  the  body  are  determined  by 
physical  properties  such  as  solubility,  sta- 
bility and  irritativeness.  However  the  host 
also  can  prolong  the  action  of  a drug  by 
sequestering  it,  or  alter  its  activity  by  meta- 
bolizing it. 

The  net  effects  of  these  factors  is  a blood 
or  tissue  fluid  drug  content,  by  which  the 
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drug  is  brought  into  contact  with  the  cell. 
Blood  levels  can  be  reached  and  altered  by 
changing  the  dosage  size  and  routes.  How- 
ever, whether  a cell  takes  up  the  drug,  and 
what  it  does  thereafter  are  intrinsic  charac- 
teristics of  the  cell.  As  such  they  are  rela- 
tively immutable.  It  is  these  cellular  pro- 
cesses that  determine  the  innate  drug  sensi- 

* — Supported  in  part  by  USPHS  Contract  PH-43-66-541,  and 
Grants  C-6516  and  Ca-04739. 
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tivity  or  resistance  of  human  tumors  to 
chemotherapy.  A better  understanding  of 
tumor  drug  handling  on  the  cellular  level 
might  lead  to  improved  patient  care. 

I should  like  to  describe  some  of  our  in- 
vestigations of  three  anticancer  drugs  com- 
monly used  against  human  tumors.  In  each 
of  these  we  examined  isolated  tumor  cells 
in  vitro  for 

— their  mechanisms  of  drug  uptake 

— their  mechanisms  of  drug  activation 

— their  content  of  metabolic  targets  for 
drug  action. 

Using  the  data  so  obtained  we  have  in 
some  instances  attempted  to  “tailor”  a spe- 
cific drug  regimen  for  an  individual  pa- 
tient’s tumor. 

The  first  drug  I should  like  to  examine 
with  you  is  methotrexate.  This  is  one  of 
the  earliest-used  agents  in  cancer  therapy, 
the  structure  is  shown  on  Figure  2.  Its 
mode  of  action  is  to  inhibit  the  enzyme  folate 
reductase  which  is  a critical  step  in  the  syn- 
thesis of  new  chromosomal  DNA  by  the 
tumor’s  daughter  cells.  In  mice  made  re- 
sistant to  methotrexate,  the  intracellular 
enzyme  is  found  to  be  very  elevated,  to 
levels  too  high  to  be  inhibited  by  drug  even 
in  doses  high  enough  to  cause  toxicity  to  the 
hosts’  normal  cells.  We  examined  a spec- 
trum of  mouse  tumors.  Figure  3,  with  vary- 


ing sensitivities  to  the  drug,  expressed  as 
increased  survival  after  drug  treatment. 
The  Y-axis  represents  enzyme  content.  It 
can  be  seen  that  there  is  no  relationship 
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between  enzyme  content  and  drug  sensitiv- 
ity in  these  mouse  leukemias.  The  same  was 
found  for  human  leukemias.  Hence  the 
amount  of  target  enzyme  does  not  determine 
innate  drug  sensitivity  to  methotrexate. 
Methodtrexate  is  a non-metabolizable  drug, 
and  hence  differences  in  the  rate  in  which 
it  is  activated  or  destroyed  can  not  explain 
resistance  to  the  drug.  Another  possibility 
is  that  differences  in  the  mechanisms  of 
cellular  uptake  of  the  drug  are  involved. 
That  this  is  the  case  for  mouse  leukemia  is 
shown  on  Figure  4.  Leukemic  cells  which 
prohibit  entry  of  the  drug  are  resistant  to 
its  action,  and  can  grow  freely,  killing  the 
animal  early.  When  we  examined  human 
leukemia  cells,  we  found  a similar  phe- 
nomenon. The  data  on  Figure  5 indicate 
that  chronic  lymphocytic  leukemia,  the  class 
known  to  be  resistant  to  MTX,  shows  vir- 
tually no  capacity  to  take  up  this  drug.  On 
the  other  hand,  chronic  myelogenous  leu- 
kemia cells  take  the  drug  up  well.  Those 
cases  of  acute  leukemia  showing  high  up- 
take are  apt  to  be  drug  responsive  and  go 
into  remissions.  However,  if  clinical  drug 
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resistance  appears  later,  the  cells  are  found 
to  have  selectively  deleted  the  transport 
mechanism.  So  in  the  case  of  methotrexate, 
man  and  mouse  are  similar  in  that  trans- 
port across  the  cell  membrane  is  the  deter- 
mining factor  in  drug  resistance  or  response. 
By  sampling  the  cells  from  a patient’s  blood 
prior  to  therapy  we  can  now  select  out  those 
who  will  not  respond,  and  save  them  from 
the  time  and  toxicity  involved  in  a useless 
drug  trial. 

Five  fluorouracil  is  another  very  active 
antitumor  drug.  It  is  very  active  against 
many  mouse  tumors  including  leukemia. 
Surprisingly,  it  is  virtually  ineffective  in 
human  leukemia,  and  useful  in  about  25% 
of  patients  with  colon  and  breast  cancer. 
We  are  presented  with  a need  to  under- 
stand why  human  leukemic  cells  are  differ- 
ent from  those  of  mouse  leukemias.  Differ- 
ential uptake  into  the  cell  will  not  help  us 
here,  for  this  agent  freely  penetrates  all 
cells  examined.  However,  unlike  Methotrex- 
ate, 5 fluorouracil  must  be  further  metabo- 
lized before  it  is  activated.  In  point  of  fact 
it  must  go  through  a complicated  set  of  bio- 
chemical steps,  resulting  in  the  active 
phosphorylated  derivative  FUdRP.  Figure 
6 shows  that  the  beneficial  effect  of  5 FU 
in  prolonging  survival  of  leukemic  mice  is 
proportional  to  the  amount  of  nucleotide 
formed  within  the  cells.  We  next  set  out  to 
see  if  the  reason  that  human  patients  with 
leukemia  did  not  respond  was  that  they  re- 
sembled FU  resistant  mouse  cells  and  were 
unable  to  make  FUdRP.  This  was  indeed 
the  case,  as  can  be  seen  from  Figure  7 in 
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which  there  is  only  a low  level  of  phos- 
phorylation in  all  human  white  cells.  The 
right  hand  points  in  each  leukemic  type, 
however,  show  that  FUR  (5  fluorouracilribo- 
side)  a little-noted  drug,  which  differs  only 
from  FU  in  having  the  ribose  attached,  is 
much  more  readily  phosphorylated.  We  are 
at  present  beginning  to  introduce  this  drug 
into  human  trial.  Hence  in  the  case  of 
fluorouracil,  a knowledge  of  cellular  phar- 
macology has  permitted  us  to  understand 
why  this  promising  compound  has  been  so 
ineffective,  and  more  importantly,  to  seek 
and  find  a specific  agent  which  may  over- 
come the  FU  resistance. 

One  of  the  most  recent  drugs  to  be  intro- 
duced into  antitumor  work  is  cytosine  ara- 
binoside,  Figure  8.  This  compound  is  like 


FU,  a DNA  antimetabolite.  However,  it  has 
a sugar  attached  and  because  of  this,  trans- 
port into  the  cell  might  be  a problem,  as 
was  the  case  for  methotrexate;  it  also  has 
an  amino  group,  without  which  it  is  an 
ineffective  drug.  Studies  using  the  same 
spectrum  of  mouse  leukemias  as  we  have 
seen  earlier  in  this  report.  Figure  9,  showed 
that  it  was  metabolism  to  a phosphorous 
derivative  within  the  cell  rather  than  just 
inward  transport  that  determined  whether 
the  drug  could  prolong  the  life  of  these  leu- 
kemic animals.  What  about  removal  of  the 
amino  group?  If  this  were  removed  prior 
to  phosphorylation,  because  of  the  presence 
within  the  cell  of  a high  concentration  of 
the  deaminating  enzyme  cytidine  deaminase, 
there  might  be  no  active  drug  formed,  and 
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no  antitumor  effect  of  drug.  Hence  we 
looked  next  at  the  level  of  deaminase  present 
in  mouse  leukemias,  Figure  10,  and  found 
that  no  elevation  was  to  be  found.  This  was 
veiy  helpful,  because  otherwise  it  might 
have  been  necessary  to  develop  a deaminase 
inhibitor. 

So  much  for  this  new  drug  and  its  han- 
dling by  mouse  cells.  The  use  of  animal 
cancer  models  is  merely  exploratoiy,  to  help 
develop  leads  to  simplify  our  approaches 
to  the  corresponding  human  problems.  Let 
us  look  next.  Figure  11,  at  the  deamination 
by  human  leukocjdes  of  this  drug  by  human 
leukemic  cells.  You  can  see  that  these  vary 
widely.  We  might  reasonably  expect  that 
equivalent  doses  might  be  less  effective  in 
granulocytic  leukemia  than  in  the  lymphatic 
form.  The  overall  phosphorylation  of  cyto- 
sine arabinoside  by  human  cells  is  next 
shown  on  Figure  12.  Here  you  can  see  that 
those  cells  highest  in  phosphorylation  are 
the  same  ones  that  are  lowest  in  deamina- 
tion, namely  the  small  lymphocytes.  As 
in  the  case  of  methotrexate,  the  cells  which 


can  create  high  internal  concentrations  of 
drug  are  those  which  respond  to  the  drug. 
Patients  whose  cells  cannot  phosphorylate 
this  drug  do  not  respond  to  it.  As  before, 
this  simple  in  vitro  test  allows  us  to  predict 


DRUG  SENSITIVITY  AND  CYTOSINE  ARABINOSIDE 
DEAMINATION  BY  MOUSE  ASCITES  TUMORS 
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which  patients  will  not  respond  to  ther- 
apy, and  spare  them  an  unnecessary  trial 
with  this  drug. 

Some  effective  antitumor  drugs,  such  as 
Vincristine,  which  is  highly  effective  in 
acute  lymphocytic  leukemia,  are  not  avail- 
able in  radioactive  form,  so  that  their  cel- 
lular uptake  cannot  be  determined.  We 
have  developed  a method  of  testing  the  effect 
of  such  drugs  on  the  gi'owth  of  leukemic 
cells  as  they  actually  gi*ow  in  the  patient. 
Leukemic  cells  are  drawn  from  peripheral 
blood  and  marrow,  and  their  synthesis  of 


chromosomal  DNA  is  studied.  Using  the 
same  needle,  a full  intravenous  pulse  of  the 
drug  to  be  tested  is  given  to  the  patient, 
and  the  degi'ee  of  inhibition  of  DNA  syn- 
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thesis  in  leukemic  cells  is  measured  at  inter- 
vals thereafter. 

An  effective  drug  will  cause  the  profound 
and  persistent  inhibition  of  DNA  synthesis 
shown  on  Figure  13.  Here  the  pretreatment 
DNA  synthesis  level  is  shown  on  the  left. 
At  zero  time  a pulse  dose  of  drug  is  given 
and  the  resulting  inhibition  shown  as  per- 
cent of  the  original  level.  We  have  ob- 
served that  drugs  which  can  cause  over  75% 
inhibition  lasting  for  24  hours  usually  can 
create  clinical  remissions  in  human  leukemia 
when  given  for  prolonged  periods  of  time. 
The  desire  to  extend  these  cellular  pharma- 
cologic obseiwations  in  order  to  guide  us 
toward  improved  drug  therapy  has  been 
the  goal  of  this  Avork.  The  data  on  Figure 
14  shoAv  that  in  the  case  of  acute  lympho- 
cytic leukemia,  AA^hen  our  in  vitro  tests 
shoAv  that  the  drug  is  taken  up,  as  a result 
of  Avhich  the  target  enzyme  is  inhibited,  and 
these  are  folloAved  by  inhibition  of  chromo- 
somal replication  AA-hen  a pulse  of  drug  is 
given,  responses  are  almost  sure  to  folloAv. 
The  same  is  true  for  acute  myelogenous 
leukemia.  Figure  15.  On  the  contrary,  Fig- 
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ure  16,  failure  of  the  drug  in  one  or  more 
of  these  tests  predicts  for  failure  in  the  pa- 
tient. 

These  represent  the  first  tentative  steps 
toward  testing  the  sensitivity  of  a patient’s 
leukemic  cells  the  way  we  do  bacteria  from 


a throat  culture  and  “tailoring”  a drug 
regimen  to  his  individual  needs.  The  last — 
Figure  17  indicates  that  we  hope  to  achieve 
a more  conservative  and  effective  therapeu- 
tics than  has  been  possible  to  the  present 
time. 
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SPECIAL  ARTICLES 


Shall  We  Abandon  Blue  Shield?* 


I would  like  to  make  some  com- 
ments on  recent  developments 
regarding  Nebraska  Blue 
Shield,  particularly  in  view  of  the  Resolution 
that  was  proposed  to  the  Omaha-Douglas 
County  Medical  Society  at  its  meeting  on 
September  10,  1968: 

“Resolve  that  the  Omaha-Douglas 
County  Medical  Society  instruct  its 
delegates  to  the  Nebraska  State  l\Iedi- 
cal  Association  House  of  Delegates,  to 
initiate  a Resolution  proposing  that  the 
Nebraska  State  Medical  Association 
sever  its  relationship  with  Nebraska 
Blue  Shield,  and  that  the  Nebraska  State 
^ledical  Association  have  the  same  rela- 
tionship with  Nebraska  Blue  Shield  as  it 
does  with  other  insurance  companies.” 

. . . also  a Resolution  that  was  passed  by 
the  House  of  Delegates  of  the  Nebraska 
State  Medical  Association  on  September  28- 
29,  1968  on  the  subject  of  an  “Ad  Hoc  Com- 
mittee” to  study  Nebraska  Blue  Shield.  The 
Resolution,  in  part,  is  as  follows: 

“WHEREAS,  the  new  policies  con- 
templated and  the  use  of  the  usual  and 
customary  fees  by  Blue  Shield  present 
many  technical  and  philosophic  prob- 
lems, be  it 

THEREFORE  RESOLVED,  that  the 
Speaker  of  the  House  of  Delegates  ap- 
point an  Ad  Hoc  Committee  to  study  all 
aspects  of  this  problem  and  that  this 
Committee  report  recommendations  to 
the  House  of  Delegates  at  the  May, 
1969  meeting.” 

The  future  of  the  medical  profession  in 
these  changing  times  will  depend  in  a large 
manner  to  the  degree  the  medical  profes- 
sion is  capable  of  exerting  medical  states- 
manship to  provide  practical  answers  to  the 
changing  medical  - social  - economical  prob- 
lems of  our  times. 

The  House  of  Delegates  of  the  AMA 
passed  Resolution  No.  33  (C-67  Past  House 
Action:  C-59 :220-221 ; A59-60 :60-68) : 


ARTHUR  OFFERMAN,  M.D. 
Omaha.  Nebraska 


“.  . . Whereas,  Close  working  rela- 
tionships between  the  Plans  and  their 
sponsoring  or  approving  societies  could 
be  improved  in  many  instances;  there- 
fore be  it 

Resolved,  That  medical  society  offi- 
cers and  medical  society  executives  be 
urged  to  participate  in  the  activities 
of  their  respectivelj'  sponsored  or  ap- 
proved Plans  to  the  end  that  all  such 
Plans  shall,  in  fact,  be  and  continue  to 
serve  as  economic  arms  of  the  medical 
profession  in  offering  sound  alterna- 
tives to  the  public  in  the  voluntary  fi- 
nancing of  health  care.” 

The  House  of  Delegates  of  the  Nebraska 
State  Medical  Association  passed  Resolution 
No.  8 at  its  meeting  September  28-29,  1968: 

“.  . . RESOLVED,  that  the  Nebraska 
State  Medical  Association  reaffirm  its 
determination  to  perpetuate  the  Service 
Benefit  concept  upon  which  Blue  Shield 
was  founded  and  upon  which  it  must 
depend  to  protect  the  medical  profes- 
sion and  the  public  from  alternatives 
over  which  the  medical  profession  has 
no  control.” 

At  a meeting  of  the  Board  of  Directors 
of  Nebraska  Blue  Shield  on  September  25, 
1968,  the  following  Resolution  was  unani- 
mously approved: 

“.  . . WHEREAS,  Blue  Shield  is  most 
willing  to  discuss  with  the  Nebraska 
State  Medical  Association  or  any  Com- 
mittee appointed  thereby  all  aspects  of 
its  operations,  method  of  organization 
and  any  other  aspect  of  its  relationship 
to  physicians, 

BE  IT  RESOLVED  by  the  Board  of 
Directors  of  Nebraska  Blue  Shield  that 
it: 

•Nebraska  State  Medical  Journal.  May.  1957,  Vol.  42, 
No.  5,  p.  221. 
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(1)  Support  appointment  of  an  Ad 
Hoc  Committee  to  the  House  of 
Delegates  of  the  Nebraska  State 
Medical  Association  to  study  the 
Usual  and  Customary  principle  as 
it  relates  to  Blue  Shield; 

(2)  Encourage  the  Committee  to  study 
all  aspects  of  Blue  Shield,  includ- 
ing its  method  of  organization  and 
operational  policies.  . 

We  must  not  forget  that  the  public  in- 
terest comes  first  and  if  we  serve  the  public 
interest  — as  Blue  Shield  has  done  for  the 
past  24  years  — I am  sure  that  the  inter- 
est of  the  participating  physician  will  be 
adequately  served. 

Service  Benefits,  or  “PAID-IN-FULL” 
benefits,  are  major  attractions  of  Blue 
Shield  in  the  eyes  of  the  subscribing  public 
and  constitute  one  of  the  chief  factors  of 
the  fantastic  growth  of  Blue  Shield  in  Ne- 
braska — now  covering  265,000  Nebraskans, 
and  covering  62  million  people  in  the  United 
States  and  Canada. 

We  are  now  certain  that  Blue  Shield  is 
an  appropriate  fiscal  arm  for  the  medical 
profession.  As  a doctor  in  the  active  prac- 
tice of  medicine,  I feel  that  our  future  free- 
dom in  the  practice  of  medicine  depends 
upon  our  ability  to  balance  off  our  ideals, 
as  we  learned  them  in  our  medical  career, 
against  our  own  fiscal  needs  as  practition- 
ers in  a changing  world.  The  medical  pro- 
fession, in  cooperation  with  the  subscriber, 
must  maintain  control  over  the  Plan.  If 
they  fail  to  do  this,  then  the  economic  con- 
trols of  American  medicine  will  pass  com- 
pletely out  of  the  hands  of  the  medical  pro- 
fession. We  will  then  lose  the  privilege  of 
expanding  the  contract,  the  scope  of  bene- 
fits, and  distributing  a large  percentage  of 
the  earned  income  of  the  Plan  in  the  form 
of  benefits  for  our  subscribers. 

“Shall  We  Abandon  Blue  Shield?” 

One  hears,  too  often,  the  expressed 
opinion  that  Blue  Shield  has  served  its  pur- 
pose, and  that  we  should  now  turn  the  job 
over  to  commercial  insurance  carriers.  This, 
they  say,  would  get  us  out  of  the  insurance 
business  and  leave  us  with  the  assurance 


that  the  people  can  have  protection  from 
other  sources.  Those  who  espouse  this  idea 
must  believe  that  the  Social  - Economic  - 
Political  problems  that  fathered  the  con- 
cept of  the  prepaid  medical  care  have  been 
solved  or  have  ceased  to  exist. 

It  should  be  obvious  that  the  social  need 
for  prepaid  medical  care  is  still  with  us. 
No  matter  how  cheap  the  dollar  nor  how 
many  cheap  dollars  pass  through  the  hands 
of  each  us,  relative  values  remain  un- 
changed. There  is,  and  there  always  will 
be,  a large  segment  of  our  population  to 
which  the  advent  of  a medical  catastrophe 
remains  catastrophic.  Those  making  up  this 
large  group  are  good  people.  They  deserve 
the  best  available  medical  care.  They  can- 
not buy  it  individually  but,  collectively,  it 
can  be  available  to  them  at  a price  they 
can  afford  to  pay. 

Medicare  and  Medicaid  are  the  Law  of 
the  land.  We  may  expect  further  erosions 
of  our  medical  freedom  if  we  do  not  come 
up  with  plans  that  are  acceptable  to  the 
public.  I would  like  to  quote  from  an 
article  by  Dwight  L.  Wilbur,  M.D.,  president 
of  the  American  Medical  Association,  print- 
ed in  the  AM  A News,  September  23,  1968, 
page  11: 

“.  . . We  must  encourage  with  all  the 
vigor  we  command  the  growth  of  volun- 
taiy  health  insurance,  which  must  be 
made  more  comprehensive  and  as  reason- 
able in  cost  as  possible.  It  must  cover  con- 
tinuing care  and  the  major  portion  of 
all  essential  services,  including  those 
outside  the  hospital. 

We  must  beat  the  government  to  the 
punch  so  there  will  not  be  need  for  ex- 
tension of  government  - financed  pro- 
grams for  health  care.  . .” 

It  is  our  desire  to  furnish  to  the  people 
who  need  it  the  quality  and  quantity  of  medi- 
cal care  to  which  any  American  may  aspire, 
at  a price  within  their  means.  We  must 
do  this  under  policies  formulated  and  ap- 
proved by  doctors  of  medicine  and  with  no 
governmental  interference.  We  are  in  the 
insurance  business  at  no  profit  as  measured 
in  dollars  and  cents. 
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Our  recompense  is  the  knowledge  that  we 
have  made  an  adequate  health  care  plan 
available  to  all  who  desire  health  care  cov- 
erage on  a voluntary  basis  at  a reasonable 
price. 

Would  the  commercial  insurance  people 
have  the  same  goals  and  accomplish  the  same 
ends  in  similar  manner?  They  w’ould  not. 
Certainly,  we  are  glad  to  have  commercial 
insurance  companies  in  the  field  of  health 
insurance.  These  companies  will  help  at- 
tain the  goal  of  supplying  health  insurance 
to  the  vast  majority  of  our  populace.  If 
the  commercial  companies  did  not  have  the 
competition  of  the  vast  Blue  Shield  com- 
plex that  has  now  supplied  protection  to 
many,  many  millions  of  people,  the  whole 
effort  would  sink  to  the  level  of  business 
for  profit  only.  It  could  not  be  expected 
that  these  insurance  companies  would  main- 
tain an  altruistic  approach,  would  worry 
much  about  doctor-patient  relationship,  nor 
exert  themselves  unduly  to  avoid  socializa- 
tion of  the  practice  of  medicine. 


Finally,  I make  a greater  plea  for  unity 
of  thought  and  action  in  the  medical  profes- 
sion of  this  country.  I would  like  to  quote 
Dr.  Louis  Bauer,  past  president  of  the 
American  Medical  Association,  who  cited  an 
article  published  years  ago  in  the  Nebraska 
State  Medical  Journal: 

“If  doctors  desire  a fee-for-service, 
free  choice  of  doctor  plans,  they  had 
better  stand  directly  behind  their  own 
plan,  control  it,  guide  it,  and  see  that 
it  meets  the  needs  of  all  the  commun- 
ity. One  does  not  compete  against 
one’s  self.  In  the  last  analysis,  we  are 
all  competing  against  governmental 
control,  and  we  need  unified  strength 
because  the  enemy  is  formidable. 

In  closing,  I make  a plea  for  greater  unity 
of  thought  and  action  in  the  medical  profes- 
sion in  this  area.  Wearing  ourselves  out  on 
each  other  is  not  only  FUTILE  BUT  FATAL. 
Witness  the  frightening  results  in  countries 
w'here  dissension  has  prevailed  — for  ex- 
ample, England  since  1948. 
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Psychiatric  Training  for 
General  Practitioners 

The  University  of  Nebraska  College  of 
Medicine  is  offering  a special  training  pro- 
gram in  psychiatry  for  general  practition- 
ers, at  the  Nebraska  Psychiatric  Institute  in 
Omaha.  This  is  a six -month  full-time 
course,  starting  January  1,  1969. 

The  course  is  designed  to  prepare  the 
practitioner  to  deal  more  effectively  Avith 
psychiatric  or  “psychosomatic”  patients  in 
his  practice  through  (a)  earlier  and  more 
diagnostic  appraisal;  (b)  more  discriminat- 
ing use  of  consultation  and  referral  for  hos- 
pitalization and  treatment  elsewhere ; and 
(c)  treating  in  his  own  office  a large  pro- 
portion of  psychiatric  patients  formerly  re- 
ferred elsewhere.  Although  it  is  not  classi- 
fied as  residency  training  in  psychiatry,  be- 
cause it  is  expected  that  graduates  will  re- 
turn to  general  practice,  the  course  includes 
much  of  the  same  didactic  material  (as  is 
presented  to  residents  in  lectures  and  sem- 
inars) and  provides  practical  clinical  experi- 
ence with  all  types  of  psychiatric  patients. 
Most  of  the  clinical  time  is  spent  in  super- 
vised treatment  of  outpatients  and  “psycho- 
somatic” cases. 

Enrollees  are  paid  a stipend  of  $1000  per 
month.  Experience  over  the  years  has 
shown  that  the  physicians  most  apt  to  profit 
by  the  course  are  those  (a)  who  have  a 
special  interest  in  dealing  with  the  emotional 
factors  in  illness  and  want  to  do  a better 
job  of  it,  and/or  (b)  who,  having  had  a 
number  of  years  of  the  strenuous  life  of  a 
full-range  general  practice,  are  seeking  to 
extend  their  years  of  professional  service  by 
reducing  the  physical  demands  of  their 
practices,  through  better  regulation  of  their 
working  hours  and  by  increasing  the  pro- 
portion of  time  spent  in  the  office  and  on 
an  appointment  basis.  It  has  also  been  ob- 
served that  physicians  contemplating  a 
change  of  location  have  found  that  involve- 
ment in  a rather  extended  period  of  post- 
graduate study  makes  moving  easier. 

Inquiries  concerning  the  course  should 
be  addressed  to  the  Dean  of  the  Medical 
College,  to  M.  T.  Eaton,  M.D.,  Director,  Ne- 


braska Psychiatric  Institute,  or  to  William 
F.  Roth,  Jr.,  M.D.,  Nebraska  Psychiatric  In- 
stitute, 602  South  44th  Avenue,  Omaha,  Ne- 
braska 68105. 


Oun> 
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1.  Medicare 

Three  fourths  of  the  medicare  Part  B 
carriers  now  are  using  individual  physician 
fee  profiles  in  determining  reasonable 
charges. 

The  Social  Security  Administration  said 
that  these  carriers,  a total  of  36,  collectively 
process  80  percent  of  the  medicare  bills  sub- 
mitted by  physicians.  Prevailing  fees  con- 
tinue as  a major  factor  in  the  reasonable 
charges  determined  by  the  carriers. 

The  remaining  14  carriers  which  have  not 
yet  fully  developed  the  individual  physician 
fee  profiles,  or  the  computer  capacity  for 
using  them,  are  employing  other  interim 
techniques.  Some  use,  in  addition  to  pre- 
vailing fees,  fee  schedules;  others,  relative 
value  scales,  or  similar  techniques,  in  deter- 
mining reasonable  charges. 

The  medicare  law  calls  for  individual  de- 
terminations by  the  carrier  which  take  into 
account  the  customary  charges  of  the  physi- 
cian and  the  prevailing  charges  in  the  local- 
ity for  similar  services.  In  addition,  car- 
riers must  assure  that  the  charges  deter- 
mined to  be  reasonable  for  medicare  benefi- 
ciaries are  not  higher  than  the  charges  for 
comparable  services  under  comparable  cir- 
cumstances to  their  own  policyholders  and 
subscribers,  according  to  the  SSA. 

Payment  is  to  be  made  on  the  basis  of 
the  lowest  of  those  three  criteria,  or  the 
physician’s  actual  charge,  if  that  is  still 
lower,  the  SSA  said. 

“Making  a reasonable  charge  determina- 
tion involves  checking  each  bill  against  com- 
piled data  on  the  individual  physician’s  cus- 
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tomary  charges  for  similar  services  and  the 
prevailing  level  of  charges  for  such  services 
in  the  locality  in  which  the  physician  prac- 
tices,” the  SSA  said. 

“The  development  of  physician  fee  pro- 
files,” according  to  Thomas  M.  Tierney, 
medicare’s  director,  “present  a unique  chal- 
lenge to  both  the  SSA  and  the  contracting 
carriers.  At  the  time  of  medicare’s  enact- 
ment, there  was  no  industry-wide  pattern  in 
the  health  insurance  field  on  the  approach 
to  reasonable  charge  determination. 

“There  is  evidence  now  that  the  success- 
ful application  of  the  guidelines  interpret- 
ing the  medicare  reasonable  charge  provi- 
sions, including  the  required  development 
and  use  of  individual  physician  fee  profiles, 
is  leading  to  a more  systematized  and  con- 
sistent approach  to  the  payment  of  physi- 
cians’ bills  in  the  health  insurance  field 
generally.” 

The  medicare  hospital  deductible  will  be 
increased  from  $40  to  $44  January  1,  1969. 
The  law  specifies  that  if  an  annual  review 
shows  that  hospital  costs  have  changed  sig- 
nificantly, the  hospital  deductible  amount 
must  be  adjusted  for  the  following  year. 
Necessary  increases  in  the  deductible  amount 
are  to  be  made  in  $4  steps  to  avoid  small 
annual  changes. 

2.  Fees 

The  shortage  of  physicians,  particularly 
general  practitioners  was  cited  in  a govern- 
ment report  as  a factor  in  the  increase  in 
physicians’  fees  since  World  War  II. 

The  Bureau  of  Labor  Statistics  (BLS) 
I’eported  that  charges  for  medical  care,  in- 
cluding hospitalization,  had  risen  at  an  an- 
nual rate  of  3.9  percent  since  World  War 
II  while  prices  of  all  consumer  items  com- 
bined advanced  at  a i*ate  of  2.6  percent  per 
year.  The  bureau  said  that  medical  care 
prices  had  risen  at  a faster  rate  in  recent 
years,  6.6  percent  in  1966  and  6.4  percent  in 
*1967. 

The  report  said  that  physicians’  fees,  while 
not  advancing  as  rapidly  as  hospital  charges, 
had  more  than  doubled  in  the  past  10  years. 
Hospital  charges  more  than  quadrupled. 


“The  rise  in  physicians’  fees  during  the 
1946-67  period  is  partially  due  to  the  general 
rise  in  price  levels  and  to  the  physicians’ 
need  for  increased  income  to  cover  his  per- 
sonal and  business  costs,”  the  report  said. 

“This  is  especially  true  for  the  past  two 
years.  Doctors  have  tended  to  attribute 
their  higher  fees  in  recent  years  to  the  gen- 
eral economic  conditions  and  the  higher  costs 
of  doing  business.  Nevertheless,  some 
charges  clearly  reflect  the  shortage  of  doc- 
tors. With  an  overload  of  patients,  physi- 
cians in  some  cases  have  tried  to  discourage 
the  practice  of  making  house  calls  by  rais- 
ing the  rate  for  such  a service  to  a level 
that  few  patients  are  willing  to  pay.  The 
postwar  emphasis  on  medical  specialists  has 
also  helped  to  boost  physicians’  fees  since 
general  practitioners  have  become  scarce  and 
specialists,  with  their  extra  training  are 
able  to  command  higher  fees.” 

The  number  of  GPs  declined  from  73,593 
in  1963  to  68,920  in  1967,  while  the  number 
of  physicians  in  all  categories  was  increas- 
ing from  276,475  to  308,475. 

The  BLS  conceded  that  its  reports  on 
health  care  costs  do  not  give  adequate  con- 
sideration to  improvements  in  the  quality 
of  medical  care  as  reflected  in  longer  life 
spans,  improved  and  more  efficient  tech- 
niques for  treatment,  shorter  hospital  stays, 
etc. 

“It  is  obvious  that  there  are  many  prob- 
lems of  definition  and  measurement  to  be 
solved  before  any  progress  can  be  made  in 
introducing  appropriate  methods  of  measur- 
ing medical  care  price  changes  in  a more 
meaningful  way,”  the  report  said. 

Two  other  federal  developments  dealt 
with  medical  care  for  the  poor.  The  Board 
of  Medicine  of  the  National  Academy  of 
Sciences  announced  start  of  a comprehen- 
sive, two-year  study  titled  “Health  and  the 
Poor.”  A joint  state-federal  task  force  re- 
ported on  its  study  of  costs  for  medical  and 
public  assistance  programs. 

The  Board  of  Medicine  named  a special 
panel  for  its  study  which  will  cover;  the 
quantity  and  quality  of  medical  care  the 
poor  now  receive ; existing  federal  pro- 
grams, such  as  medicaid,  anti-poverty  proj- 
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ects,  maternal  and  child  health  programs, 
and  community  immunization  programs ; 
future  needs  and  possible  programs;  and 
the  economics  of  medical  care  for  the  poor. 

Recommendations  of  the  joint  task  force 
to  the  Department  of  Health,  Education  and 
Welfare  included: 

— States  should  draw  samples  to  produce 
information  on  the  current  utilization  of 
each  of  the  medical  care  services  offered, 
and  their  costs.  The  sample  should  provide 
data  on  how  much  of  these  costs  are  borne 
by  the  medical  assistance  program,  and  the 
amount  that  comes  from  other  sources. 

3.  Drugs 

President  Johnson  signed  into  law  a bill 
providing  for  tougher  penalties  for  illegal 
traffic  in  amphetamines  and  barbiturates. 
LSD  also  is  covered  specifically. 

The  new  law  makes  illegal  possession, 
manufacture  or  disposal  of  the  drugs  a mis- 
demeanor cariying  maximum  penalties  rang- 
ing from  imprisonment  of  one  year  and  a 
fine  of  $1,000  to  imprisonment  of  15  years 
and  a fine  of  $20,000.  Leniency  is  author- 
ized for  first  offenders. 

Johnson  praised  the  law  as  a measure 
that  will  “strengthen  the  hands  of  our  police 
and  give  our  families  protection.”  He  said 
it  should  “put  the  drug  peddler  in  jail.”  But, 
he  added,  the  active  support  of  all  Ameri- 
cans — both  adults  and  young  — is  needed. 

4.  Nixon 

Richard  M.  Nixon  will  take  over  as  Presi- 
dent pledged  to  oppose  national  compulsory 
health  insurance  and  federal  control  of 
physicians’  fees.  Highlights  of  his  position 
on  health  care  issues : 

FEDERAL  ROLE  IN  MEDICINE 

The  role  of  the  federal  government  in  medi- 
cine should  be  supportive,  never  dominating. 
It  should  serve  as  a catalyst  and  supplement 
private  efforts  only  as  needed. 

MEDICARE 

Although  the  program  has  been  plagued 
by  financial  and  administrative  problems,  it 


offers  good  potential  if  wisely  admin- 
istered. 

Medicare  must  provide  needed  seiwices  at 
the  lowest  possible  cost.  The  program  could 
be  endangered  by  a continuing  escalation  of 
costs. 

More  effort  is  needed  to  reduce  dependence 
on  costly  hospitalization  through  better  use 
of  extended  care  facilities  and  increased  use 
of  outpatient  care.  Also  needed  is  a re- 
examination of  reimbursement  formulas  and 
experimentation  with  financial  incentives  to 
assure  that  the  program  encourages  effi- 
ciency at  all  levels. 

MEDICAID 

I favor  the  basic  philosophy  of  medicaid 
— that  of  helping  medical  indigents  who 
need  aid  to  meet  medical  expenses.  Unfor- 
tunately, the  program  has  fallen  short  of 
its  expectations  . . . 

What  is  needed  is  a careful  reassessment 
of  medicaid,  especially  at  the  local  level, 
with  full  professional  guidance,  and  em- 
phasis on  advice  from  physicians.  There 
also  is  a need  for  simplification  of  literature 
and  application  foirnis. 

NATIONAL  COMPULSORY  HEALTH 
INSURANCE 

I oppose  a national  compulsory  health  in- 
surance program  because  I do  not  want  to 
lower  the  quality  of  medical  care  in  the 
United  States.  Also,  new  health  programs 
should  be  geared  only  to  persons  in  need  . . . 

I want  to  see  that  every  individual  who 
needs  medical  care  is  able  to  get  it.  But 
I want  it  to  be  good  medical  care.  That’s 
why  I want  to  keep  the  doctors  free  from 
government  control  as  much  as  possible  and 
oppose  extension  to  a national  compulsory 
health  insurance  program  for  everyone. 

COMPULSORY  AREAWIDE  HEALTH 
PLANNING 

I oppose  compulsory  areawide  health  plan- 
ning. We  can’t  assure  communities  better 
health  planning  just  by  making  such  groups 
compulsory.  Areawide  planning  should  be 
left  to  state  and  local  determination. 
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FEDERAL  CONTROL  OF 
PHYSICIANS’  FEES 

I oppose  federal  control  of  physicians’ 
fees.  Our  system  is  an  open,  competitive 
market,  assuring  an  individual  the  preroga- 
tive of  setting  a value  on  the  services  he 
perfonns.  I would  be  as  opposed  to  infringing 
on  this  right  by  regulation  of  physicians’ 
fees  as  I would  be  to  regulating  fees  charged 
by  the  members  of  any  other  profession. 

DEPARTMENT  OF  HEALTH 

As  President,  I intend  to  establish  a Com- 
mission on  Government  Reorganization  to 
study  thoroughly  ways  of  increasing  effi- 
ciency in  government  organization  as  well  as 
making  it  more  responsive  to  the  people. 

MENTAL  HEALTH 

We  must  develop  new  methods  of  treat- 
ing the  mentally  ill  . . . 

TAX  DEDUCTIONS  FOR  THE  AGED 

The  100  percent  income  tax  deduction  for 
non-reimbursable  drug  and  medical  expenses 
of  those  over  65  should  be  restored. 

PREVENTIVE  MEDICINE 

Preventive  medicine  is,  in  my  judgment, 
both  an  opportunity  and  a major  challenge 
to  medicine. 

Automated  mass  screening  programs 
would  seem  to  have  great  possibilities  even 
though  they  are  generally  still  in  their  in- 
fancy and  therefore  cannot  yet  be  gauged 
concerning  their  effectiveness  in  preventing 
chronic  illness  and  reducing  deaths.  Infor- 
mation about  these  progi’ams  is  still  inade- 
quate to  warrant  a broad  federal  program. 

HILL-BURTON  ACT 

As  demand  for  hospital  facilities  in- 
creases, additional  funds  under  the  Hill- 
Burton  Act  for  construction  and  moderniza- 
tion of  such  facilities  will  be  required  to 
supplement  state  and  local  efforts. 

To  assure  the  most  efficient  use  and  dis- 
tribution of  Hill-Burton  funds,  a proposal 
for  bloc  grants  in  this  area  should  be  con- 
sidered. 

ABORTION  LAWS 

Nothing  should  be  done  on  the  federal 
level.  The  abortion  laws  should  be  con- 


sidered by  each  state,  and  should  be  acted 
upon  by  each  state,  depending  upon  the 
opinion  in  that  state  ...  I do  not  think 
that  a nationally  - imposed  law  would  be 
one  which  would  be  accepted  in  many  parts 
of  the  country,  and  only  when  a state — 
a majority  of  people  of  the  state  — reach 
a conclusion  that  they  want  that  kind  of 
legislation,  as  they  did  in  Colorado  and  as 
they  may  in  the  state  of  New  York,  should 
such  a law  be  passed  or  considered. 

Medical  Ethics 

The  late  Homer  Pearson,  M.D.,  a past 
chaiiTnan  of  the  American  IMedical  Associa- 
tion’s Judicial  Council,  said,  “Medical  ethics 
are  basically  the  same  as  ethics  for  any  other 
homologous  group  of  people  working  to- 
gether in  a common  cause.’’ 

The  import  of  this  thought  may  not  be 
fully  appreciated.  There  are  ethical  prin- 
ciples which  guide,  or  should  guide  physi- 
cians as  men,  as  rational  beings  possessing 
free  will.  These  principles,  as  they  become 
known,  and,  as  they  are  applied,  are  guide- 
lines for  man,  not  simply  guidelines  for  doc- 
tors, merchants,  bankers,  homemakers  or 
any  special  or  particular  gi’oup  within  so- 
ciety. 

Abortion,  for  example,  is  not  essentially 
a matter  of  medical  ethics;  it  is  a matter 
of  ethics.  It,  like  many  other  subjects 
within  the  realm  of  ethics,  is  a matter  about 
which  the  physician  may  have  special  knowl- 
edge and  experience,  but  this  special  knowl- 
edge and  experience  does  not  create  a medi- 
cal ethic. 

In  this  area,  as  in  many  others,  the  prac- 
tice, discipline  and  professionalism  of  the 
physician  must  reflect  itself  in  the  applica- 
tion of  accepted,  ethical  norms  in  the  prac- 
tice of  medicine. 

The  physician,  as  a citizen,  must  be  an 
ethical  man  and  comport  himself  in  accord 
with  the  accepted  ethical  standards  that 
apply  to  all  men.  He  must  know  and  apply 
accepted  ethical  standards,  and  he  must 
contribute  to  the  proper  enunciation  of  new 
principles  and  the  clarification  of  old  prin- 
ciples. This  he  can  and  must  do  within  his 
area  of  competence. 
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Respiratory  Diseases 

PIGEON  BREEDERS’  DISEASE 
A hypersensitivity  pneumonitis  was  diag- 
nosed in  twelve  patients  who  were  pigeon 
breeders.  Antibodies  against  various  pigeon 
antigens  were  found  in  sera  from  all  the 
patients.  Avoidance  of  contact  with 
pigeons  is  essential  in  preventing  recur- 
rence of  the  disease. 

Twelve  pigeon  breeders  with  a hypersensitivity 
pneumonitis,  seen  over  a period  of  nine  years, 
were  studied  for  clinical,  roentgenographic,  and 
pathologic  features.  The  patients  had  a history 
of  chronic  or  episodic  acute  respiratory  and  sys- 
temic symptoms. 

Pulmonary  function  tests  were  performed,  chest 
roentgenograms  and  lung  scans  were  obtained. 
Other  laboratory  tests  included  a hemogram,  ery- 
throcyte sedimentation  rate,  urinalysis,  and  serum 
protein  electrophoresis. 

Skin  reactivity  to  pigeon  antigens  was  deter- 
mined by  the  intradermal  injection  of  a non- 
irritating concentration  of  pigeon  serum  or  pigeon 
dropping  extract,  and  serum  samples  were  also 
examined  for  antibodies.  Lung  tissue  was  obtained 
by  biopsy  from  two  patients. 

All  the  patients  were  men  ranging  in  age  from 
34  to  60  years  who  had  been  exposed  almost  daily 
for  from  two  to  38  years  to  up  to  500  birds.  Dur- 
ation of  the  disease  symptoms  was  from  eight 
months  to  20  years. 

Clinical  features  suggested  that  the  disease  could 
occur  in  three  major  forms:  acute,  subacute,  and 
chronic. 

Ten  of  the  12  patients  had  the  acute  from,  with 
sudden  onset  of  chills,  fever,  cough,  dyspnea,  and 
myalgia  which  lasted  up  to  18  hours  after  exposure 
to  pigeons  or  pigeon  material.  The  severity  and 
duration  of  each  episode  depended  on  the  sensi- 
tivity of  the  breeder  and  on  the  duration  and  in- 
tensity of  exposure. 

Five  of  the  breeders  with  acute  symptoms  had 
abnormal  chest  x-rays.  The  most  consistent  x-ray 
pattern  during  acute  phases  of  the  disease  was 
that  of  a combination  of  coarsening  of  broncho- 
vascular  markings,  fine  sharp  nodulations,  and 
reticulation  throughout  the  lung  parenchyma. 

LUNG  FUNCTION 

When  pulmonary  function  tests  were  performed 
one  of  the  acutely  ill  breeders  was  found  to  have 
had  normal  functions;  two  showed  only  moderate 
obstruction;  one  had  diminished  diffusion  and  slight 
restriction;  and  one  had  slight  restriction  with  mod- 
erate obstruction. 

Lung  scans  of  nine  of  the  patients  with  the  acute 
form  of  the  disease  revealed  abnormalities  in  two. 
These  consisted  of  diffuse  or  localized  diminution 
of  the  blood  flow  to  various  areas  of  the  lung. 
Eight  with  this  form  of  the  disease  had  immediate 
wheal  and  flare  reactions  to  pigeon  serum  injected 
intradermally. 

Two  breeders  had  the  subacute  form  of  the  dis- 
ease. In  one  the  initial  phase  was  characterized 


by  the  insidious  onset  of  unremittent  systemic  and 
lower  respiratoiy  symptoms  resembling  bronchitis. 
In  the  other,  pulmonary  function  tests  revealed  re- 
striction and  diminished  diffusion.  Lung  scans 
were  normal  in  both. 

The  chronic  form  of  pigeon  breeders’  disease 
developed  in  one  breeder  after  prolonged  and  in- 
tense contact  with  pigeons.  Onset  of  dyspnea 
without  symptoms  was  insidious.  The  skin  re- 
acted to  pigeon  antigens  and  antibodies  were  pres- 
ent in  sera. 

Clinical  manifestations  of  pigeon  breeders’  dis- 
ease can  be  reproduced  if  sensitive  breeders  are 
exposed  to  pigeon  materials.  In  the  pathogenesis 
of  the  disease,  the  presence  of  high  titers  of  anti- 
bodies to  pigeon  antigens  favors  the  role  of  a 
hypersensitivity  reaction.  If  contact  with  pigeons 
is  avoided,  relief  of  symptoms  usually  follows,  clin- 
ical and  laboratory  values  return  to  normal,  and  a 
reduction  in  antibody  titers  and  skin  reactivity  to 
pigeon  antigens  occurs. 

FEW  CASES  REPORTED 

Although  there  are  approximately  75,000  pigeon 
breeders  in  the  United  States,  few  cases  of  the 
disease  have  been  reported  here.  This  may  mean 
that  the  disease  is  relatively  rare  or,  more  likely, 
that  many  breeders  with  respiratory  complaints 
are  not  diagnosed  as  having  this  pneumonitis. 

There  are,  of  course,  other  examples  of  hyper- 
sensitivity pneumonitides  which  follow  inhalation 
of  organic  dust.  These  include  farmers’  lung,  bag- 
assosis,  maple  bark  disease,  and  sequoiosis.  This 
last  is  probably  due  to  antigens  of  redwood  dust. 
Mushroom  pickers  may  also  develop  a respiratory 
disorder  resembling  pigeon  breeders’  disease  that 
is  related  to  the  inhalation  of  thermophilic  actino- 
myces  in  the  mushroom  compost. 

In  pigeon  breeders’  disease,  recurrent  systemic 
and  lower  respiratory  signs  and  symptoms,  begin- 
ning several  hours  after  contact  with  pigeons,  are 
usually  present  in  the  typical,  or  acute,  form. 
Sometimes  the  response  is  insidious,  with  lower 
respiratory  signs  and  symptoms.  This  subacute 
form  is  similar  to  that  in  sensitive  individuals 
canng  for  parakeets. 

In  some  breeders  there  is  indication  that  more 
than  one  form  of  the  condition  can  develop  in  an 
individual  at  different  times.  A few  individuals 
have  hay  fever  or  asthma-like  symptoms. 

The  presence  of  hypersensitivity  pneumonitis 
should  be  considered  in  any  bird  handler  with 
respiratory  symptoms,  whether  or  not  the  birds 
ai-e  pigeons.  Chest  x-ray  films  are  sometimes 
normal  and  thus  of  no  help  in  diagnosis. 

DIAGNOSTIC  INDICATIONS 

History  and  physical  and  laboratory  findings  are 
usually  sufficient  to  suggest  a diagnosis  of  the 
disease.  However,  in  atypical  cases  open-lung 
biopsy  may  be  necessary.  The  histologic  features 
of  the  acute  form,  especially  the  presence  of  clusters 
of  foamy  histiocytes,  appear  to  be  a diagnostic  fac- 
tor. 

Hypersensitivity  pneumonitides  should  be  dif- 
ferentiated from  nonspecific  interstitial  pneumoni- 
tides and  chronic  obstructive  pulmonaiy  disease. 
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The  main  features  found  in  patients  with  pulmon- 
ary disease  due  to  hypersensitivity  to  organic  dusts 
are  the  association  of  symptoms  and  symptom-free 
periods  with,  respectively,  exposure  and  avoidance 
of  organic  dusts,  and  the  presence  of  high  titers 
of  precipitating  antibody  to  the  offending  agents. 

Complete  avoidance  of  contact  with  pigeons  is 
recommended  for  persons  with  pigeon  breeders’ 
disease.  Although  a protective  mask  may  prevent 
acute  attacks,  there  is  not  sufficient  evidence  to 
determine  whether  limited  avoidance  is  adequate 
to  protect  the  breeder  against  the  development  of 
permanent  lung  damage. 

— Jordan  N.  Fink,  M.D.  : Abe  J.  Sosman.  M.D.  : Joseph  J. 

Barboriak.  Ph.D.  : Donald  P.  Schlueter,  M.D.,  and  Richard  A. 

Holmes,  M.D.  Annals  of  Internal  Medicine.  June,  1968. 

Clinical  Convention 

A showcase  of  scientific  achievements  and 
studies  was  seen  in  Miami  Beach,  Florida, 
December  1-4,  1968,  when  the  American 
Medical  Association  held  its  22nd  Clinical 
Convention. 

A total  of  125  scientific  exhibits,  cover- 
ing a variety  of  medical  disciplines,  were 
set  up  at  the  convention  center.  The  dis- 
plays were  available  for  viewing  from  noon 
Sunday  until  the  session  ended  Wednesday 
afternoon. 

Live  color  telecasts  dealing  with  medical 
problems  were  shown  on  Monday.  Tuesday, 
and  Wednesday  to  compliment  the  general 
session  by  providing  additional  educational 
information.  The  television  programs  cov- 
ered obstetrics-gynecology,  cerebral  vascular 
disease,  and  amputee  and  stroke  rehabilita- 
tion. 

In  addition,  about  30  medical  motion  pic- 
tures w'ere  shown  as  part  of  the  scientific 
program  at  the  22nd  Clinical  Convention. 

There  were  five  premeier  showings. 
Among  these  were  “Shock  and  Recognition 
and  Management”  and  “Granulomatous  and 
Ulcerative  Colitis:  Diagnosis  and  Differen- 
tial Diagnosis.” 

A film  symposium,  with  panel  discussion, 
on  “Problems  of  Chest  Pain,”  ending  with  a 
question-and-answer  session  was  included. 

Continuing  education  received  big  empha- 
sis at  the  Clinical  Convention.  On  December 
2-4,  postgraduate  courses  were  offered  on 
diabetes,  fluid  and  electrolyte  balance,  and 


thyroid  disease.  Two  one-hour  sessions  were 
held  daily. 

Four  breakfast  roundtables,  which  had 
proved  to  be  highly  successful  at  past  ses- 
sions to  discuss  many  facets  of  medicine  were 
held.  And  in  addition  there  were  clinical 
workshops  on  eye  problems,  cardio-vascular 
disease,  diabetes,  and  office  urology. 

To  Build  a House 

Before  long,  you  may  plan  your  dream 
home  with  the  aid  of  a computer. 

The  computer  will  show  you  various  de- 
signs, and  any  special  features  which  you 
desire.  It  will  even  take  you  “inside” 
rooms. 

The  University  of  Utah  is  developing  such 
a system,  using  a UNIVAC  1108  computer 
to  display  designs  on  a small  television-like 
screen. 

In  an  architect’s,  or  builder’s  office,  the 
system  would  work  like  this: 

You  would  give  the  general  specifications 
for  your  home. 

Using  a typewriter-like  device,  the  archi- 
tect would  send  these  details  to  the  com- 
puter. 

The  computer,  in  turn,  would  respond  on 
the  screen  with  a shaded  perspective  pic- 
ture of  the  house. 

By  manipulating  a control  stick,  resem- 
bling an  airplane’s,  the  architect  could  then 
rotate  the  image  of  the  house  so  that  you 
could  view'  it  from  all  sides. 

Since  the  designs  are  three  dimensional, 
he  could  even  show  you  the  interiors  of 
rooms. 

If  you  wanted  a “standard”  design,  the 
architect  would  simply  give  the  computer  an 
identification  number.  The  design  would 
flash  on  the  screen  in  less  than  a second. 

Probably,  however,  the  client  will  want 
some  changes  made  — rooms  enlarged,  win- 
dows deleted  or  moved,  porches  changed, 
and  so  on.  The  architect  commands  the 
computer  to  make  these  changes.  The  re- 
sults immediately  show  on  the  screen.  The 


60S 


Nebraska  S.  M.  J. 


computer  will  even  tell  whether  certain 
changes  are  undesirable if  relocating  a 
door,  for  instance,  causes  it  to  hit  another 
door. 

Finally,  after  architect  and  client  have 
decided  on  a design,  the  computer  will  pro- 
duce exact  drawings  for  blueprints. 

The  University  of  Utah  researchers  be- 
lieve that  someday  such  blueprints  won’t  be 
needed.  Instead,  builders  would  use  their 
own  visual  screens  connected  to  a central 
computer,  and  ask  for  construction  details 
as  they  needed  them. 


Di*ugs  Left  at  Home  by  Psychiatric  Admis- 
sions — A.  A.  Robin  and  D.  L.  Freeman- 
Browne  (Runwell  Hosp,  Wickford,  Essex, 
England).  Brit  Med  J 3:424-425  (Aug  17) 
1968. 

Forty-three  percent  of  200  first  admis- 
sions to  psychiatric  units  left  drugs  at  home 
when  admitted;  8%  left  three  or  more  bot- 
tles. Drug  leavers  were  found  to  be  older, 
trusting,  sociable,  energetic,  and  helpful  in 
pre-morbid  personality,  found  to  suffer 
from  affective  disorders  and  recent  physical 
illness,  and  to  have  over-protective  relatives. 
A history  of  suicidal  threat  or  injury  did  not 
diminish  the  incidence  of  drug  leaving,  nor 
did  a simple  written  appeal  bring  drugs  to 
hospital.  As  drug  leavers  are  a group  with 
high  suicidal  risk,  special  measures  are  need- 
ed to  collect  excess  drugs. 

Efficacy  of  Imipramine  in  Childhood  Enu- 
resis: Double-Blind  Control  Study  With 
Placebo  — S.  Kardash,  E.  S.  Hillman,  and 
J.  Werry  (2300  Tupper  St,  Montreal). 
Canada  Med  Ass  J 99:263-266  (Aug  10) 
1968. 

Imipramine  (Tofranil)  was  assessed  on  a 
group  of  45  enuretic  children  from  a general 
pediatric  outpatient  population ; all  had  high 
frequency  enuresis  (five  to  seven  nights  per 
week)  since  birth.  Analysis  over  four  weeks 
showed  the  mean  number  of  wet  nights  per 
week  as  4.89  for  placebo  group  (N  ==  22) 


and  2.71  for  imipramine  group  (N  = 23), 
showing  imipramine  to  be  clinically  and  sta- 
tistically superior  to  placebo  (P<0.001). 
Dosages  were  25  mg,  age  five  to  nine  years, 
and  50  mg  if  older,  given  one  half  hour  be- 
fore bedtime.  Following  the  trial  period,  all 
children  were  placed  on  imipramine;  those 
responding  poorly  during  the  study  had 
dosages  increased  by  25  mg  to  a maximum 
of  75  mg.  Of  43  children  seen  in  follow-up, 
20  (46.5%)  were  completely  dry  for  an  eight- 
week  period  on  medication,  and  of  these,  13 
(30.2%)  were  considered  cured.  Eighteen 
children  were  not  completely  dry  despite  in- 
crease in  dosage  but  were  improved  on  treat- 
ment. Side  effects  consisted  of  loss  of  ap- 
petite in  four  children,  and  an  erythematous 
maculopapular  rash  in  one. 

Effect  of  Particle  Size  on  Aspirin-Induced 
Gastrointestinal  Bleeding  — A.  Z.  Gyory 
and  J.  N.  Stiel  (Medical  Research  Dept, 
Kanematsu  Memorial  Institute,  Sydney 
Hosp,  Sydney,  Australia).  Lancet  2:300- 
302  (Aug  10)  1968. 

Aspirin  mesh,  size  16  (coarse),  produced 
significantly  more  gastrointestinal  bleeding 
than  did  aspirin  mesh  size  120  (fine)  in  a 
group  of  nine  patients.  The  bleeding  pro- 
duced by  both  types  of  aspirin  was  greater 
in  those  patients  who  had  a positive  history 
of  occult  gastrointestinal  bleeding  than  in 
patients  with  no  such  history. 


Adequate  Emergency  Dept  Medical  Rec- 
ords — S.  A.  Wesbury,  Jr.,  and  H.  Farris 
(Shands  Teaching  Hosp,  Gainesville,  Fla). 
Hosp  Prog  49:47  (July)  1968. 

Medicolegal  deficiencies  can  creep  into  the 
medical  record  of  emergency  care.  The  best 
system  provides  for  built-in  safeguards  in 
the  emergency  department  form.  No  sys- 
tem, however,  is  better  than  a competent 
staff  and  a persistent  medical  record  librari- 
an who  will  follow-up  and  keep  her  pulse  on 
the  system.  Appropriate  representatives  of 
the  medical  staff,  hospital  administration, 
and  emergency  department  personnel  should 
meet  regularly  to  review  the  department’s 
activities  and  plan  for  improving  the  care 
of  patients. 
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Medicinews 

Pediatricians  meet 

Changing  patterns  in  pediatric  practice 
and  the  need  for  comprehensive  education 
programs  to  interpret  these  changes  for 
the  public  were  identified  as  two  major 
challenges  confronting  today’s  pediatrician 
at  a regional  meeting  on  child  health  care 
delivery,  November  1-2,  1968. 

More  than  180  pediatricians  from  Indiana, 
Michigan,  Ohio,  and  Ontario,  Canada,  at- 
tended the  meeting  in  the  Dearborn  Inn, 
Dearborn,  Michigan. 

The  meeting  was  the  second  of  nine  re- 
gional meetings  to  be  sponsored  by  the 
American  Academy  of  Pediatrics  to  identify 
regional  problems  in  delivery  of  child  health 
care ; to  provide  meaningful  information 
about  what  various  pediatric  groups  are  do- 
ing in  this  area,  and  to  discuss  and  identify 
solutions. 

Physicians  participating  in  five  discus- 
sion groups  identified  the  increasing  ten- 
dency for  pediatricians  to  practice  in  small 
pediatric  groups  or  larger  multidisciplinary 
groups  (other  specialties  included),  as  one 
of  the  major  trends  in  pediatric  practice. 

This  approach,  it  was  emphasized,  will 
enable  the  pediatrician  to  more  efficiently 
apply  his  skills  in  providing  comprehensive 
health  care  to  larger  numbers  of  children. 

Virus  and  cancer 

Dr.  Robert  J.  Huebner,  whose  virus  re- 
search has  produced  important  findings  re- 
lated to  cancer,  has  been  appointed  Chief 
of  the  National  Cancer  Institute’s  Viral 
Carcinogenesis  Branch,  Dr.  Kenneth  M.  En- 
dicott.  Institute  Director,  has  announced. 

The  National  Cancer  Institute  is  a com- 
ponent of  the  National  Institutes  of  Health 
at  Bethesda,  Maryland,  an  agency  of  the 
U.S.  Department  of  Health,  Education,  and 
Welfare. 

Dr.  Huebner  will  also  serve  as  Chairman 
of  the  Solid  Tumor  Virus  Progi'am  segment 
of  the  Institute’s  Special  Virus  Cancer  Pro- 
gram, Dr.  Endicott  explained.  He  was  for- 


merly Chief  of  the  Laboratory  of  Viral  Dis- 
eases in  the  National  Institute  of  Allergy  and 
Infectious  Diseases  at  NIH,  and  in  recent 
years  has  worked  closely  with  the  National 
Cancer  Institute  in  virus  - cancer  research. 
These  studies  will  now  be  under  his  super- 
vision. 

The  Solid  Tumor  Virus  Program  is  an 
integrated,  coordinated  research  assault  up- 
on the  viral  aspects  of  cancers  of  special  in- 
terest, such  as  cancer  of  the  bone,  muscle, 
kidney  and  bladder.  It  is  in  its  first  year 
of  operation  by  the  National  Cancer  Institute 
and  parallels  to  some  extent  the  Institute’s 
older  effort  to  determine  the  role  viruses 
may  play  in  causing  human  leukemia  and 
lymphoma. 

Solid  tumor  virus  research  in  NCI  lab- 
oratories at  Bethesda  is  currently  funded  at 
$1,600,<)00,  and  contracts  with  outside  in- 
vestigators are  supported  in  the  amount  of 
$5,500,000.  The  work  is  also  being  con- 
ducted in  collaboration  with  a lai'ge  number 
of  research  grantees. 

Much  of  the  current  search  for  viruses 
causing  human  solid  tumors  is  based  on  dis- 
coveries reported  by  Dr.  Huebner  and  his 
co-workers,  some  of  whom  are  moving  with 
him  to  the  National  Cancer  Institute.  Vi- 
ruses known  to  cause  leukemia  in  animals 
often  can  be  removed  from  the  tissues  they 
infect,  but  viruses  causing  solid  tumors  repli- 
cate little  or  not  at  all  in  the  animal  systems 
studied  to  date.  Instead,  as  Dr.  Huebner 
showed  in  1963,  new  chemical  substances 
known  as  virus-specific  cellular  antigens 
arise  in  the  malignant  cells  and  serve  as 
telltale  “fingerprints”  of  the  causative 
agent.  The  new  cellular  components,  coded 
for  by  viral  genes,  can  be  detected  by  ap- 
propriate serological  techniques.  These  are 
now  being  applied  to  studies  of  human  tumor 
tissue  in  an  effort  to  detennine  if  any  viruses 
known  to  cause  animal  tumors,  such  as  the 
adenoviruses,  are  implicated  in  development 
of  human  disease. 

Another  of  Dr.  Huebner’s  findings  may 
eventually  have  application  to  the  human 
problem.  It  has  been  known  for  some  time 
that  a relationship  exists  between  viruses 
causing  leukemia  and  those  causing  solid 
tumors  in  chickens.  In  1966  Dr.  Huebner 
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found  that  a similar  situation  exists  for  leu- 
kemia and  solid  tumor  viruses  of  rodents,  in 
that  a leukemia  virus  can  act  as  a “helper” 
to  a solid  tumor  virus,  providing  essential 
components  of  a protein  outer  coat  and 
thus  “completing”  the  infectious  virus  par- 
ticle. 

AAPS 

Robert  G.  England,  M.D.,  of  Carlinville, 
Illinois,  was  installed  president  of  the  As- 
sociation of  American  Physicians  and  Sur- 
geons at  the  association’s  recent  convention 
in  New  Orleans. 

Essay  contest 

Announcement  of  the  1969  Alfred  A.  Rich- 
man  Essay  Contest  was  made  recently  by 
the  American  College  of  Chest  Physicians. 
The  annual  contest  offers  undergraduate 
medical  students  throughout  the  world  the 
opportunity  to  submit  in  open  competition 
manuscripts  on  any  phase  of  the  diagnosis 
and  treatment  of  cardiovascular  or  pulmon- 
ary disease. 

Research  or  review  articles  relating  to  the 
diagnosis  or  treatment  of  cardiovascular  or 
pulmonary  disease  are  acceptable.  In  accord 
with  the  rules  of  the  contest,  preceptors  are 
at  liberty  to  assist  the  student  in  selecting 
a suitable  subject  and  guide  him  in  the  prep- 
aration of  his  essay. 

Three  cash  prizes  totaling  $1,000  are 
awarded  annually.  The  First  Prize  will  be 
$500;  Second  Prize,  $300,  and  Third  Prize, 
$200.  Each  winner  will  also  receive  a cer- 
tificate of  merit.  A trophy  inscribed  with 
the  name  of  the  winner  and  the  name  of  his 
school  will  be  presented  to  the  winner’s 
school. 

Announcements  to  the  winners  will  be 
made  following  the  decision  of  the  judges 
at  the  Interim  Meeting  of  the  College,  in 
July,  and  subsequently,  awards  will  be  pre- 
sented at  the  Annual  Meeting  of  the  College 
in  October. 

The  official  application  form  may  be  se- 
cured by  writing  Essay  Contest,  American 
College  of  Chest  Physicians,  112  East  Chest- 
nut Street,  Chicago,  Illinois  60611,  USA. 


Why  wait? 

In  the  first  year  of  its  diabetes  detection 
progi’am,  Peoria,  Illinois,  found  218  resi- 
dents who  have  diabetes  and  didn’t  know  it, 
plus  another  69  who  are  borderline  diabetics. 

Now  that  their  diabetes  has  been  found 
and  they  are  under  doctors’  care,  these 
people  can  look  forward  to  leading  relatively 
normal  lives.  If  their  diabetes  had  re- 
mained hidden,  they  would  have  faced  many 
of  the  complications  of  the  condition,  in- 
cluding the  possibilities  of  heart  disease, 
blindness,  and  infection. 

Because  of  its  success,  the  leaders  of  the 
Peoria  WHY  WAIT?  progi’am  have  decided 
to  extend  their  activities  for  at  least  an- 
other year. 

Industrial  health 

The  1969  American  Industrial  Health  Con- 
ference will  be  held  April  21-24  in  Houston, 
Texas,  with  headquarters  at  the  Shamrock 
Hilton,  it  has  been  announced  by  the  In- 
dustrial Medical  Association  and  the  Ameri- 
can Association  of  Industrial  Nurses.  This 
medical-nursing  Conference  which  is  com- 
prised of  the  annual  meetings  of  the  two 
sponsoring  Associations,  will  bring  together 
approximately  2,590  persons  which,  in  addi- 
tion to  industrial  physicians  and  nurses,  will 
include  industrial  hygienists,  safety  engin- 
eers, public  health  officials,  military  service 
medical  personnel,  university  faculty  mem- 
bers, management  representatives  and  oth- 
ers who  have  an  interest  in  the  health  of  the 
working  population. 

The  scientific  program,  in  which  many 
of  the  nation’s  experts  in  the  field  of  oc- 
cupational health  will  participate,  will  be 
augmented  by  both  scientific  and  technical 
exhibits.  Postgraduate  seminars  in  selected 
areas  of  industrial  medical  practice  also  will 
be  presented.  Further  information  about  the 
Conference  may  be  obtained  by  writing 
American  Industrial  Health  Conference,  55 
East  Washington  Street,  Chicago,  Illinois 
60602. 

Another  ship  for  HOPE 

Project  HOPE  seeks  to  add  a second  hos- 
pital ship  to  its  medical  teaching  and  treat- 


December,  1968 


611 


ment  programs  once  the  war  in  Vietnam  has 
ended. 

This  prospect  was  announced  by  Dr.  Wil- 
liam B.  Walsh,  founder  and  President  of 
Project  HOPE,  in  the  organization’s  annual 
report  released  this  week. 

“With  the  hope  that  the  war  in  Vietnam 
may  soon  end,”  Dr.  Walsh  said,  “we  have 
made  initial  provision  for  the  expansion  into 
a second  vessel.  We  have  received  written 
indication  from  the  Department  of  Defense 
that  they  would  look  with  favor  upon  our 
request  for  an  additional  hospital  ship 
after  the  cessation  of  hostilities  in  the  Far 
East.” 

The  principal  activity  of  Project  HOPE 
today  is  the  hospital  ship  S.  S.  HOPE,  now 
midway  through  a ten-month  medical  teach- 
ing and  treatment  mission  to  Ceylon.  In  ad- 
dition, Project  HOPE  conducts  “shore- 
based”  medical  teaching  programs  in  Peru, 
Ecuador,  Nicaragua,  and  Colombia. 

The  hospital  ship  S.  S.  HOPE,  formerly  the 
U.S.S.  Consolation,  has  been  on  loan  to 
Project  HOPE  from  the  U.S.  Navy  since 
1960.  The  second  hospital  ship  for  the 
Project  presumably  would  be  one  of  the 
Navy  hospital  ships  now  in  service  in  Viet- 
nam. 

Dr.  Walsh  said  the  need  for  a second 
ship  is  under.scored  by  the  24  invitations 
Project  HOPE  now  has  for  a visit  of  the 
hospital  ship.  Since  its  christening  in  1960, 
the  S.  S.  HOPE  has  conducted  programs  in 
Indonesia,  South  Vietnam,  Peru,  Ecuador, 
Guinea,  Nicaragua,  Colombia  and  now  Cey- 
lon. 

In  the  annual  report  statement.  Dr.  Walsh 
said,  “The  world  needs  what  HOPE  can 
offer,  and  we  have  a moral  commitment  to 
expand  our  efforts  as  far  as  our  financial 
support  from  the  American  people  will  per- 
mit.” 

“The  Board  of  Directors,”  Dr.  Walsh 
said,  “has  recommended  that  certain  funds 
be  set  in  reserve  in  preparation  for  a sec- 
ond hospital  ship  so  that  when  the  oppor- 
tunity presents  itself,  the  Project  will  be  in 
a position  to  immediately  take  advantage 
of  it.” 


Project  HOPE  is  a nonprofit,  nongoveim- 
ment  organization  founded  in  1958  in  Wash- 
ington, D.C.  Its  purpose  is  to  help  raise 
the  level  of  medical  education  in  developing 
nations.  Staffed  with  volunteer  U.S.  doc- 
tors, nurses,  and  technologists,  the  S.  S. 
HOPE  visits  developing  nations  at  their  in- 
vitation for  periods  of  ten  months  or  more. 
During  this  stay,  the  HOPE  staff  works 
With  medical  professionals  of  the  host 
country  in  wards  and  classrooms  on  the  ship, 
and  in  clinics,  medical  schools  and  hospitals 
ashore.  HOPE  shore  teams  conduct  follow- 
up programs  after  the  ship  has  departed. 

Pain 

“There  is  only  one  pain  that  is  easy  to 
bear  and  that  is  the  pain  of  others.” 

Opening  with  that  statement  by  the 
French  surgeon  Rene  Leriche,  a new  bro- 
chure, PAIN,  explores  the  nature  of  pain 
and  man’s  attempts  through  the  ages  to  en- 
dure it,  cure  it,  explain  it,  and,  at  times, 
to  use  it  for  his  own  purposes. 

Issued  by  the  National  Institute  of  Gen- 
eral Medical  Sciences,  a component  of  the 
National  Institutes  of  Health,  the  brochure 
explains  why  pain,  a universal  experience, 
defies  universal  definition. 

Among  subjects  considered  in  the  bro- 
chure are: 

— The  two  concepts  of  pain:  a necessary 
warning  or  a disease  in  itself? 

— Man’s  attempts  from  primitive  times  to 
the  present  to  explain  the  phenomenon 
of  pain  physically,  spiritually,  emotion- 
ally, and  psychologically. 

— How  cultural  and  ethnic  backgrounds 
influence  our  attitude  toward  pain. 

— Efforts  through  the  ages  to  alleviate 
pain. 

— The  short  supply  of  everything  connect- 
ed with  the  control  of  pain  — manpow- 
er, knowledge,  and  techniques. 

The  brochure  PAIN  makes  a strong  case 
for  research  in  the  nature  of  pain,  for  spe- 
cial training  for  physicians,  and  the  develop- 
ment of  new  diagnostic  and  treatment  tech- 
niques, including  analgesics  that  control 
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chronic  pain  over  long  periods  without  pro- 
ducing addiction. 

Single  copies  of  PAIN  may  be  obtained 
without  charge  from  the  Information  Office, 
National  Institute  of  General  Medical  Sci- 
ences, National  Institutes  of  Health,  Be- 
thesda,  Md.  20014. 

Quantity  copies  may  be  purchased  at  15 
cents  a copy,  $11.25  a 100,  from  Superin- 
tendent of  Documents,  Government  Printing 
Office,  Washington,  D.C.  20402. 

Wyeth  grant  to  fertility  societies 

Wyeth  Laboratories  has  established  an 
exchange  lectureship  program  for  the  Pa- 
cific Coast  Fertility  Society  and  the  Cana- 
dian Society  for  the  Study  of  Fertility. 

The  Wyeth  Exchange  Lectureship  Pro- 
gram provides  that  each  of  the  two  organ- 
izations will,  at  its  annual  meeting,  select  a 
paper  to  be  read  at  the  annual  meeting  of 
the  other  group.  Wyeth  will  award  $1,000 
to  each  speaker  selected  to  meet  expenses 
connected  with  making  the  presentation. 
According  to  Herbert  W.  Blades,  president 
of  Wyeth,  the  goal  of  the  new  program  is 
to  increase  the  scope  of  medical  informa- 
tion exchanged  between  the  United  States 
and  Canada. 

The  first  lecturer  to  be  selected  under  the 
new  program  is  Betty  Poland,  M.D.,  of  Van- 
couver, British  Columbia,  who  addressed  the 
Pacific  Coast  Fertility  Society  on  November 
3 during  its  annual  meeting  in  the  El  Mira- 
dor  Hotel,  Palm  Springs,  California.  Dr. 
Poland  spoke  on  “The  Hazards  of  Embry- 
onic Development  in  Early  Spontaneous 
Abortion.” 

A physician  from  the  United  States  will 
be  selected  to  speak  at  the  annual  meeting 
of  the  Canadian  Society  for  the  Study  of 
Fertility  next  June  in  Toronto. 

Wyeth  Laboratories  is  a division  of  Amer- 
ican Home  Products  Corporation. 

AAP  elects 

Russell  W.  Mapes,  M.D.,  F.A.A.P.,  direc- 
tor of  clinical  services.  Children’s  Hospital 
of  Los  Angeles,  and  professor  of  pediatrics, 


University  of  Southern  California  School  of 
Medicine,  Los  Angeles,  has  been  elected  vice- 
president  and  president-elect  of  the  Ameri- 
can Academy  of  Pediatrics.  The  10,000 
member  Academy  is  the  Pan-American  as- 
sociation of  physicians  certified  in  the  care 
of  infants,  children,  and  adolescents. 

Dr.  Mapes  was  elected  at  the  Academy’s 
business  meeting  during  the  AAP’s  37th  an- 
nual session.  He  will  be  installed  president 
of  the  pediatric  association  during  its  1969 
annual  meeting  in  Chicago. 

A native  of  Fairfax,  Mo.,  Dr.  Mapes  was 
born  in  1905.  He  received  his  M.D.  degree 
from  Kansas  University  School  of  Medicine 
in  1931.  From  1932-36,  Dr.  Mapes  took  his 
residency  program  at  Children’s  Hospital  of 
Los  Angeles.  He  was  chief  resident  from 
1935-36. 

Dr.  Mapes  entered  private  practice  in 
Beverly  Hills,  Calif.,  in  1936,  and  continued 
to  practice  until  his  appointment  as  director 
of  clinical  services.  Children’s  Hospital  of 
Los  Angeles  this  past  September. 

In  addition  to  practice.  Dr.  Mapes  has  been 
active  in  other  areas  of  medicine.  He  was 
chairman  of  the  staff.  Children’s  Hospital, 
Los  Angeles,  from  1950-53.  In  1950,  he 
served  as  president  of  the  Southwestern 
Pediatric  Society.  From  1962-63,  Dr.  Mapes 
was  president  of  the  Los  Angeles  Academy 
of  Medicine. 

Dr.  Mapes  is  currently  a pediatric  consul- 
tant for  the  Shriners  Hospital  for  Crippled 
Children,  a state  board  member.  Children’s 
Home  Society,  Los  Angeles,  and  a member 
of  the  Committee  on  Maternal  and  Child 
Health,  California  Medical  Association. 

Dr.  Mapes  has  been  active  in  Academy  ac- 
tivities for  many  years.  He  has  been  a 
member  of  the  AAP  since  1938;  was  chair- 
man of  the  Academy’s  Southern  California 
Chapter  from  1946-49,  and  served  on  the 
Academy’s  national  Committee  on  Fetus 
and  Newborn  from  1954-56.  From  1951-53, 
Dr.  Mapes  worked  with  the  AAP  Nominat- 
ing Committee,  serving  as  chairman  in  1953. 

Dr.  Mapes  has  been  a member  of  the 
Academy’s  Executive  Board  since  1963, 
serving  as  chairman  for  District  IX.  This 
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Distinct  includes  the  entire  state  of  Cali- 
fornia. 

Scholarship  for  technologists 

A scholarship  awards  program  that  will 
enable  medical  technologists  to  acquire  cer- 
tification in  blood  banking  has  been  estab- 
lished by  the  American  Association  of  Blood 
Banks,  the  organization  has  just  announced. 

The  B.B.  certification  is  conferred  jointly 
by  the  AABB  Committee  on  Education  and 
the  Registry  of  Medical  Technologists  of  the 
American  Society  of  Clinical  Pathologists. 

Under  the  new  program,  interested  indi- 
viduals and  companies  may  sponsor  scholar- 
ship awards  which  will  take  the  form  of 
grants  made  to  schools  approved  by  the 
AABB  for  education  in  blood  banking.  The 
medical  director  of  each  approved  school  will 
then  select  the  technologist  most  deserving 
of  the  scholarship  award. 

The  recipient  schools  will  be  selected  on 
a rotational  basis  and  according  to  the  num- 
ber of  students  enrolled  in  each  institution. 

The  first  scholarship  awards  are  being 
sponsored  by  Fenwal  Laboratories  (Divi- 
sion of  Travenol  Laboratories,  Inc.,  of  Mor- 
ton Grove,  Illinois.  The  firm  is  giving  $5,000 
to  be  divided  equally  among  five  blood  bank- 
ing schools.  The  awardees  will  be  announced 
at  the  AABB  21st  Annual  Meeting,  October 
28-31,  in  Washington,  D.C. 

In  establishing  the  program,  the  AABB 
cited  not  only  the  need  for  more  trained 
technologists  to  meet  the  standards  of  ex- 
cellence required  in  the  rapidly-expanding 
field  of  blood  banking,  but  also  the  fact  that 
once  these  scholarship  winners  have  received 
B.B.  certification,  their  knowledge  and  quali- 
fications will  enable  still  more  technologists 
to  be  trained. 

With  nearly  4,500  members  in  all  states 
and  35  foreign  countries,  the  American  As- 
sociation of  Blood  Banks  is  the  largest  or- 
ganization devoted  solely  to  blood  banking. 

For  teachers 

To  provide  teachers  with  current  health 
information  in  concise  form,  the  American 


Medical  Association,  through  its  Depart- 
ment of  Health  Education,  publishes  the 
“AMA  Health  Education  Service  for  Schools 
and  Colleges.” 

The  four-page  newsletter  is  available  to 
schools  each  month  during  the  school  year. 
In  addition,  the  items  from  the  Service  may 
be  reproduced  with  appropriate  credit  to  the 
American  Medical  Association.  Instructors 
are  urged  to  share  the  Service  with  their 
teaching  colleagues. 

The  September  issue  contains  articles  on 
“Drivers  Release  Hostility  Behind  Wheel,” 
“Health  Care  Prices,”  “Medical  Groups  Ex- 
press Concern  Over  Brain-Damage  Therapy,” 
“Appendicitis — The  ‘Classic  Picture’  ” and 
“Occupational  Therapy.” 

Physicians  interested  in  receiving  the 
newsletter  should  contact  the  AMA  Depart- 
ment of  Health  Education,  535  North  Dear- 
born Street,  Chicago,  Illinois  60610. 

“Horizons  Unlimited” 

“Horizons  Unlimited,”  the  28  - minute 
health  careers  film  released  by  the  Ameri- 
can Medical  Association  last  February,  has 
proved  to  be  extremely  popular.  This  sound- 
color  film,  produced  in  semi-documentary 
style,  emphasizes  the  opportunities  existing 
for  young  men  and  women  in  more  than  200 
fascinating,  productive  careers  in  medicine 
and  allied  fields. 

In  the  short  span  of  eight  months  since  its 
debut,  the  16  mm  production  has  been  shown 
3,257  times  across  the  nation  to  various 
high  school  and  college  gi'oups  by  medical 
societies,  hospital  auxiliaries,  health  career 
councils,  schools  and  youth  organizations. 
Furthermore,  it  received  a Chris  Award 
from  the  Film  Council  of  Greater  Columbus 
on  Thursday,  October  24.  It  was  one  of 
more  than  400  educational  films  entered  in 
this  year’s  contest,  the  seventeenth. 

Any  physician  may  obtain  a print  on  loan 
— at  no  cost  except  for  return  shipping 
charges  — by  directing  his  request  to  the 
AMA  Films  Section,  535  North  Dearborn 
Street,  Chicago,  Illinois  60610.  When  order- 
ing, please  be  sure  to  specify  the  exact  date 
the  film  is  to  be  shown  and  an  alternate 


614 


Nebraska  S.  M.  J. 


choice  should  it  be  unavailable  at  the  pre- 
ferred time.  Please  give  at  least  60  days’  ad- 
vance notice  whenever  possible. 


Voluntary  health  agencies 

The  sixth  revision  of  the  “American  Medi- 
cal Association  Directory  of  National  Volun- 
tary Health  Organizations”  was  released 
early  in  October.  Although  the  supply  is 
limited,  physicians  and  medical  societies  may 
obtain  a single  copy  complimentarily. 

The  6"  X 9"  handbook,  which  is  published 
biennially,  was  produced  by  the  AMA 
Council  on  Voluntary  Health  Agencies.  It 
describes  the  purpose,  organizational  pat- 
tern, financing,  and  program  of  the  vari- 
ous national  voluntary  health  agencies  and 
other  organizations  of  medical  interest.  It 
is  important  to  note,  however,  that  the  list- 
ing of  an  agency  in  the  Directory  is  for 
informational  purposes  and  implies  neither 
approval  nor  disapproval  by  the  American 
Medical  Association. 

In  December,  1963,  the  AMA  House  of 
Delegates  adopted  the  following  definition 
of  a voluntary  health  agency: 

“A  voluntary  health  agency  is  any 
nonprofit  association  organized  on  a na- 
tional, state,  or  local  level;  composed 
of  lay  and  professional  persons;  dedi- 
cated to  the  prevention,  alleviation,  and 
cure  of  a particular  disease,  disability, 
or  group  of  diseases  and  disabilities.  It 
is  supported  by  voluntary  contributions 
primarily  from  the  general  public  and 
expends  its  resources  for  education,  re- 
search, and  service  programs  relevant 
to  the  disease  and  disabilities  con- 
cerned.” 

Examples  of  such  agencies  are  The  Al- 
lergy Foundation  of  America,  The  Arthritis 
Foundation  and  the  American  Cancer  So- 
ciety, Inc. 

To  obtain  a copy  of  this  1968  Directory, 
simply  direct  your  inquiry  to  the  AMA 
Council  on  Voluntary  Health  Agencies,  535 
North  Dearborn  Street,  Chicago,  Illinois 
60610. 


Pediatric  pulmonary  disease  center:  (1) 

A new  Public  Health  Service  project  will 
help  Georgetown  University  Medical  School 
set  up  a pediatric  pulmonary  disease  center 
for  advanced  medical  training  in  the  chronic 
respiratory  diseases  affecting  infants  and 
children. 

Dr.  Frederic  G.  Burke,  professor  of  pedi- 
atrics, will  direct  the  project  and  coordinate 
the  pulmonary  teaching  activities  now  being 
planned  and  scheduled  at  four  Washington, 
D.C.  hospitals. 

Georgetown  University  Hospital  is  one  of 
the  participating  hospitals,  and  the  others 
are  Children’s  Hospital,  Columbia  Hospital 
for  Women,  and  Hospital  for  Sick  Children 
(formerly.  Children’s  Convalescent  Hospit- 
al). 

A unique  feature  of  the  project  will  be 
the  creation  of  a central  case  registry  of 
children  with  chronic  respiratory  disorders 
in  the  Greater  Washington,  D.C.,  area. 

The  registry,  to  be  patterned  after  tuber- 
culosis case  registries,  will  use  modern  com- 
puter techniques  for  rapid  storage  and  re- 
trieval of  information  on  child  pulmonary 
patients.  Complete,  up-to-date  medical  his- 
tories and  information  on  past  hospital  or 
clinic  placement,  referral,  and  follow-up  will 
be  immediately  available.  Access  to  such 
complete  medical  information  will  greatly 
improve  diagnostic  and  therapeutic  services 
available  locally  for  children  with  chronic 
respiratory  disorders. 

Pediatric  pulmonary  disease  center:  (2) 

More  and  better  trained  pediatricians  to 
deal  with  chronic  lung  problems  in  children 
is  the  goal  of  a new  Public  Health  Service 
project  designed  to  update  medical  skills 
in  the  pulmonary  diseases. 

The  new  PHS  project  will  help  support  a 
model  pediatric  pulmonary  disease  center 
in  New  Orleans  merging  the  pediatric  teach- 
ing resources  of  Tulane  University  School 
of  Medicine  with  those  of  the  medical  schools 
of  Louisiana  State  University  at  New  Or- 
leans and  at  Shreveport. 

Dr.  William  W.  Waring,  medical  educator 
and  specialist  in  pediatric  pulmonary  disease. 
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will  direct  the  project,  financed  by  a 3-year, 
$217,000  contract  with  the  Public  Health 
Service’s  Chronic  Respiratory  Diseases  Con- 
trol Program. 

Gorgas  medal  awarded 

The  26th  annual  Gorgas  Medal  for  ac- 
complishments in  preventive  medicine  is  pre- 
sented to  Samuel  W.  Simmons,  Ph.D.  (right), 
U.  S.  Food  and  Drug  Administration,  dur- 
ing the  meeting  of  the  Association  of  Mili- 
tary Surgeons  in  Washington,  D.C.  Mak- 
ing the  presentation  is  Arthur  R.  Gallagher, 
Manager  of  Federal  Marketing  Liaison  for 
Wyeth  Laboratories  w h i c h sponsors  the 
Medal. 

Dr.  Simmons  is  Chief  of  the  Pesticides 
Program  in  the  FDA.  He  is  renowned  for 
his  many  contributions  to  public  health,  pri- 
marily in  the  fields  of  malaria  eradication 
and  control  of  other  communicable  diseases. 
He  has  been  a leader  in  efforts  to  determine 
the  health  hazards  of  pesticides. 


The  Gorgas  Medal  has  been  presented  an- 
nually by  Wyeth  Laboratories  in  honor  of 
Dr.  William  Gorgas,  whose  leadership  in  con- 
trolling yellow  fever  and  malaria  in  Panama 
made  possible  the  construction  of  the  Pana- 
ma Canal. 

AAP  elects 

Robert  G.  Frazier,  M.D.,  F.A.A.P.,  execu- 
tive director  of  the  American  Academy  of 
Pediatrics,  has  been  elected  the  National 
Safety  Council’s  vice-president  for  homes. 
He  was  elected  during  the  Council’s  56th 
National  Safety  Congress,  held  recently  in 
Chicago. 

As  a Council  vice-president,  Dr.  Frazier 
will  serve  as  a liaison  between  the  Council’s 
board  of  directors  and  its  home  conference. 
The  conference,  a volunteer  group,  advises 
the  Council’s  home  department  on  its  activ- 
ities, which  include  dissemination  of  public 
information  provided  by  various  home  safety 
research  groups  for  use  by  such  organiza- 
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tions  as  local  women’s  clubs,  industry  off- 
the-job  safety  programs,  and  religious 
groups. 

Fees  up  in  France 

French  doctors  plan  a 15%  increase  in 
fees. 

Hospital  insurance  deductible 
increased 

In  a speech  before  the  National  Convention 
of  the  American  Hospital  Association  at  At- 
lantic City,  New  Jersey,  on  September  19, 
Wilbur  J.  Cohen,  Secretary  of  Health,  Edu- 
cation, and  Welfare,  announced  the  increase 
in  the  Medicare  hospital  deductible  from  $40 
to  $44,  effective  January  1,  1969,  a change 
since  published  in  the  Federal  Register  (Sep- 
tember 24). 

Beginning  in  January,  an  older  person 
who  goes  to  the  hospital  under  Medicare  will 
be  responsible  for  the  first  $44  of  his  hos- 
pital bill  — a bill  now  running  about  $600 
for  an  average  stay  by  a Medicare  bene- 
ficiary. 

The  $4  increase  (from  the  present  $40 
deductible)  results  from  a provision  in  the 
law  requiring  an  annual  review  of  the  de- 
ductible amount.  The  first  such  review, 
the  law  provided,  was  to  be  made  in  1968. 

The  law  specifies  that  if  this  annual  review 
shows  that  hospital  costs  have  changed  sig- 
nificantly, the  hospital  deductible  amount 
must  be  adjusted  for  the  following  year. 
Necessary  increases  in  the  deductible  amount 
are  to  be  made  in  $4  steps  to  avoid  small 
annual  changes. 

Following  the  formula  in  the  law,  and 
figuring  the  ratio  of  inpatient  hospital 
costs  under  Medicare  in  1966  with  those  in 
1967,  the  deductible  amount  for  1969  worked 
out  to  $45.36.  Rounded  to  the  nearest  mul- 
tiple of  $4,  this  will  make  the  deductible  $44 
for  1969. 

The  results  of  the  annual  review  of  the  in- 
patient hospital  deductible  also  apply  to  the 
dollar  amounts  a Medicare  beneficiary  pays 
toward  a hospital  stay  of  more  than  60 


days,  or  a posthospital  extended  care  stay 
of  more  than  20  days. 

These  amounts  therefore  will  also  increase 
by  10  percent,  effective  January  1 — to 
$11  a day  for  the  61st  through  the  90th 
day  of  hospital  stay;  to  $5.50  for  the  20th 
to  the  100th  day  of  stay  in  a posthospital 
extended  care  facility;  and  to  $22  a day 
for  each  day  of  the  “lifetime  reserve”  of  60 
days,  the  reserve  account  a beneficiary  can 
draw  upon  if  he  ever  needs  more  than  90 
days  of  hospital  care  in  the  same  benefit 
period. 

The  year  in  which  the  patient’s  benefit 
period  begins  determines  not  only  the  de- 
ductible amount,  but  also  the  coinsurance 
amounts  applicable  to  days  of  inpatient  hos- 
pital services  after  60  days  have  been  fur- 
nished, to  lifetime  reserve  days,  and  to  the 
coinsurance  amount  for  ECF  services.  Thus 
a Medicare  patient  entering  the  hospital  in 
December  1968  would  be  responsible  for  pay- 
ing the  first  $40  of  his  hospital  expenses 
rather  than  $44,  and  the  coinsurance 
amounts  would  remain  the  same  as  those 
payable  in  1968,  even  though  a large  per- 
centage of  the  services  were  received  in 
1969. 

The  changes  in  the  deductible  and  the  co- 
insurance  amounts  apply  only  to  the  hos- 
pital insurance  part  of  Medicare  and  do  not 
affect  the  financing  of  the  supplementary 
medical  insurance  — the  voluntary  program 
which  covers  doctor  bills  and  a wide  vari- 
ety of  other  medical  services. 

X-ray  machines 

The  Senate  has  agreed  to  exempt  x-ray 
machines  in  physicians’  offices,  dentists’ 
offices,  and  hospitals  from  a bill  authoriz- 
ing federal  standards  to  control  radiation 
from  TV  sets  and  other  electi’onic  devices. 

Sextuplets 

We  haven’t  looked  it  up,  but  if  the  first 
syllable  stands  for  six,  an  English  mother 
had  six  babies  at  once  the  other  day.  She 
had  been  taking  fertility  hormone  therapy, 
which  worked.  That’s  about  as  fertile  as  a 
woman  can  get. 
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This  is  the  13th  woman  to  do  this  in  this 
century.  It  happens  once  in  every  eight 
billion  births,  according  to  American  fig- 
ures; the  English  billion  is  a million  million, 
ours  is  a thousand  million. 

The  flu 

There  is  a sti’ong  possibility  of  an  out- 
break of  Asian  flu  this  winter. 

Film  and  brochure:  sex  education 

“So  many  of  us  fervently  wish  our  young 
people  could  be  better  prepared  for  the  re- 
sponsibilities of  love,  marriage  and  parent- 
hood, but  we  don’t  know  how  to  offer  such 
vital  and  delicate  information.” 

For  this  reason.  Ortho  Pharmaceutical 
Corporation  is  providing  a new  informa- 
tional film  titled  “A  Concept  of  Family  Life 
Education”  and  a brochure  called  “Family 
Life  (Sex)  Education  — A Professional  Re- 
sponsibility.” They  are  available  to  the 
medical  profession,  social  workers,  educa- 
tional and  parental  organizations  from  the 
company’s  educational  services  department. 

Running  18  minutes,  the  new  film  de- 
picts the  role  of  the  family  environment  and 
school  in  the  individual’s  learning  process. 
It  is  designed  to  stimulate  positive  attitudes 
about  sex  in  the  development  of  personality, 
self-image  and  the  establishment  of  inter- 
personal relationships  at  an  early  age.  The 
16  mm  color  film,  made  possible  by  an 
Ortho  grant,  premiered  at  the  Spring  meet- 
ing of  The  American  College  of  Obstetri- 
cians and  Gynecologists. 

Prepared  in  cooperation  with  Captain 
James  J.  Semmens  of  Oakland,  (Calif.) 
Naval  Hospital,  the  new  film  was  made  part 
of  the  xA.C.O.G.  scientific  exhibit  on  sex 
education.  This  exhibit  recently  has  been 
seen  at  such  meetings  as  the  American 
Medical  Association  and  the  Academy  of 
General  Practice,  and  is  available  for  sim- 
ilar showings. 

Chief  of  Obstetrics  and  Gynecology  at  the 
Naval  Hospital,  Captain  Semmens  is  a mem- 
ber of  the  A.C.O.G.  Committee  on  Educa- 
tion in  Family  Life  and  its  Committee  on 
Audiovisual  Education.  He  also  is  consult- 


ant on  family  life  education  to  the  Hayward 
(Calif.)  Unified  School  District. 

The  Navy  physician  prepared  the  con- 
tents of  the  39-page  brochure  which  catalogs 
hundreds  of  the  best  publications  and  films 
available  for  sex  education,  from  preschool 
through  post-graduate  college  age  levels. 
Sponsored  by  the  A.C.O.G.  and  printed 
through  an  Ortho  grant,  the  illustrated  bro- 
chure describes  the  physicians’  mission  of 
helping  to  bring  their  communities  “a  family 
life  education  program  that  encompasses  all 
aspects  of  human  reproductive  biology  and 
physiology  with  an  understanding  of  inter- 
personal relationships.”  So  that  future 
practitioners  can  better  fill  their  patients’ 
needs  for  sex  information,  the  preface  says 
medical  schools  should  be  urged  “to  give 
equal  emphasis  to  the  behavorial  sciences” 
when  sexual  physiology  and  anatomy  are 
taught. 

In  its  first  issue,  “Ortho  Panel”  recently 
noted  that  “the  most  potent”  and  “most 
common”  type  of  sex  infonnation  is  really 
sex  “misinformation”  since  it  is  given  to  a 
youngster  by  his  friends.  Urgent  calls  for 
better  sex  education  have  been  triggered, 
said  the  new  Ortho  magazine  for  physicians, 
by  intense  public  concern  over  illegitimate 
pregnancy,  widespread  sex  ignorance,  ve- 
nereal disease,  premarital  relationships  and 
similar  problems.  The  new  film  and  bro- 
chure are  attempts  to  provide  vital  tools  for 
proper  education  in  family  life. 

Mildred  Crawford  becomes 
AAMA  president 

jMrs.  iMildred  Crawford,  San  Antonio, 
Texas,  is  the  newly  elected  president  of  the 
American  Association  of  Medical  Assistants. 
She  was  installed  at  the  12th  annual  con- 
vention, October  9-12,  in  Columbus,  Ohio. 

A certified  medical  assistant  in  both  the 
clinical  and  administrative  categories,  Mrs. 
Crawford  has  been  a medical  assistant  for  35 
years.  For  the  past  seven  years,  she  has 
worked  for  four  surgeons  in  San  Antonio. 

How  many  new  doctors? 

Did  you  know  that  a new  high  in  the  num- 
ber of  medical  school  graduates  was  reached 
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in  June?  A record  7,973  students  graduated 
from  U.S.  medical  schools  this  year  — an 
increase  of  230  over  the  1967  total  of  7,743, 
and  1,177  more  than  in  1957  when  there  were 
6,796  graduates. 

However  — according  to  a joint  state- 
ment prepared  and  released  earlier  this  year 
by  the  American  Medical  Association  and 
the  Association  of  American  Medical  Col- 
leges — despite  this  steady  increase,  there 
still  remains  an  “urgent  and  critical  need 
for  more  physicians  if  national  expectations 
for  health  services  are  to  be  realized.” 

For  further  detailed  information,  write 
for  a copy  of  the  “Fact  Sheet  on  Physician 
Population  and  Medical  Education  in  the 
U.S.,”  which  is  available  at  no  cost  from  the 
AMA  Program  Services  Department,  535 
North  Dearborn  Street,  Chicago,  Illinois 
60610. 

Medicare 

Use  of  the  nation’s  hospitals  by  Medicare 
patients  continues  to  increase,  according  to 
a report  published  by  the  American  Hospital 
Association. 

The  number  of  persons  65  and  older  ad- 
mitted to  hospitals  in  July  1968  was  10.5 
per  cent  greater  than  the  number  admitted 
in  July  1967. 

According  to  Hospital  Indicators,  there 
were  486,710  patients  65  and  over  admitted 
to  hospitals  last  July,  while  the  total  num- 
ber admitted  in  July  1967  was  440,334.  In 
July  1966  — the  first  month  of  Medicare  — 
total  admissions  of  the  over-65  group  num- 
bered 438,373. 

Hospital  Indicators,  a monthly  measure- 
ment of  hospital  utilization  in  the  U.S., 
shows  that  total  admissions  of  patients  of 
all  ages  increased  3.5  per  cent  in  July  1968 
over  the  number  admitted  in  July  1967.  Pa- 
tients were  admitted  at  the  rate  of  more 
than  77,000  a day  in  July. 

American  College  of  Surgeons 

New  F.A.C.S.:  Lincoln  — William  Grif- 
fin ; Omaha — James  Duesman,  William  Ham- 
sa,  Jr.,  William  Johnson,  Richard  Schultz, 


Charles  Yarington,  Jr.;  Scottsbluff — Loran 
Grubbs,  Calvin  Oba. 


Sudden  Unexpected  Death  in  Infancy  Syn- 
drome — E.  B.  Shaw  (Univ  of  California 
School  of  Medicine,  San  Francisco) . Amer 
J Dis  Child  116:115-119  (Aug)  1968. 

Nasal  obstruction  due  to  mild  infection 
may  well  be  the  trigger  for  apnea  and  as- 
phyxia in  the  sudden  death  syndrome  in 
infancy.  This  hypothesis  is  based  on  the 
well  known  reluctance  of  infants  to  breathe 
through  their  mouths.  Choanal  atresia  is  a 
recognized  pause  of  neonatal  death.  Some 
babies  appear  to  be  almost  completely  un- 
able to  adopt  oral  respiration  and  this  may 
persist  up  to  five  or  six  months  of  age. 
These  unexpected  deaths  almost  always  oc- 
cur at  night  when  the  infant  is  unobserved 
and  asleep;  the  postmortem  evidence  of  in- 
fection can  account  for  a collection  of  nasal 
secretion.  The  records  of  28  infants  (among 
19,'000  live  births)  who  died  with  the  SUD 
syndrome  and  who  had  carefully  recorded 
“well  baby  visits”  were  reviewed  and  failed 
to  indicate  any  physical  or  immunological  de- 
fect, allergy  or  injury  sufficient  to  account 
for  this  terminal  event.  All  deaths  oc- 
curred at  less  than  six  months  of  age. 

The  Absent  Father’s  Children’s  Emotional 
Disturbances  — T.  L.  Trunnell  (8001 
Frost  St,  San  Diego,  Calif).  Arch  Gen 
Psychiat  19:180-188  (Aug)  1968. 

The  effects  of  paternal  deprivation  on  de- 
velopment were  studied  by  comparing  and 
contrasting  119  children  having  a history 
of  paternal  absence  with  50  children  with- 
out such  a history,  in  a clinic  population. 
Paternal  absence  affects  normal  develop- 
ment, and  the  fomi  and  severity  of  psycho- 
pathology manifested  by  disturbed  children 
correlates  with  the  age  of  the  child  when  the 
absence  occurred,  and  the  frequency  and 
duration  of  absences.  Psychological  means 
of  restoring  the  absent  father  are  prevalent 
in  the  child’s  behavior  and  symptoms.  Other 
environmental  factors  contribute  to  the  final 
pathology. 
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While  Making  Rounds  — 


1.  The  Doctor’s  Dictionary. 

a.  PTA 

b.  UCO 

c.  OOB 

d.  GSW 

e.  BR 

(Answers  on  page  644). 

2.  Quote  Unquote. 

Our  foreign  dealings  are  an  open  book, 
generally  a checkbook. 

— Will  Rogers 


8.  Who? 

Who  coined  the  word  “allergj'?” 
von  Pirquet,  in  1903. 

9.  Why  Do  We? 

Why  do  we  use  different  tourniquet 
pressures  in  the  arm  and  leg,  dur- 
ing surgery?  The  blood  pressure  is 
the  same. 

10.  Why  Does  Medicine  Cost  So  Much? 

Automobile  prices  go  up  3V>  to  4 per- 
cent a year. 


Life  begins  with  love  and  ends  with 
wisdom. 


— Frost 


Pain  is  perfect  misery,  the  worst. 

— Milton 

The  worst  about  medicine  is  that  one 
kind  makes  another  necessary. 

— Hubbard 

Every  day,  in  every  way,  I am  getting 
better  and  better. 

— Coue 

3.  Words  We  Can  Do  Without. 
Tantamount 

Conjoined 

Lengthy 

Ongoing 

Unremarkable 

4.  Our  Own  Monthly  Statistical  Report. 

Outpatient  care  in  hospitals  increased 
by  85^  from  1965  to  1967. 

5.  Anniversary  Time. 

November  22,  1902. 

Ernest  Henry  Starling; 

Cardiac  massage. 

6.  Disease  of  the  Month. 
iVIonkey  paw. 

7.  How  Interesting. 

How  can  a person  taking  aspirin  every 
day,  as  for  arthritis,  get  a headache? 


Relationship  of  Stroke  to  Other  Cardio- 
vascular Disease  — G.  D.  Friedman,  D.  B. 
Loveland,  and  S.  P.  Ehrlich  (15th  and 
Lake  Ave,  San  Francisco).  Circulation 
38:533-541  (Sept)  1968. 

The  frequencies  of  prior  cardiovascular 
abnormalities  were  compared  in  117  stroke 
patients  and  234  control  subjects,  all  resi- 
dents of  a retirement  community.  They 
had  been  examined  initially  and  followed  up 
in  the  local  medical  clinic  before  the  strokes 
occurred.  Cases  and  controls  were  matched 
for  age,  sex,  length  of  residence,  and  blood 
pressure.  Prior  coronary,  rheumatic,  and 
hypertensive  heart  disease  were  more  fre- 
quent in  stroke  patients  than  in  controls, 
as  were  cardiac  enlargement,  congestive 
heart  failure,  and  digitalis  therapy.  There 
was  a stronger  association  of  stroke  with 
atrial  fibrillation  than  with  other  cardiac 
abnormalities.  Possibly  atrial  fibrillation  in 
the  elderly  is  an  important  precursor  to 
stroke  and  should  not  be  regarded  lightly. 
Aortic  calcification  and  intermittent  claudi- 
cation were  also  more  frequent  among  the 
stroke  patients  than  the  controls.  The  asso- 
ciation of  both  cardiac  disease  and  non- 
cerebral atherosclerosis  with  stroke  is  inde- 
pendent of  blood  pressure  and  is  not 
attributable  to  hypertension  predisposing 
these  conditions. 


620 


Nebraska  5.  M.  J. 


FEATURES 


Fall  Session:  Reports  of  Officers, 
Delegates,  and  Committees 

REPORT  OF  EDITOR, 

NEBRASKA  STATE  MEDICAL  JOURNAL 

Volume  52  of  the  Nebraska  State  Medical  Journal 
was  published  in  1967.  It  contains  76  articles  and 
56  editorials;  the  1966  figures  were  60  articles  and 
51  editorials. 

Columns  initiated  last  year  are  being  continued, 
including  “Down  Memory  Lane,”  “Meet  Our  New 
Members,”  and  “Medicinews.”  A new  section, 
“Doctor’s  Dictionary,”  has  recently  been  started. 

The  May,  1968,  issue  of  the  Journal  was  a special 
centennial  publication;  it  was  large;  it  was  a labor 
of  love.  It  included  nine  articles  and  nine  edi- 
torials, many  interesting  pictures,  and  numerous 
letters. 

Advertising,  we  are  told,  is  up.  The  list  of 
articles  submitted  to  the  Journal  grows  longer 
and  longer. 

And  we  are  informed  that  the  Journal  is  being 
read  more  widely  than  ever  before. 

Our  readers  are  being  kept  informed  of  medical 
legislation,  activities  at  state  and  national  meet- 
ings, and  with  regard  to  scientific  medical  progress. 

It  was  a good  year  for  the  Journal. 

Respectfully  submitted, 
FRANK  COLE,  M.D., 

Editor. 

REPORT  OF  BOARD  OF  TRUSTEES 

R.  Russell  Best,  M.D.,  Omaha,  Chairman  ; Carl  Frank,  M.D., 
Scottsbluff ; Paul  Maxwell,  M.D.,  Lincoln  ; H.  V.  Nuss,  M.D., 
Sutton  ; G.  B.  Salter,  M.D.,  Norfolk. 

With  the  change  of  the  interim  meeting  of  the 
Nebraska  State  Medical  Association  from  February 
to  September,  this  report  will  concern  the  period 
from  January  1,  1968  to  June  30,  1968.  Meetings 
of  the  Board  of  Trustees  were  held  in  February 
and  April,  1968. 

BUDGET 

As  previously  reported,  the  budget  for  the  year 
1968  of  $86,573.00  was  approved  and  as  of  June  30, 
1968,  $47,977.66  has  been  expended,  leaving  $38,- 
595.34  unexpended.  To  date,  3 items  have  been 
over  expended,  i.e.  Annual  Session  $50.81,  Profes- 
sional Fees  $4.50,  and  the  Mid-Winter  Conference 
$64.88.  It  is  possible  that  the  items  covering  travel- 
ing expenses  may  go  over  the  budgeted  amount 
before  the  year  end.  On  January  1,  1968,  there  was 
$2,079.33  cash  in  the  General  Bank  Fund  and  on 
June  30,  1968,  there  was  $7,797.35. 

For  the  first  6 months  of  1968,  the  cash  receipts 
have  been  $99,405.67,  which  does  not  include  the 
$84,280.00  dues  forwarded  to  the  A.M.A.  or  money 
received  from  the  Regional  Medical  Program.  Our 
disbursements  have  amounted  to  $59,772.29,  leaving 
$39,693.38  which  more  than  covers  the  unexpended 
budget  figure  by  $1,000.00. 

JOURNAL 

The  Journal  has  been  going  forward  under  its 
able  leadership  and  it  will  probably  again  be  able, 
as  it  was  last  year,  to  carry  its  share  of  the  ad- 


ministration salaries  charged  to  it.  The  receipts 
for  advertising  to  date  have  been  $15,178.99  and 
subscriptions  and  copies  sold  have  amounted  to 
$135.50,  for  a total  of  $15,525.68.  To  date  the  dis- 
bursements have  been  $14,750.47.  There  was 
$775.01  in  the  Journal  Bank  Fund  on  June  20, 
1968. 

NEBRASKA-SOUTH  DAKOTA  REGIONAL 
MEDICAL  PROGRAM 

This  is  a worthy  program,  rather  complicated, 
time  consuming,  and  with  problems;  however,  to 
date  it  has  not  interfered  with  staff  work  on  As- 
sociation activity.  This  project  has  a total  budget 
of  $281,450.00  for  this  year.  As  of  June  30,  1968 
there  is  an  unexpended  balance  of  $150,318.00.  In 
the  $281,450.00  there  are  three  operating  budgets, 
namely  the  Nebraska  State  Medical  Association, 
Creighton  University  School  of  Medicine,  and  the 
University  of  Nebraska  College  of  Medicine.  The 
1968  budget  for  the  Nebraska  State  Medical  Asso- 
ciation is  $179,900.00  and  as  of  June  30  the  unex- 
pended balance  is  $95,739.00.  The  Board  of  Trustees 
intends  to  study  this  program  further. 

GENERAL  FINANCE  INFORMATION 

All  finance  accounts  have  now  been  transferred 
to  the  First  National  Bank  of  Lincoln. 

HEALTH  FAIR 

The  financial  situation  of  the  Centennial  Health 
Fair  has  successfully  been  completed  and  accounts 
have  been  closed. 

EMPLOYEES 

Our  five  loyal  employees  are  continuing  to  give 
excellent  service. 

HEADQUARTERS  SPACE 

This  has  remained  the  same  during  the  year. 

TRANSPORTATION 

The  leasing  of  the  station  wagon  last  year  has 
been  a satisfactory  pi’oject  and  probably  long  past 
due. 

EMPLOYEES  BENEFIT  AND  RETIREMENT 
PROGRAM 

This  is  our  second  year  of  operation  and  the  cost 
remains  the  same  for  1968  at  $2,950.00. 

INVESTMENTS 

Below  is  a summary  of  our  investment  portfolio. 

We  currently  hold  at  maturity,  $37,500.00  in  U.S. 
Treasury  Bonds.  In  Corporate  Bonds,  we  hold 
$4,000.00  in  Sears  Roebuck  & Co.,  and  $5,000  in  U.S. 
Steel.  In  Common  Stocks,  we  have  120  shares  of 
General  Electric;  270  shares  of  Textron;  100  shares 
of  Standard  Oil  of  New  Jersey;  100  shares  of  Cen- 
tral and  South  West  Corp.;  and  363  shares  of  Hous- 
ton Lighting  & Power.  Market  cost  of  the  Common 
Stocks  was  $21,212.64,  and  market  value  on  Sep- 
tember 4,  1968,  was  $66,041.25.  Market  Value  of 
our  Treasury  Bonds  at  maturity  as  stated  above 
is  $37,500.00.  The  value  of  Corporate  Bonds  at  ma- 
turity is  $9,000.00. 

In  addition  to  the  above  portfolio,  the  Association 
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currently  has  $25,000.00  in  general  funds  invested 
in  short  term  treasury  notes. 

Respectfully  submitted, 

R.  RUSSELL  BEST,  M.D., 
Chairman. 

REPORT  OF  THE  EXECUTIVE 
SECRETARY 

Since  February  of  this  year,  the  headquarters 
staff  has  attended  99  meetings.  These  include 
63  committee  meetings,  13  national  meetings,  and 
23  luncheon  conferences.  The  distance  traveled  to 
attend  these  meetings  is  15,000  miles.  Much  of 
staff  time  earlier  this  year  was  devoted  to  prepar- 
ations of  the  Centennial  Session  of  the  Association. 
The  success  of  the  meeting  was  demonstrated  by 
the  record-breaking  attendance  at  all  functions  dur- 
ing the  session.  As  a part  of  the  Centennial  cele- 
bration, a special  issue  of  the  Nebraska  State 
Medical  Joumal  was  published  in  May.  Extra  copies 
of  this  special  issue  were  ordered  without  the  ad- 
vertising pages.  Additional  copies  of  this  Journal 
are  available  at  the  headquarters  office  and  may 
be  obtained  by  contacting  the  office. 

FIRST  AID  STATION 

At  the  Annual  Session  it  was  suggested  that  the 
Association  consider  the  establishment  of  a “First 
Aid”  station  during  the  sessions  of  the  Nebraska 
Legislature.  The  House  indicated  a desire  for  a 
more  detailed  description  of  this  proposed  program. 
The  outline  of  this  proposal  is  as  follows: 

The  establishment  of  a First  Aid  Station  at  the 
Biennial  Sessions  of  the  Nebraska  Legislature,  if 
approved  by  the  Board  of  Councilors  and  House  of 
Delegates,  would  be  an  important  activity.  In  1967, 
the  Legislature  was  in  session  from  January  3 to 
July  22,  for  a total  of  134  legislative  days.  In- 
stitution of  this  proposed  program  would  require  a 
physician  in  attendance  each  legislative  day  and 
in  the  case  of  1967,  we  would  have  had  to  provide 
134  physicians.  The  advantages  of  this  program 
are  two-fold  providing  both  the  State  Senator  and 
the  physician  in  attendance  an  opportunity  for 
intercommunication.  It  is  suggested  that  the  First 
Aid  Station  be  open  from  10:00  a.m.  to  3:00  p.m. 
each  legislative  day.  It  would  necessitate  the  pro- 
vision of  space  in  the  Capitol,  preferably  near  the 
legislative  chambers.  Medications  used  in  this  pro- 
gram could  be  provided  by  various  pharmaceutical 
houses.  It  is  anticipated  that  employees  of  the 
Legislature  and  other  state  house  personnel  will  take 
advantage  of  the  station  and  discretion  of  the  at- 
tending physician  should  be  used  in  these  cases. 

The  attending  physician  would  be  briefed  daily 
concerning  the  status  of  health  legislation.  A list 
of  the  physicians  of  each  Senator  would  be  obtained 
and  placed  on  file  at  the  First  Aid  Station. 

It  is  suggested  that  a duty  roster  be  established 
for  at  least  60  days  in  advance  so  each  participat- 
ing physician  could  clear  the  duty  date  on  his 
calendar.  The  Academy  of  General  Practice  would 
be  asked  to  cooperate  in  the  preparation  of  a duty 
roster,  but  this  does  not  mean  that  participating 
physicians  should  be  limited  to  individuals  of  this 
organization.  It  is  recommended  that  all  fields  of 
medicine  be  represented.  It  is  also  planned  to 
have  a back-up  list  of  duty  physicians  in  cases 


of  last-minute  emergencies  which  might  prevent 
the  scheduled  physician  from  being  present. 

There  has  been  an  enthusiastic  response  from 
those  states  which  have  undertaken  similar  activ- 
ities and  a general  consensus  of  opinion  that  it  was 
a worthwhile  activity.  This  type  of  program  has 
also  served  as  an  excellent  tool  for  acquainting  the 
physician  with  the  legislative  process. 

It  should  be  pointed  out,  however,  that  once 
this  program  has  been  established,  it  must  be  con- 
sidered to  be  on  a continuing  basis. 

The  approval  of  this  project  will  initiate  the 
following  activities: 

1.  Mailing  of  a special  newsletter  to  all  mem- 
bers calling  for  volunteers. 

2.  Preparation  of  duty  roster. 

3.  Contact  with  appropriate  officers  of  the  Legis- 
lature regarding  program  and  allocation  of 
space. 

4.  Furnishing  station  with  equipment  and  sup- 
plies. 

5.  Letters  to  Senators  re:  family  physician. 

LEGISLATION 

During  the  summer  months,  much  staff  time  has 
been  devoted  to  accumulation  of  data  on  the  sub- 
jects being  considered  for  incorporation  into  law. 
Areas  being  considered  are  abolition,  medical  prac- 
tice act,  mental  health,  osteopathy,  education,  and 
other  areas  of  health.  Referral  of  these  proposals 
are  made  in  greater  detail  elsewhere  in  the  Hand- 
book in  individual  committee  reports.  It  is  planned 
to  have  all  proposed  bills  drafted  in  bill  form  at 
the  earliest  possible  date  and  then  secure  Senators 
who  will  introduce  the  legislation.  Through  the 
use  of  staff  and  our  legislative  representative, 
we  will  be  able  to  maintain  a close  watch  on  legis- 
lation of  interest  to  the  Association.  Also  planned 
is  a weekly  legislative  bulletin  to  be  published  each 
Friday  afternoon.  At  this  time  it  is  planned  to 
mail  this  publication  to  about  200  persons  who  will 
be  representing  officers  of  the  Association  and  its 
component  county  medical  societies  throughout  the 
state.  Similar  bulletins  will  be  mailed  to  the  entire 
membership  on  a less  frequent  basis  unless  certain 
legislation  requires  more  intensified  communica- 
tion with  the  members. 

NEBRASKA  MEDICAL  FOUNDATION 

There  is  no  detailed  report  from  the  Nebraska  Med- 
ical Foundation  at  this  meeting.  However,  we  will  take 
this  opportunity  to  report  that  up  to  September  4, 
1968,  the  Foundation  has  loaned  a total  of  $762,- 
558.00  to  students  in  the  medical  and  paramedical 
fields  attending  school  in  Nebraska.  We  anticipate 
that  by  the  time  the  yearly  report  is  made  in  1969, 
the  Foundation  will  be  over  the  1 million  dollar 
mark  in  loans  to  students. 

PUBLIC  RELATIONS 

In  the  area  of  public  relations,  the  staff  has  been 
compiling  a book  of  news  releases  related  to  medi- 
cine that  have  occurred  since  the  Annual  Session 
in  May.  It  should  be  of  interest  to  Association  mem- 
bers the  rather  large  amount  of  material  that  has 
been  collected.  The  vast  majority  of  this  material  is 
of  a favorable  nature.  Also,  the  Public  Relations 
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Committee  has  been  active  during  the  summer 
months  and  has  proposed  an  ongoing  public  infor- 
mation program  to  the  House  and  Board  of 
Trustees.  Implementation  of  this  program  and 
others  which  will  be  discussed  and  planned  at  fu- 
ture meetings  should  provide  organized  medicine 
in  Nebraska  with  a strong  and  positive  voice  to 
the  citizens. 

The  written  word  concerning  the  Association  is 
at  best  only  a fair  tool  of  communication  with  the 
membership,  because  of  its  limited  distribution 
and  unknown  quantity  of  readership  by  the  indi- 
vidual. The  officers  and  staff  of  the  Association 
would  at  any  time  welcome  the  opportunity  of  visi- 
tation to  the  county  medical  societies  and  every 
attempt  would  be  made  to  accommodate  your  meet- 
ing schedule. 

Please  contact  us  if  we  can  be  of  service  at  any 
time. 


MEMBERSHIP 


Active  Members 1,229 

Life  Members 120 

Service  Members  7 

TOTAL  1,356 


Less:  Deceased  Members 


13 


TOTAL 1,343 

A.M.A.  Membership  1,216 

Potential  Members  16 

New  Members  68 


Total  New  Doctors  Moved  Into 

State  in  1968  84 


CORRESPONDENCE 


Incoming  Mail 6,023 

Outgoing  Mail  21,790 


Respectfully  submitted, 

KENNETH  NEFF, 

Executive  Secretary. 

REPORT  OF  ADVISORY  TO  AUXILIARY 
COMMITTEE 

J.  Whitney  Kelley,  M.D..  Lincoln,  Chairman  : John  T. 

McGreer  III,  M.D.,  Lincoln  ; Clinton  B.  Dorwart,  M.D.,  Sidney  : 
Otis  Miller,  M.D.,  Ord ; E.  G.  Brillhart,  M.D.,  Columbus  ; G. 
Kenneth  Muehlig,  M.D.,  Omaha. 

Your  Committee  met  with  the  officers  of  the 
Medical  Auxiliary  at  the  Lincoln  Country  Club, 
Thursday,  July  18,  1968.  Many  matters  of  the 
policy  of  the  Auxiliary  were  discussed. 

The  need  for  obtaining  a tax  number  for  gifts 
which  the  Auxiliary  sell,  was  discussed.  The  Aux- 
iliary decided  to  obtain  a tax  number  for  this 
purpose.  The  Auxiliary  is  going  to  set  up  a booth 
at  the  Fall  Session  for  selling  such  gifts  to  the 
participants  at  the  Fall  Session. 

Attention  was  called  to  the  appearance  of  the 
Nebraska  Homemaking  Unlimited  Bus  displayed  at 
the  A.M.A.  meeting  in  San  Francisco.  Mrs.  P.  B. 
Olsson  was  attempting  to  have  this  bus  displayed 
at  the  1969  World  Health  Conference. 

The  Auxiliary  is  most  interested  in  participation 
to  a greater  extent  in  political  activities  and  pro- 
posed that  a member  of  the  Auxiliary  be  in  the  audi- 
ence of  the  Legislature  in  many  sessions.  This 


member  would  work  in  full  cooperation  with  our 
representatives. 

All  of  these  matters  are  to  be  presented  at  the 
Fall  Board  Meeting  of  the  Auxiliary,  which  meets 
at  the  same  time  as  the  State  Medical  Association 
in  Kearney. 

Several  new  members  were  appointed  as  Ad- 
Hoc  members  to  the  Committee  to  increase  its  effi- 
ciency. 

Respectfully  submitted, 

J.  WHITNEY  KELLEY,  M.D., 
Chaii-man. 

REPORT  OF  ALLIED  PROFESSIONS 
COMMITTEE 

William  T.  Griffin,  M.D.,  Lincoln,  Chairman  : Jerry  Tami- 
siea,  M.D.,  Omaha  ; Otis  Miller.  M.D.,  Ord  ; Kenneth  R.  Dalton, 
M.D.,  Genoa : Kenneth  C.  Hoffman,  M.D.,  Omaha ; P .C.  Gil- 
lespie, M.D.,  Beatrice. 

The  Allied  Professions  Committee  has  held  two 
meetings  during  the  past  twelve  months.  Meetings 
being  held  on  April  18,  1968,  and  June  5,  1968. 

The  April  18th  meeting  was  held  at  the  Univer- 
sity of  Nebraska  School  of  Nursing  at  Omaha,  Ne- 
braska. Those  in  attendance  were  Doctors  William 
T.  Griffin,  Lincoln,  Chairman;  Frank  H.  Tanner, 
Lincoln,  President,  N.S.M.A.;  and  Kenneth  R.  Dal- 
ton, Genoa.  Also  present  were  Ken  Neff,  Execu- 
tive Secretary  and  Bill  Schellpeper,  Executive  As- 
sistant. This  meeting  was  held  in  conjunction  with 
the  Nebraska  Nurses  Association  Council  on  Prac- 
tice. The  main  pui-pose  of  this  meeting  was  to 
jointly  discuss  and  create  more  “Joint  Statements 
on  Guidelines  for  Nursing  Practice.” 

At  this  meeting  four  topics  were  discussed  and 
three  were  approved  by  the  Allied  Professions 
Committee.  Those  approved  included:  1.  Venipunc- 
ture. 2.  Sterile  vaginal  examinations.  3.  Admin- 
istration of  oxytoxic  drugs  during  labor  and  de- 
livery. 

Included  for  your  information  are  the  state- 
ments as  approved  by  the  Allied  Professions  Com- 
mittee at  that  first  meeting. 

Venipuncture  (approved  1967)  — revised  as  fol- 
lows: 

It  is  recognized  to  be  proper  practice  for  regis- 
tered professional  nurses  to  administer  fluids  and 
medications  intravenously  (including  blood)  and/or 
to  withdraw  venous  blood  when  the  following  cri- 
teria have  been  met: 

1.  The  nurse  has  had  proper  instniction  and 
supervised  practice. 

2.  The  procedure  has  been  ordered  for  a spe- 
cific patient  by  a licensed  physician. 

3.  The  power  to  establish  policies  governing  the 
administration  of  intravenous  fluids  and 
medications  (including  blood)  and/or  with- 
drawal of  venous  blood  by  registered  profes- 
sional nurses  is  vested  in  a governing  body 
of  each  hospital  or  agency.  The  governing 
body,  including  representatives  of  the  medi- 
cal staff,  nursing  staff,  and  administration, 
has  (a)  set  forth  in  writing  the  conditions 
under  which  procedures  may  be  performed  by 
registered  professional  nurses,  (b)  deter- 
mined the  proper  instruction  and  practice 
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necessary  for  performance  of  the  pi’ocedure 
and  (c)  listed  in  writing  the  types  of  fluid 
and  medication  the  nurse  may  administer  in- 
travenously. 

4.  The  administration  of  intravenous  fluids 
and/or  the  withdi’awal  of  venous  blood  out- 
side of  a hospital  may  be  performed  by  a 
registered  professional  nurse  if  the  require- 
ments as  prescribed  in  paragraphs  1,  2,  and 
3 have  been  met. 

The  administration  of  intravenous  fluids  and 
medications  by  intracath,  infusor,  angiocath,  jeico 
and  medicut  methods  is  considered  proper  practice 
for  registered  professional  nurses  when  the  above 
criteria  1,  2,  3,  and  4 have  been  met.  In  addi- 
tion, the  following  special  precautions  must  be 
emphasized  to  prevent  the  catheter  from  being 
cut:  never  pull  the  catheter  back  through  the 
needle  while  the  needle  is  still  in  the  vein;  place 
tape  on  the  catheter  between  the  site  where  the 
catheter  enters  the  skin  and  the  needle  guard  or 
needle  point. 

It  is  not  considered  to  be  proper  practice  for 
nurses  to  perform  intravenous  cut-downs. 

Sterile  Vaginal  Examinations 

Sterile  vaginal  examinations  may  be  done  by 
the  registered  professional  nurse,  to  determine  the 
progress  of  the  patient  during  labor,  when  the 
following  criteria  have  been  met: 

1.  Any  nurse  accepting  the  responsibility  for 
doing  sterile  vaginal  exams  has  been  properly 
trained  in  the  procedure. 

2.  Sterile  vaginal  exams  are  not  done  by  the 
registered  professional  nurse  in  the  presence 
of  abnormal  bleeding. 

3.  Sterile  vaginal  exams  are  done  by  the  regis- 
tered professional  nurse  with  the  instruction 
of  the  attending  physician. 

4.  Sterile  vaginal  exams  are  not  done  routinely 
as  a replacement  of  rectal  examinations  un- 
less otherwise  instructed  by  the  physician. 

Administration  of  Oxytoxic  Drugs  During 
Labor  and  Delivery 

Administration  of  oxytoxic  drugs  for  the  induction 
of  labor  is  the  sole  responsibility  of  the  physician. 
Oxytoxic  drugs  should  be  administered  by  the 
registered  professional  nurse  only  under  the  fol- 
lowing circumstances: 

1.  When  the  nurse  is  administering  the  oxytoxic 
drugs  under  the  direct  supervision  of  the 
physician  during  the  process  of  delivery. 

2.  When  the  decision  to  delegate  this  respon- 
sibility to  the  registered  professional  nurse 
has  been  accepted  in  writing  by  the  governing 
body  of  the  individual  hospital  or  agency. 

The  next  meeting  of  the  Committee  was  held  at 
the  Biyan  Memorial  Hospital  in  Lincoln,  on  the 
5th  of  June.  Those  in  attendance  were  Doctors 
Griffin,  Lincoln;  Tanner,  Lincoln;  Jerry  Tamisiea, 
Omaha;  Kenneth  C.  Hoffman,  Omaha;  and  P.  C. 


Gillespie,  Beatrice.  Also  in  attendance  were  Ken 
Neff,  Executive  Secretary,  and  Bill  Schellpeper, 
Executive  Assistant.  In  addition  to  those  listed 
above,  representative  of  the  Nebraska  Hospital 
Association  including  Mr.  Gene  Edwards  of  Lincoln, 
Mr.  Spencer  Brader  of  Omaha  and  Mr.  Stewart 
Mount  of  the  Nebraska  Hospital  Association  were 
in  attendance.  Representing  the  Nebraska  Nurses 
Association  were  various  members  of  that  Asso- 
ciation. The  purpose  of  this  second  meeting  was 
to  approve  guidelines  for  “Administration  of  Anes- 
thesia During  Labor  and  Delivery.”  The  Allied 
Professions  Committee  considered  this  topic  at  its 
first  meeting  but  was  unable  to  arrive  at  a mutual 
agreement  relative  to  this  topic.  Therefore,  the 
Nebraska  Nurses  Association  sent  out  a question- 
naire to  116  hospitals  in  Nebraska  requesting  in- 
formation relative  to  anesthesiologists  and/or  nurse 
anesthetists  available  on  call  for  labor  and  de- 
livery in  each  individual  hospital.  Of  the  71  an- 
swers received,  45  hospitals  indicated  that  services 
of  this  type  were  available,  and  20  answered  that 
the  services  were  not  available,  and  6 answering  hos- 
pitals stated  that  no  labor  and  deliveries  are  pro- 
vided in  their  institution.  Armed  with  this  infor- 
mation, the  members  of  the  committees  then  were 
able  to  establish  the  guideline  listed  below  relative 
to  the  administration  of  anesthesia. 

Administration  of  Anesthesia  During  Labor 
and  Delivery 

The  registered  pi’ofessional  nurse  should  not  nor- 
mally be  required  nor  allowed  to  administer  general 
anesthetic  agents.  The  nurse  may  administer  anes- 
thetic agents  to  the  patient  during  labor  and  de- 
livery only  under  the  following  circumstances: 

1.  The  nurse  has  been  properly  instructed  and 
is  dii-ectly  supervised  by  a physician  while 
using  nitrous  oxide  and  oxygen  or  open  drop 
ether  and  oxygen.  The  nurse  may  not  give 
these  agents  when  a qualified  anesthetist 
is  available. 

2.  The  nurse  should  not  use  a patient  adminis- 
tered inhaler  for  the  administration  of  anes- 
thesia. It  is  understood  that  the  patient 
herself  may  use  the  self-administered  in- 
haler. The  registered  professional  nurse  who 
is  not  an  anesthetist  should  not  be  required 
nor  allowed  to  administer  cyclopropane,  fluo- 
thane,  chloroform,  penthrane,  trilene,  or  in- 
travenous sodium  pentothal. 

The  purpose  of  the  above  stated  guideline  is  to 
allow  the  Nebraska  Nurses  Association,  the  Ne- 
braska Hospital  Association,  and  the  Nebraska  State 
Medical  Association  to  have  available  guidelines 
and  policies  referable  to  treatment  of  patients  in 
all  hospitals  in  Nebraska.  I should  like  to  em- 

phasize that  these  are  guidelines  and  are  not  man- 
datoiy  statements  of  what  has  to  be  accomplished 
in  each  hospital.  These  guidelines  have  been  ap- 
proved by  your  Allied  Professional  Committee  and 
it  is  recommended  by  the  Allied  Professions  Com- 
mittee that  the  House  of  Delegates  also  accept 
these  guidelines  as  listed  above. 

Respectfully  submitted, 

WILLIAM  T.  GRIFFIN,  M.D., 
Chairman. 
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REPORT  OF  BLOOD  AND  BLOOD 
PRODUCTS  COMMITTEE 

Arthur  Larsen.  M.D.,  Omaha.  Chairman  ; Harold  Dahlheim, 
M.D.,  Norfolk ; H.  B.  Miller.  M.D.,  Lincoln ; Richard  Gentry, 
M.D.,  Falls  City ; Harold  McConahay,  M.D.,  Holdrege ; Jerald 
Schenken,  M.D.,  Omaha. 

The  Blood  and  Blood  Products  Committee  has 
not  formally  met  during  the  year  inasmuch  as  no 
business  or  problems  were  brought  to  the  atten- 
tion of  this  Committee.  One  informational  item 
came  to  the  attention  of  the  Chairman  regarding 
the  use  of  pooled  plasma  and  its  dangers.  Inas- 
much as  this  product  is  rarely,  if  ever,  used  in  this 
state,  no  further  action  was  taken.  This  Committee 
would  welcome  any  problems  which  the  members  of 
the  Association  have  regarding  blood  and  blood 
products. 

Respectfully  submitted, 

ARTHUR  LARSEN,  M.D., 
Chairman. 

REPORT  OF  CONSTITUTION 
AND  BY-LAWS 

H.  D.  Kuper,  M.D.,  Columbus,  Chairman  : William  Gentr>\ 
M.D.,  Gering ; R.  L.  Cassel.  M.D.,  Fairbury ; Barney  Rees, 
M.D.,  Omaha ; Samuel  Moessner,  M.D.,  Lincoln  : Houtz  Steen- 
burg,  M.D.,  Aurora. 

The  Constitution  and  By-Laws  Committee  held 
one  meeting  during  the  summer  to  consider  the  pro- 
posed changes  in  the  Constitution  and  By-Laws 
as  discussed  by  the  Nominating  Committee  before 
the  House  of  Delegates  at  the  Annual  Session. 

The  discussion  of  the  Constitution  and  By-Laws 
Committee  centered  around  the  matter  of  changes 
in  the  status  regarding  the  Vice  President.  The 
proposal  was  discussed  that  the  Vice  President 
be  so  elected  that  he  automatically  becomes  the 
third  person  in  line  and  he  w'ould  ascend  to  the 
President-Elect  and  President  positions  each  suc- 
ceeding year.  In  the  discussion,  it  was  pointed 
out  that  when  an  individual  becomes  the  President- 
Elect,  he  not  only  serves  in  this  capacity  and  that 
of  President,  but  he  also  continues  for  an  addi- 
tional three  years  as  a member  of  the  Policy  Com- 
mittee. Consequently,  he  has  a five-year  tour  of 
duty  when  becoming  President-Elect.  If  the  status 
of  the  Vice  President  were  changed,  then  he  would 
be  obligated  for  a period  of  six  years.  There  was 
general  concensus  of  opinion  among  the  committee 
that  this  was  too  long  a period  to  demand  of  one 
individual  in  view  of  the  heavy  workload  these 
persons  carry. 

Following  this  discussion,  it  was  approved  by  the 
Committee  that  the  office  of  Vice  President  be 
eliminated  according  to  the  proposed  amendments 
to  the  Constitution  and  By-Laws  attached  to  this 
report.  It  is  the  recommendation  of  this  Commit- 
tee that  this  House  of  Delegates  adopt  these 
changes  in  the  Constitution  and  By-Laws. 

Respectfully  submitted, 

H.  D.  KUPER,  M.D., 

Chairman. 

PROPOSED  AMEND.MENTS 
BY-LAWS 

Chapter  VII  — House  of  Delegates  and  Its  Duties 

SECTION  1. 

(1)  Elect 

Delete  “The  Vice  President” 


Chapter  IX  — Duties  of  Officers  and  Executive 
Secretary 

SECTION  3. 

Delete  entire  Section. 

SECTION  2.  The  President-Elect  shall: 

(8)  Assume  office  of  President  in  event  of 
resignation  of  President  or  incapacity  of 
President  due  to  ill  health,  accident,  or 
death. 

SECTION  4.  The  Speaker  of  the  House  of  Dele- 
gates shall: 

(6)  In  the  event  the  President-Elect  shall  as- 
sume office  of  President,  shall  assume  the 
office  of  President-Elect  until  next  Annual 
Session. 

SECTION  5.  The  Vice  Speaker  shall: 

(7)  In  the  event  the  Speaker  of  the  House  of 
Delegates  assumes  the  office  of  President- 
Elect,  shall  assume  the  office  of  Speaker 
of  the  House  of  Delegates  until  next  An- 
nual Session. 

Chapter  X — Board  of  Trustees 

SECTION  1. 

(11)  Delete  “President-Elect,  Vice  President” 

PROPOSED  AMENDMENTS 
CONSTITUTION 
Article  VI  — Officers  and  Boards 

SECTION  1. 

Paragraph  1 — Delete  “Vice  President” 

SECTION  2. 

Paragraph  1 — Delete  “Vice  President”  and  in- 
sert “President-Elect” 

Paragraph  2 — Delete  entire  paragraph.  Add 
the  following  paragraphs: 

“In  the  event  of  resignation  of  the  President  or 
incapacity  of  the  President  due  to  ill  health,  acci- 
dent, or  death,  the  office  of  President  shall  be  as- 
sumed by  the  President-Elect.  This  in  no  way 
shall  affect  his  eligibility  for  election  to  a full 
term  of  office. 

“In  the  event  the  President-Elect  shall  assume 
office  of  President,  the  Speaker  of  the  House  of 
Delegates  shall  assume  the  office  of  President- 
Elect  until  the  next  Annual  Session. 

“In  the  event  the  Speaker  of  the  House  of  Dele- 
gates assumes  the  office  of  Pi’esident-Elect,  the 
Vice  Speaker  of  the  House  of  Delegates  shall  as- 
sume the  office  of  Speaker  of  the  House  of  Dele- 
gates until  the  next  Annual  Session.” 

Paragraphs  3,  4,  and  5 remain  unchanged. 

REPORT  OF  EMERGENCY  MEDICAL 
SERVICE  COMMITTEE 

Kenneth  F.  Kimball,  M.D..  Kearney,  Chairman  ; Lynn  W. 
Thompson,  M.D.,  Lincoln  ; Keith  Shuey.  M.D.,  Tecumseh  ; Harris 
B.  Graves,  M.D.,  Omaha  : R.  E.  Klaas,  M.D.,  Norfolk ; Loren 
E.  Imes,  M.D.,  Grand  Island;  Donald  F.  Prince,  M.D..  Minden  ; 
Floyd  Shiffermiller,  M.D.,  Ainsworth  : John  J.  Ruffing,  M.D., 
Hemingford. 

The  Emergency  Medical  Service  Committee  has 
continued  its  activities  in  an  effort  to  serve  the 
local  communities.  A projected  series  of  meetings 
has  been  initiated  to  work  with  Grand  Island  on 
initiation  of  emergency  medical  planning  on  an 
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area  wide  basis.  People  in  Grand  Island  have 
been  most  cooperative  and  services  of  a person 
to  work  on  a part  time  basis  were  secured  through 
a small  Public  Health  Service  Grant.  We  are 
hopeful  that  a written  report  of  the  method  and 
problems  involved  in  development  of  community- 
wide emergency  planning  will  be  available  for 
each  County  Medical  Society  within  the  next  one 
to  two  months. 

Some  method  of  listing  of  emergency  facilities 
in  existing  hospitals  will  be  needed  to  comply  with 
Department  of  Transportation  regulations.  It 
seems  to  your  Committee  that  the  best  and  most 
logical  way  to  approach  this  is  to  ask  each  hos- 
pital staff  and  administrator  to  list  their  own 
capabilities  in  one  of  three  categories.  The  first 
categorj'  being: 

LARGE  HOSPITAL 

Facilities  — Fully  equipped  to  render  complex 
and  comprehensive  emergency  care  on  the 
premises  as  well  as  any  definitive  care  up  to 
and  including  rehabilitation.  Diagnostic  fa- 
cilities constantly  available  even  for  the  most 
specialized  procedure.  Blood  bank  and  tissue 
bank  available.  Ready  accessibility  to  special 
purpose  ORs. 

Staffing  — Twenty-four  hour  staffing  by  highly 
competent  medical  and  hospital  support  person- 
nel. Ready  accessibility  to  all  types  of  spe- 
cialists on  a twenty-four  hour  basis. 

Scope  of  Care  — Routinely  capable  of  performing 
the  most  advanced  surgical  and  medical  proce- 
dures involving  heart-lung  equipment,  kidney 
dialysis,  treatment  of  severe  head  and  chest  in- 
juries, or  major  plastic  surgical  reconstructions 
and  psychiatric  suppportive  therapy. 

A second  category: 

(MEDIUM  HOSPITAL) 

Facilities  — not  fully  equipped  to  perform  highly 
specialized  surgery.  Limited  operating  room 
facilities.  Blood  bank. 

Staffing  — Full-time  professional  nursing  and 
physician  coverage.  Limited  access  to  some 
specialists  and  medical  support  personnel. 

Scope  of  Care  — Limited  access  to  highly  special- 
ized diagnostic,  medical,  and  surgical  proce- 
dures. The  needs  of  the  critically  injured  may 
exceed  the  capabilities  of  the  facilities  and  per- 
sonnel. 

A third  category  would  be: 

(SMALL  HOSPITAL) 

Facilities  — Limited  advanced  emergency  equip- 
ment. Diagnostic  facilities  available  on  a part- 
time  basis  such  as:  X-ray,  clinical  laboratory, 
EKG,  EEG. 

Staffing  — May  have  full-time  professional  nurs- 
ing and  physician  coverage.  Policy  is  not  to 
maintain  access  to  specialists.  Limited  access 
to  medical  support  personnel  such  as  techni- 
cians and  medical  technologists. 

Scope  of  Care  — Limited  to  nonscheduled  proce- 
dures such  as  minor  surgery  and  advanced  first 
aid. 


A similar  categorization  of  ambulances,  wreck- 
ers, and  fire  fighting  equipment  is  likewise  con- 
templated. 

The  committee  is  continuing  to  work  with  the 
state  in  the  20/20  and  Helicopter  Project. 

As  chairman  of  the  committee,  I have  been  asked 
to  speak  of  the  activities  of  our  committee  for  the 
Iowa  Hospital  Association,  as  well  as  at  national 
meetings  of  the  A.M.A.  at  Albuerque,  New  Mexico, 
and  Miami  Beach,  Florida. 

Respectfully  submitted, 

KENNETH  F.  KIMBALL,  M.D., 
Chairman. 

REPORT  OF  COMMITTEE  ON  HEALTH 
EDUCATION  IN  SCHOOLS 
AND  COLLEGES 

S.  I.  Fuenning,  M.D.,  Lincoln,  Chairman ; Paul  Bancroft, 
M.D.,  Lincoln  ; H.  V.  Smith,  M.D.,  Kearney ; John  Aita,  M.D., 
Omaha  ; S.  M.  Rathbun,  M.D.,  Beatrice : R.  C.  Rosenlof,  M.D., 
Kearney;  Ivan  French.  M.D.,  Wahoo ; S.W.  Swenson,  M.D., 
Omaha  : Warren  Bosley,  M.D.,  Grand  Island ; B.  N.  Greenberg, 
M.D.,  York : Ray  Hill,  M.D.,  Lincoln  ; Dean  McGee,  M.D., 
Lexington. 

This  report  is  a brief  summary  of  the  activities 
of  the  Health  Education  Committee  during  the 
period  of  February  1,  1968  to  September  12,  1968: 

I.  Resolution  on  Establishing  an  A.M.A.  Board 
of  Trustees  Council  on  Health  Affairs  in  Edu- 
cation 

It  has  become  apparent  in  the  past  several 
years  that  organized  medicine  must  exercise 
greater  leadership  in  the  field  of  education 
as  far  as  health  matters  are  concerned.  After 
several  years  of  study  and  discussion  with  doc- 
tors in  Nebraska  and  doctors  from  other  states, 
there  was  no  unanimity  as  to  how  organized 
medicine  could  be  more  effective.  This  com- 
mittee has  discussed  this  question  over  a pe- 
riod of  two  years.  There  was  a strong  con- 
sensus that  the  following  resolution,  if 
adopted,  would  be  significant  in  stimulating 
the  development  of  leadership  in  organized 
medicine  for  the  further  development  of  sound 
programs  and  policies  in  health  in  the  field 
of  education.  The  Health  Education  Commit- 
tee was  unanimous  in  recommending  to  the 
Nebraska  State  Medical  Association,  House  of 
Delegates  that  the  following  resolution  be 
approved  and  submitted  to  the  American  Medi- 
cal Association  House  of  Delegates: 

WHEREAS  the  health  of  children  and  youth 
is  paramount  to  the  health  of  the  nation, 
and 

WHEREAS  physicians  should  have  a major 
concern  and  interest  in  promoting  the  health 
of  our  children  and  youth,  and 

WHEREAS  education  for  health  is  basic  to  the 
development  of  good  personal  health  prac- 
tices and  to  the  development  of  sound  com- 
munity health  activities,  and 

WHEREAS  the  field  of  education  can  exercise 
a strategic  role  in  the  promotion  of  health 
and  fitness,  and 

WHEREAS  there  is  a need  for  coordination 
of  the  major  health  related  agencies  in  this 
country  concerned  with  the  health  of  our 
children  and  youth,  and 
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WHEREAS  the  American  Medical  Association 
has  recognized  this  great  need  and  has  par- 
ticipated in  promoting  and  furthering  health 
in  the  field  of  education,  and 

WHEREAS  organized  medicine  at  all  levels 
must  take  a more  active  part  in  the  Field 
of  Health  Affairs  in  Education  and  this  cru- 
cial area  receive  more  attention,  therefore 

BE  IT  RESOLVED  that  a Board  of  Trustees 
Council  on  Health  Affairs  in  Education  be 
established  to  meet  these  challenges. 

II.  Nebraska  Conference  on  Education  for  Health 
and  Fitness,  May  2-4,  1968 

This  conference  was  sponsored  by  the  Ne- 
braska State  Medical  Association  in  associa- 
tion with  the  following  agencies: 

Lincoln  Junior  Chamber  of  Commerce 

University  of  Nebraska  Department  of  Pub- 
lic Health  and  Health  Education 

Nebraska  State  Medical  Association  and 
Woman’s  Auxiliary 

Nebraska  Inter  - Agency  Health  Planning 
Council,  Inc. 

Governor’s  Council  on  Fitness 

Nebraska  Association  of  School  Adminis- 
trators 

Nebraska  Congress  of  Parents  and  Teachers 
State  Department  of  Health 
State  Department  of  Education 

Nebraska  Association  of  Health,  Physical 
Education,  and  Recreation 

Nebraska  Recreation  and  Park  Association 
Nebraska  Rehabilitation  Association 
Nebraska  Mental  Health  Association 
Nebraska  Council  on  Teacher  Education 
Nebraska  Blue  Cross  - Blue  Shield 

Irvin  E.  Hendryson,  M.D.,  member  of  the  Ameri- 
can Medical  Association  Board  of  Trustees  was  the 
keynote  speaker.  There  were  three  Task  Forces 
that  developed  recommendations  in  three  vital 
areas: 

1.  Development  of  Guidelines  for  Community- 
School  Recreation  as  Related  to  Fitness  Pro- 
grams for  Better  Utilization  of  Nebraska  Fa- 
cilities. 

2.  Development  of  Guidelines  for  a State-Wide 
Program  in  Health  Education  and  Priorities  in 
Schools,  Colleges  and  Communities. 

3.  Development  of  Recommended  Desirable  Quali- 
fications for  Teachers  to  Teach  Courses  in 
Health  Education. 

These  were  reviewed  by  the  conference  partici- 
pants and  recommendations  for  actions  were  adopt- 
ed. The  Health  Education  Committee  has  reviewed 
the  recommendations  from  the  State  - Wide  Confer- 
ence on  Education  for  Health  and  Fitness  and  has 
recommended  the  attached  Task  Force  Recommen- 
dations to  be  submitted  to  the  House  of  Delegates 
of  the  Nebraska  State  Medical  Association  for  ap- 
proval and  that  various  recommended  portions 
thereof  be  published  in  the  Nebraska  State  Medical 
Association  Journal. 


III.  Proposed  Areas  for  Legislation 

In  accordance  with  the  recommendations  of 
the  Health  Education  Committee  in  the  past 
and  the  various  actions  of  the  House  of  Dele- 
gates of  the  Nebraska  State  Medical  Asso- 
ciation in  the  support  of  the  development  of 
an  effective  health  education  program  in  the 
field  of  education  in  Nebraska,  the  follow- 
ing objectives,  if  achieved,  would  be  highly 
significant  in  the  further  pi’omotion  and  de- 
velopment of  health  education  in  our  schools 
and  colleges  in  the  State  of  Nebraska.  The 
Health  Education  Committee  requests  approval 
of  the  three  objectives  for  the  purpose  of  de- 
veloping appropriate  legislation: 

1.  Full  time  health  education  consultant  in 
the  State  Department  of  Education. 

2.  The  establishment  of  a progressive  co- 
ordinated health  education  curriculum  K-12 
in  the  schools  in  the  State  of  Nebraska. 

3.  The  establishment  of  desirable  qualifica- 
tions for  teachers  teaching  health  educa- 
tion. 

IV.  Solvent  Sniffing 

It  is  recognized  that  many  youngsters  in 
this  country  are  taking  up  the  practice  of  glue 
sniffing.  This  problem  was  review'ed  by  the 
Public  Health  Committee  of  the  Nebraska 
State  Medical  Association  and  referred  to 
the  Health  Education  Committee.  It  was  rec- 
ognized that  one  of  the  effective  ways  to  deter 
this  practice  would  be  the  addition  of  an 
adultrant  to  glue  to  make  it  highly  objection- 
able to  sniff  glue.  It  is  recommended  that 
the  House  of  Delegates  of  the  Nebraska  State 
Medical  Association  approve  the  recommenda- 
tion, that  an  innoxious  foul  smelling  adultrant 
be  added  to  the  glue,  and  that  by  the  endorse- 
ment of  such  action,  that  this  recommendation 
would  then  be  sent  to  the  key  manufacturing 
companies  for  their  consideration. 

V.  Role  and  Function  of  School  Nurses 

There  is  a growing  concern  as  to  what  the 
role  and  function  of  school  nurses  should  be 
in  the  present  day  complex  school  program. 
In  order  that  this  question  be  carefully 
studied  by  the  major  disciplines  conceined,  the 
Health  Education  Committee  recommends  that 
a joint  study  be  conducted  on  the  role  and 
function  of  school  nurses  by  the  following 
organizations: 

Nebraska  State  Medical  Association 

Nebraska  Nurses  Association 

Schools  of  Nursing  (Degree  Granting) 

Nebraska  Association  of  School  Superin- 
tendents 

Nebraska  Association  of  Governing  Boards 
and  by  representatives  of  other  organizations 
that  would  have  a vital  interest  in  this  ques- 
tion. 

VI.  On-Going  Activities  of  the  Health  Education 
Committee 

a.  Approved  a proposed  fact-finding  survey 
on  on-going  community  health  education 
projects  to  be  conducted  by  the  Nebraska 
State  Medical  Auxiliary.  The  Health  Edu- 
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cation  Committee  will  assist  the  Auxiliary 
in  this  study.  It  was  felt  that  there  are 
many  community  health  education  projects 
that  are  in  existence,  but  are  not  well 
known.  If  these  projects  could  be  iden- 
tified, they  in  turn  would  stimulate  other 
communities  to  develop  similar  community 
health  education  programs  appropriate  to 
their  situation. 

b.  A request  was  received  from  Lynn  W. 
Thompson,  M.D.,  Director  of  Health,  State 
Department  of  Health,  State  of  Nebraska 
for  a study  of  the  Public  Health  Educa- 
tion Program  of  the  State  Department  of 
Health.  The  Health  Education  Committee 
requested  a self-evaluation  report  of  the 
Public  Health  Education  Program  of  the 
State  Department  of  Health  along  with  job 
descriptions  of  the  present  positions  in  the 
Department  of  Public  Health  Education. 

c.  The  Health  Education  Committee  was  asked 
to  review  the  following  publication  entitled, 
“School  Health  Manual  for  Use  in  Ne- 
braska Schools,”  developed  by  the  Public 
Health  Education  Department  in  the  State 
Department  of  Health.  This  extensive 
manual  will  be  carefully  reviewed. 

d.  The  Health  Education  Committee  has  been 
requested  to  review  the  problem  of  rabies 
as  to  an  educational  program  in  the  proper 
disposition  of  animals  that  are  suspected 
to  have  rabies. 

e.  The  Health  Education  Committee  was  re- 
quested to  study  the  present  health  exam- 
ination forms  for  schools  and  to  recom- 
mend an  appropriate  form.  A study  will 
be  made  of  the  criteria  for  a health  exam- 
ination and  what  information  should  be 
available  and  necessary  for  schools  to  do 
an  effective  job  in  education. 

f.  The  Nebraska  Inter-Agency  Health  Plan- 
ning Council 

The  Nebraska  State  Medical  Association, 
through  its  representatives,  is  continuing 
to  provide  leadership  in  the  Nebraska 
Inter-Agency  Health  Planning  Council  to 
promote  and  coordinate  health  education 
efforts  in  the  State  of  Nebraska.  It  is 
suggested  that  other  committees  of  the 
Nebraska  State  Medical  Association  that 
have  educational  projects  for  communities, 
utilize  this  council  for  promoting  such 
educational  endeavors. 

Respectfully  submitted, 

SAMUEL  I.  FUENNING,  M.D., 
Chairman. 

TASK  FORCE  RECOMMENDATIONS  OF 

CONFERENCE  ON  EDUCATION  FOR 
HEALTH  AND  FITNESS, 

MAY  2,  - 4,  1968 
IN  LINCOLN,  NEBRASKA 

Guidelines  for  a State-Wide  Program  in  Health 
Education : Priorities  for  Schools,  Colleges 
and  Communities 

Recommendations 

That  health  education  be  given  a top  priority  in 
Comprehensive  Health  Planning  in  Nebraska,  with 


representation  of  the  Health  Education  discipline  on 
committees,  and  that  health  education  aspects  be 
established  in  the  development  of  everj^  program. 

That  health  education  be  required  in  each  school 
system  in  the  State  built  upon  the  conceptual  ap- 
proach in  a coordinated  K-12  program,  with  a state 
certified  health  education  supervisor  (coordinator) 
in  each  system  responsible  for  the  teaching,  co- 
ordinating, and  in-sen’ice  training  of  teachers  and 
administrators.  Until  that  time  that  qualified 
teachers  are  available,  the  responsibility  for  health 
teaching  should  be  given  to  qualified  teachers  in- 
terested in  health  who  will  utilize  the  many  re- 
sources available. 

That  health  education  be  required  of  all  students 
who  are  to  be  teachers,  and  that  such  prepara- 
tion be  available  to  other  students. 

That  in-service  health  education  programs  be 
made  available  to  assist  teachers  in  becoming  more 
competent  and  comfortable  in  their  health  instruc- 
tion. 

That  the  Health  Resource  Guides  developed  by 
the  State  Department  of  Education  be  made  avail- 
able to  every  teacher  in  Nebraska. 

That  consideration  be  given  to  establishing  sev- 
eral demonstration  schools  in  the  State,  where 
health  education  teaching  approaches  and  methods 
could  be  developed. 

That  Dr.  Gorman’s  study  be  evaluated  and  ana- 
lyzed in  terms  of  its  relevancy  today. 

That  local  community  support  and  demand  for 
health  education  be  promoted  by  the  Nebraska 
Inter-Agency  State  Health  Planning  Council  and 
other  concerned  state  level  agencies,  official  and 
voluntary.  It  might  be  accomplished  through  local 
inter-agency  health  councils. 

That  health  education  committees  of  professional 
organizations  coordinate  their  activities. 

That  appropriate  legislation  concerning  health 
education  and  health  manpower  needs  be  consid- 
ered now  for  presentation  to  the  legislature. 

That  methods  for  regional  dispersal  of  health 
education  personnel  be  investigated  to  promote  local 
community  health. 

That  communities  do  self-studies  to  determine 
health  needs;  and  that  pi’ofessional  epidemiological 
studies  be  conducted  to  determine  the  nature  and 
extent  of  health  needs. 

RECOMMENDED  QUALIFICATIONS  FOR 
TEACHERS  OF  HEALTH  EDUCATION 
IN  NEBRASKA  SCHOOLS 
I.  Status  of  Health  Education 

Leaders  in  the  fields  of  Education  and  Public 
Health  have  recognized  for  some  time  the  im- 
portance of  the  relationship  between  health  and 
education.  Horace  Mann  underscored  health  as  an 
educational  objective  as  early  as  1842.  The  Joint 
Committee  on  Health  Problems  of  Children  and 
Youth  of  the  American  Medical  Association  and  the 
National  Educational  Association  has  made  numer- 
ous recommendations  concerning  the  reciprocal  rela- 
tionship between  these  two  disciplines.  Oberteuffer 
writes  of  the  mutuality  of  good,  and  the  dependence 
of  one  upon  the  other.  He  sees  the  necessity  of 
education  in  developing  and  protecting  one’s  health. 
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and  the  need  for  adequate  health  in  utilizing  fully 
their  education.  The  School  Health  Section  of  the 
American  Association  for  Health,  Physical  Education 
and  Recreation;  Health  Education  and  School  Health 
Sections  of  the  American  Public  Health  Association; 
and  the  Division  of  Health  Education  of  the  Ameri- 
can Medical  Association  have  articulated  the  need 
for  improvement  in  the  quality  and  quantity  of 
health  education  in  schools. 

The  School  Health  Education  Study  then  began 
in  September  of  1961  with  a grant  from  the  Samuel 
Bronfman  Foundation  of  New  York  City  providing 
data  relative  to  the  status  of  health  education  in 
our  schools.  On  a nation-wide  scale  it  was  ap- 
parent that  health  education  is  a missing  link 
in  education. 

A recent  study  of  health  education  in  Nebraska 
indicated  the  need  for  improvement  in  the  number 
of  schools  including  health  education  in  the  cur- 
riculum, and  the  quality  of  such  programs  already 
in  existence.  Part  of  this  dilemma  perhaps  is 
related  to  the  absence  of  separate  school  health 
education  major  and  minor  programs  in  the  col- 
leges and  universities,  coupled  with  the  lack  of 
minimum  health  teaching  requirements  at  the  state 
level  as  are  found  in  some  states,  or  statutory  laws 
mandating  health  teaching  in  a quality  manner  in 
elementary,  junior  and  senior  high  schools.  Barrett, 
et  al  revealed  a general  lack  of  emphasis  in  health 
education  by  teacher  training  institutions  in  Ne- 
braska. 

During  the  past  year  (1967)  a movement  to  im- 
prove health  teaching  in  Nebraska  has  been  evi- 
dent. The  Nebraska  School  Boards  Association 
passed  a resolution  encouraging  health  teaching  in 
all  Nebraska  schools.  The  Nebraska  School  Admin- 
istrators Conference  devoted  a major  portion  of 
their  annual  meeting  to  health  education  in  schools. 
The  University  of  Nebraska  is  seeking  approval  of 
a degree  program  that  would  provide  a school  health 
option  for  students  desiring  to  teach  health  educa- 
tion at  the  secondary  school  level.  Peterson  con- 
cluded that  school  administrators,  school  boards, 
legislators,  and  the  citizens  of  Nebraska  should 
seriously  consider  establishing  total  health  pro- 
grams for  the  schools  of  the  state..  The  Nebraska 
State  Medical  Association  has  been  encouraging  the 
development  of  adequate  programs  in  health  edu- 
cation in  Nebraska  schools  for  several  years. 

II.  Recommendations 

Recognizing  the  need  for  quality  programs  in 
health  education  in  grades  1-12  in  Nebraska  schools, 
the  following  recommendations  are  made: 

a.  Elementary  Schools:  If  teachers  are  going 

to  adequately  meet  health  instruction  needs 
on  the  elementaiy  level,  certain  basic  cur- 
riculum needs  on  the  elementary  level,  certain 
basic  curriculum  provisions  should  be  a part 
of  their  undergraduate  preparation. 


3.  Health  appraisal  techniques  including 
teacher  observation,  health  examination, 
developmental  profiles,  vision  and  hear- 
ing screening. 

4.  Disease  control  procedures,  including 
knowledge  of  common  infection,  immuni- 
zation recommendations,  exclusion  and 
readmission  policies. 

5.  Accident  prevention  and  emergency  care 
procedui’es,  including  accident  reporting, 
skills  for  handling  major  and  minor 
emergencies,  legal  aspect  of  school  safety 
and  emergency  care. 

6.  Role  of  the  school  environment  in  health 
education,  including  fire  protection,  light- 
ing, school  lunch,  and  emotional  health 
factors  of  interpersonal  relationships. 

7.  Methods  and  techniques  of  teaching,  in- 
cluding the  School  Health  Education  Study 
of  the  Conceptual  Approach. 

8.  Community  Health,  including  the  functions 
of  official,  voluntary,  and  professional 
health  agencies;  community  health  prob- 
lems; and  functions  of  health  care  and 
allied  medical  professions. 

Some  of  these  areas  are  being  met  by  existing 
courses  in  teacher  preparation  institutions.  The 
other  areas  should  be  met  by  courses  in  health  edu- 
cation. 

b.  Secondary  Schools:  The  health  teacher  at  the 
secondary  level  should  have  a major  or 
minor  in  health  education  from  an  approved 
program  of  health  education  offered  in  an 
accredited  college  or  university.  As  a part 
of  this  program,  field  experience  with  an  of- 
ficial or  voluntary  agency  is  recommended. 
This  teacher  should  meet  the  same  general 
education  requirements  as  would  be  met  by 
all  teachers  including  courses  in  biological  and 
physical  sciences  such  as  human  biology, 
anatomy,  physiology,  bacteriology,  chemistry; 
and  behavioral  sciences  such  as  social  psy- 
chology, sociology,  and  cultural  anthropology. 

The  pi'ofessional  teacher  education  preparation 
should  include  background  in  principles  and  philoso- 
phy of  education,  educational  psychology,  audio- 
visual techniques,  health  education  methods,  and 
student  teaching  in  health  education. 

The  professional  health  education  preparation 
should  include  appropriate  content  in  each  of  the 
following  areas: 

1.  Deviations  from  normal,  including  neurolog- 
ical, psychological,  visual,  auditory,  cardio- 
vascular-pulmonary, dental,  and  others. 

2.  Growth  and  development  of  children  and  the 
coi’responding  health  problems  associated  with 
physical,  mental  and  emotional  maturation. 

3.  Personal  health  problems,  including  physical, 
mental,  and  social  health;  use  and  abuse  of 
alcohol,  drugs  and  tobacco;  dental  health,  vi- 
sion and  hearing  problems. 


1.  Growth  and  development  of  children  and 
the  corresponding  health  problems  asso- 
ciated with  physical,  mental  and  emotional 
maturation. 

2.  Deviations  from  normal,  including  neuro- 
logical, psychological,  visual,  auditory, 
cardiovascular,  digestive,  allergic,  dental, 
endocrine,  nutritional,  muscular  and  skele- 
tal disorders. 


4.  School  health  programs,  including  school  en- 
vironment, health  services,  and  health  in- 
struction. 

5.  Emergency  care  procedures,  including  first 
aid  and  medical  self-help. 
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6.  Accident  prevention,  including  school  safety, 
home,  recreational  and  occupational  safety. 

7.  Community  health,  including  environmental 

health,  fluoridation  and  the  agencies  promot- 
ing community  health:  official,  voluntary, 

and  professional  health  agencies. 

8.  Nutrition  education,  including  basic  food  nu- 
trients, food  selection,  weight  control,  food 
faddism  and  food  fallacies. 

9.  Disease  prevention  and  control,  including  com- 
municable and  degenei'ative  diseases  as  well 
as  chronic  health  problems. 

10.  Family  life  education,  including  human  sexu- 
ality and  the  psychological,  social  and  cul- 
tural factors  promoting  successful  marriage 
and  family  relations. 

11.  Consumer  health,  including  intelligent  selec- 
tion of  health  products  and  sei-vices,  consum- 
er protection  agencies,  health  misconception, 
health  insurance  plans  and  health  careers. 

12.  Health  education  conceptual  approach  to  con- 
tent selection. 

13.  Competence  in  health  counseling. 

14.  Competence  in  evaluating  knowledge,  be- 
havior, and  attitudes  related  to  health. 

15.  The  dynamics  of  health  behavior  and  an  ap- 
preciation of  its  complexity. 

c.  Colleges  and  Universities  of  Nebraska:  There 

should  be  a separation  in  the  preparation  of 
health  educators  and  physical  educators. 

d.  State  Department  of  Education: 

1.  The  Nebraska  State  Department  of  Edu- 
cation should  develop  separate  curriculum 
provisions  for  health  education.  Such  pro- 
visions should  not  be  connected  in  the 
classical  manner  with  physical  education. 

2.  The  Nebraska  Department  of  Education 
should  encourage  the  separation  of  health 
education  from  “health  and  physical  edu- 
cation” in  the  secondary  schools  of  the 
state  of  Nebraska. 

e.  Council  on  Teacher  Education: 

1.  This  council  should  include  additional 
course  work  in  health  education  for  their 
health  and  physical  education  standards. 
A minimum  of  an  academic  minor  is  rec- 
ommended. 

2.  Develop  a separate  health  education  certi- 
fication standard. 

f.  Inter-Agenc>'  Health  Planning  Council:  De- 

velopment of  a program  to  provide  the  pre- 
service secondary  health  education  teacher 
with  work  experience  in  an  official,  voluntary 
or  professional  health  agency. 

g.  .School  Administrators:  School  Administrators 
should  have  course  work  in  school  health  ad- 
ministration. 

h.  In-Service  Teachers:  In-service  teachers 

should  utilize  existing  channels  to  broaden 
that  background  and  understanding  of  health 
education. 

III.  Summary 

The  current  trend  across  the  nation  is  to  sep- 
arate the  preparation  of  health  educators  from 


physical  educators.  In  light  of  this  our  teacher 
training  institutions  must  so  stress  the  importance 
of  health  education  that  health  classes  in  our 
schools  become  more  than  superficial  biology,  rainy 
day  physical  education  or  muscle  and  bone  hygiene. 
The  adequately  trained  health  teacher  can  see  that 
health  education  is  given  a chance  to  help  mold 
critical  thinking  in  students  relative  to  personal 
and  community  health,  and  to  provide  criteria  for 
intelligent  decision-making  in  these  matters. 

GUIDELINES  FOR  A STATEWIDE  PROGRAM 
ON  FITNESS  AND  RECREATION 

Boards  of  education,  superintendents,  and  teach- 
ers of  schools  must  be  sold  on  the  value  of  using 
schools  as  community  recreation  centers  year-round. 
Athletic  Directors  and  coaches  should  be  educated 
to  use  gymnasiums  to  their  fullest  recreational 
values.  Certain  problems  arise,  such  as  administra- 
tive, custodial,  agency  program  responsibilities, 
etc.  There  are  four  I’s  that  cause  these  problems: 
ignorance,  inertia,  intolerance,  and  indifference. 
However,  there  are  four  I’s  to  counteract  these 
problems:  get  people  in  to  schools,  and  get  people 
interested,  involved  and  informed.  An  orderly  spir- 
itual belief  providing  ability  to  cope  with  environ- 
mental stresses  is  necessaiy  for  preventive  main- 
tenance of  fitness. 

The  community  school  concept  is  “one”  of  joint 
cooperation  of  all  ages  in  education  and  recreation. 
The  Flint,  Michigan,  program  is  reaching  an  esti- 
mated 85/90%  of  their  population.  The  low  income 
areas,  perhaps  those  needing  the  programs  most, 
are  not  being  reached.  In  one  school,  not  one  out 
of  30  families  subscribes  to  the  newspaper;  thus, 
publicity  by  this  media  serves  no  useful  purpose 
for  this  group.  Some  areas  of  programming  for 
low  income  families  include  busing  children  to  swim- 
ming pools,  tot  lots  for  4-7  year  olds,  and  eighteen 
new  recreation  programs. 

Mr.  Wargo  suggested  family  recreation  programs 
could  be  offered  in  smaller  community  school  set- 
tings, and  might  help  solve  individual  transportation 
problems  of  those  living  in  rural  areas.  Foundation 
grants  are  sometimes  available  to  aid  in  funding 
community-school  programs. 

Suggested  steps  to  be  taken  in  forming  the 
community-school  concept  include  the  following: 
start  a pilot  pi'ogram  in  one  elementary  school  after 
school  in  the  afternoons  and  evenings;  start  pro- 
gramming with  adult  recreation  classes  that  pay 
for  themselves;  research  how  much  it  costs  to  keep 
schools  open  in  the  summer;  consider  working  cus- 
todians during  a graveyard  shift;  involve  people  in 
supporting  a total  school  program;  explain  to  people 
in  terms  they  understand,  what  will  happen  if  in- 
creased mileage  is  not  approved. 

Community  Councils,  made  up  of  various  recrea- 
tion agencies,  can  be  set  up  to  solve  school  schedul- 
ing programs.  We  are  responsible  to  the  citizens 
of  the  community  to  provide  better  programs,  not 
to  realize  personal  glory.  To  interest  teenagers  in 
community  school  programs  after  school,  the  com- 
munity school  director’s  attitude,  assuming  he  is 
a teacher,  of  rigid  discipline,  must  be  broken  down. 
The  trend  around  the  country  is  for  municipal  de- 
partments to  run  programs  in  the  schools.  Lay 
talent  within  the  community  is  excellent  resource 
material  for  leadership,  instructors,  etc.,  for  corn- 
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munity  school  programs.  Teachers  are  an  untapped 
resource  of  manpower  for  community  school  pro- 
grams. 

Liability  should  be  determined  before  programs 
are  instigated.  There  should  be  a written  contract 
and  auditing  controls  between  the  Boai'd  of  Educa- 
tion and  the  agencies  using  the  school  buildings. 
The  trend  is  for  City  Recreation  to  absorb  leader- 
ship charges,  and  the  Board  of  Education  cus- 
todial and  utility  charges.  Groups  such  as  YMCA 
and  YWCA,  particularly  in  larger  communities,  are 
not  in  a position  to  be  the  coordinator  in  a com- 
munity school  program  (lack  of  facilities,  member- 
ship requirement,  etc.). 

Workshop  Recommendations: 

State  Board  of  Education  should  have  a basic 
philosophy  regarding  public  recreation.  The  year- 
round  community  school  concept  should  be  encour- 
aged within  this  philosophy  throughout  the  State 
of  Nebraska. 

Colleges  or  universities  might  research  federal 
and  local  resources  available  through  the  Elemen- 
tary and  Secondary  Education  Act  (programs  in  the 
evenings  and/or  Saturdays),  Land  and  Water  Con- 
servation, Open  Space,  etc. 

Develop  a cost  analysis  of  a program  in  a com- 
munity school  environment  (agency  costs,  budgets, 
etc.).  The  trend  is  toward  cooperation  between 
schools  and  agencies  in  developing  new  buildings. 

Develop  or  encourage  a strong  recreation  and 
park  curriculum  within  our  colleges  and  universities 
to  develop  professional  leaders.  Colleges  and  uni- 
versities need  to  offer  recreation  majors  the  option 
of  certification  or  non-certification. 

Opportunities  should  be  provided  to  use  the  skill 
fundamentals  taught  within  the  schools. 

Public  schools  should  utilize  their  qualified  per- 
sonnel for  in-seiwice  training  in  the  development 
of  leadership  to  support  a community-school  con- 
cept. 

REPORT  OF  MATERNAL  AND  CHILD 
HEALTH  COMMITTEE 

Warren  G.  Bosley,  M.D.,  Grand  Island,  Chairman  : Hodsen 
Hansen.  M.D.,  Lincoln  ; Robert  F.  Getty,  M.D.,  North  Platte ; 
William  Rumbolz,  M.D.,  Omaha;  L.  R.  Smith,  M.D.,  Kearney; 
J.  A.  McMillan,  M.D.,  Hastings. 

The  Maternal  and  Child  Health  Committee  met 
at  Lincoln  on  the  evening  of  September  5,  1968. 
Following  members  of  the  Committee  were  pres- 
ent: Doctors  Hodsen  Hansen,  L.  R.  Smith,  J.  A. 
McMillan,  Robert  Kugel,  and  Wairen  Bosley,  Chair- 
man. The  following  members  of  the  Governor’s 
Citizens  Study  Committee  on  Mental  Retardation 
were  present:  George  A.  Thomas,  Jr.,  Director  of 
the  Division  of  Mental  Retardation;  and  Senator 
Calista  Cooper  Hughes.  Also  present  were  Lynn 
Thompson,  M.D.,  Director,  State  Department  of 
Health;  Robert  Osborne,  M.D.;  Frank  Tanner,  M.D., 
President,  Nebraska  State  Medical  Association;  and 
J.  Whitney  Kelley,  President-Elect. 

The  first  item  considered  by  the  Committee  was 
an  informal  report  by  the  members  of  the  Citizens 
Study  Committee  on  Mental  Retardation.  This 
Committee  was  appointed  by  the  Governor  in  Au- 
gust, 1967,  and  conducted  “an  intensive  survey  of 
mental  retardation  laws,  seiwices  and  facilities 
across  the  state.”  The  MCH  Committee  had  avail- 


able the  written  report  of  the  Study  Committee, 
which  had  been  presented  earlier  to  the  Governor. 
Mr.  George  Thomas  made  the  oral  presentation  to 
the  MCH  Committee.  In  summary,  this  Study  Com- 
mittee recommends  that  the  State  of  Nebraska, 
represented  by  the  Division  of  Mental  Retardation, 
should  assume  responsibility  for  services  to  the 
mentally  retarded,  through  a “strong  and  well- 
funded  Division  of  Mental  Retardation.”  The  re- 
port outlined  several  levels  of  service,  eleven  in 
all,  ranging  from  a “5-day  school”  to  “maintenance 
of  life.”  “A  wide  range  of  services  should  be  de- 
veloped across  the  state,  located  in  communities 
that  are  population  and/or  academic  centers.  Three 
examples  of  such  services  are:  day-care  centers, 
sheltered  workshops,  and  small  residential  centers.” 
The  report  further  outlined  suggested  legislation  to 
encourage  counties  and  communities  to  develop 
local  services,  in  a “funding  partnership”  between 
the  State  of  Nebraska  and  counties.  The  report 
suggested  modification  of  the  statutes  to  permit 
the  State  of  Nebraska  to  contract  wuth  private,  and 
non-profit  corporations  for  the  purpose  of  provid- 
ing seiwices  to  mentally  retarded  individuals.  A 
large  part  of  the  report  was  devoted  to  a discussion 
of  suggested  changes  at  the  Beatrice  State  Home. 
It  recommended  a reduction  of  the  population  of 
the  Home  from  2,300  to  850  residents,  by  placing 
certain  types  of  i-esidents  in  facilities  over  the  state. 
The  report  urged  elimination  of  certain  condemned 
buildings  and  improvement  of  personnel  practices, 
and  “major  efforts  to  reduce  dehumanization  at 
Beatrice  State  Home,  and  to  increase  the  rights, 
privileges,  privacy,  and  dignity  of  the  resiuents.” 
The  report  stated  that  there  are  about  45,000  men- 
tally retarded  people  in  Nebraska.  This  does  not 
represent  an  actual  count,  but  is  an  application  of 
the  usual  percentage  figures  to  the  total  population 
of  Nebraska. 

The  MCH  Committee  approves  the  concept  of  up- 
grading the  level  of  care  and  the  quality  of  per- 
sonnel at  the  Beatrice  State  Home,  generally  along 
the  lines  presented  by  the  Study  Committee  — by 
returning  some  patients  to  their  communities,  utiliz- 
ing community  facilities  as  they  can  be  developed 
and  improved,  and  as  financial  considerations  per- 
mit. TTie  Committee  recommends  to  the  House 
of  Delegates  that  support  be  given  to  these  con- 
cepts regarding  the  care  of  mentally  retarded  indi- 
viduals in  Nebraska.  The  Committee  does  not  feel 
qualified  at  this  time  to  evaluate  the  cost  of  this 
program  nor  the  political  considerations  involved 
in  setting  up  various  new  division  in  the  State 
Government  to  administrate  this  program.  The 
Committee  recognizes  that  at  this  time  the  laws 
of  the  State  of  Nebraska  do  not  permit  the  state 
to  utilize  non-state  facilities  in  caring  for  these 
patients,  and  that  one  requirement  for  the  imple- 
mentation of  this  program  is  that  the  status  of 
the  state  be  changed  to  peiTnit  utilization  of  these 
private  and  non-profit  organizations  and  facili- 
ties. One  member  of  the  Committee  pointed  out 
that  Nebraska  is  the  only  state  which  does  not  per- 
mit this  type  of  private-state  cooperation.  (The 
House  may  be  interested  to  know  that  this  entire 
discussion  consumed  somewhat  over  one  hour,  and 
the  members  of  the  Study  Committee  were  ques- 
tined  fully  and  without  reservation.  It  was  al- 
together a pleasant  and  informative  discussion). 

The  Chairman  then  presented  a summary  of 
the  Maternal  Mortality  Study  for  1967  and  1968. 
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During  1967  a total  of  9 questionnaires  were  sent, 
and  6 were  received.  One  of  the  reports  not  re- 
ceived had  been  given  a maternal  mortality  study 
in  Omaha  and  was  made  available  to  this  Committee, 
giving  a total  of  7 out  of  9.  For  1968,  4 ques- 
tionnaires had  been  sent  up  to  the  first  of  Septem- 
ber, and  3 had  been  returned.  Four  more  question- 
naires were  sent  out  after  September  1,  and  insuffi- 
cient time  has  passed  to  receive  answers  to  these. 

The  MCH  Committee  also  considered  a report 
of  an  Ad  Hoc  Study  Committee  on  Nebraska’s  abor- 
tion statute.  The  Committee  agreed  with  the  re- 
port of  this  Study  Committee  and  urged  that  it  be 
considered  by  the  entire  House  of  Delegates  as  a 
regular  Committee  report.  The  MCH  Committee 
agreed  that  this  report  proposes  a law  with  very 
adequate  safeguards  and  one  which  coiTects  defi- 
ciencies of  similar  statutes  in  other  states. 

Respectfully  submitted, 

WARREN  G.  BOSLEY,  M.D., 
Chairman. 

REPORT  OF  COMMITTEE  ON  MEDICINE 
AND  RELIGION 

W.  Ray  Hill,  M.D.,  Lincoln.  Chairman  ; Merle  Sjogren, 
M.D..  Omaha  ; John  J.  Ruffing.  M.D.,  Hemingford ; J.  J. 
Hanigan.  M.D.,  Lincoln  ; Horace  Giffen.  M.D.,  Omaha  ; Dwaine 
J.  Peetz,  M.D.,  Neligh. 

There  has  been  no  meeting  of  the  full  committee 
at  the  time  this  report  became  necessary. 

However,  your  chairman  has  met  with  Mr.  Ame 
Larsen,  the  representative  of  the  A.M.A.  in  the 
field  of  medicine  and  religion.  Plans  have  been 
made  for  a meeting  of  the  full  committee  this 
fall. 

There  is  source  material  in  our  state  office  in- 
cluding a film  “The  One  Who  Heals”  in  case  the 
component  societies  desire  to  use  it. 

Also,  the  A.M.A.  is  anxious  to  help  with  written 
materials  in  the  area  of  medicine  and  religion. 

Respectfully  submitted, 

W.  RAY  HILL,  M.D., 

Chairman. 

REPORT  OF  COMMITTEE  ON  .MENTAL 
HEALTH  AND  MENTAL 
RETARD.A.TION 

John  Baldwin,  M.D.,  Lincoln.  Chairman  ; H.  C.  Henderson. 
M.D..  Omaha:  Robert  J.  Fox,  M.D.,  Spalding:  C.  H.  Farrell. 
M.D.,  Omaha ; L.  I.  Grace.  M.D.,  Biair ; Robert  Osborne,  M.D., 
Lincoln. 

The  Committee  on  Mental  Health  and  Mental  Re- 
tardation met  twice  during  the  last  year  and  your 
Chairman  appeared  during  the  Legislative  Commit- 
tee’s session  regarding  new  laws  to  be  proposed 
by  the  Nebraska  State  Medical  Association.  We 
have  been  active  in  the  field  of  evaluating,  advis- 
ing and  urging  new  commitment  laws  for  the  State 
of  Nebraska.  Recently  the  Committee  requested 
that  the  State’s  Sexual  Psychopath  law  be  re- 
scinded. We  also  feel  and  urge  that  any  commit- 
ment law  be  thoroughly  discussed  with  the  Com- 
mittee prior  to  its  proposal  on  the  floor  of  the 
Legislature  so  that  safeguards  for  the  patient’s 
right  to  prompt  treatment  of  mental  illness  be 
secured.  We  also  recommended  that  any  new  law 
adequately  compensate  any  physician  who  serves 
on  a mental  health  board  or  who  examines  a patient 


at  the  discretion  of  the  court.  The  Committee  felt 
rather  strongly  that  mental  illness  is  a medical 
decision  and  should  be  treated  as  such  in  any 
proposed  commitment  legislation. 

The  Committee  is  working  in  liaison  with  the  De- 
partment of  Institutions  and  with  the  District 
Branch  of  the  APA. 

Respectfully  submitted, 

JOHN  BALDWIN,  M.D., 
Chairman. 

REPORT  OF  THE  POLICY  COMMITTEE 

Frank  H.  Tanner,  M.D.,  Lincoln,  Chairman  ; J.  Whitney 
Kelley,  M.D..  Omaha ; Dan  A.  Nye,  M.D.,  Kearney ; Robert  J. 
Morgan,  M.D..  Alliance;  Willis  D.  Wright,  M.D.,  Omaha. 

The  Policy  Committee  of  the  Nebraska  State 
Medical  Association  has  met  on  several  occasions 
in  the  short  interval  since  the  adjournment  of  the 
Annual  Session  of  the  Association  in  May,  1968. 
This  is  the  first  Fall  Meeting  of  the  House  of 
Delegates  and  Board  of  Councilors  being  held  in 
place  of  the  previous  Mid- Winter  Sessions  of  the 
two  groups.  Another  official  meeting  of  this 
body  will  not  now  be  held  until  the  Annual  Session 
in  Omaha  beginning  April  28  - May  1,  1969. 

This  report  will  endeavor  to  cover  actions  of  the 
Policy  Committee  and  items  discussed  by  the 
Policy  Committee,  and  as  you  will  soon  see,  ask 
for  your  advice,  your  guidance,  and  in  some  in- 
stances your  approval  regarding  a wide  variety 
of  items  with  which  the  Policy  Committee  has  been 
concerned  since  the  last  meeting  of  the  House  of 
Delegates. 

A.  Woman’s  Auxiliary  to  the  Nebraska  State 
Medical  .\ssociation 

Close,  active  liaison  with  the  Auxiliary  through 
its  officers  and  committees,  has  been  evident  in  the 
review  of  discussions  of  the  Policy  Committee  during 
the  last  five  months.  The  Auxiliai-y  has  sought 
and  received  the  advice  of  the  Policy  Committee  on 
a number  of  items.  Many  specific  questions  in- 
volved local  problems  and  in  such  instances  it  has 
been  recommended  that  the  Auxiliaiy  work  closely 
with  the  County  Medical  Society  concerned  with 
the  problem.  Dr.  J.  Whitney  Kelley,  President- 
Elect,  agreed  to  accept  the  additional  chore  of 
Chairmanship  of  the  Advisory  Committee  to  the 
Medical  Auxiliary  and  at  the  first  meeting  of 
that  committee  asked  for  expansion  of  the  com- 
mittee. This  has  been  done.  Members  of  the  Aux- 
iliary have  been  active  attending  several  meetings 
of  committees  of  the  Nebraska  State  Medical  As- 
sociation including  the  Rural  Medical  Service  Com- 
mittee, the  Health  Education  in  Schools  and  Col- 
leges Committee,  the  Public  Relations  Committee, 
and  the  Medical  Service  Committee.  Some  specific 
recommendations  and  questions  of  policy  will  be 
included  in  the  report  of  the  Advisory  Committee 
to  the  Auxiliary.  Such  questions  will  include  the 
matter  of  including  Auxiliary  dues  with  Nebraska 
State  Medical  Association  and  County  Medical  So- 
ciety dues  statements;  the  sponsoring  by  the  Aux- 
iliary of  a Legislators  visit  day  to  the  medical 
schools  in  Omaha;  and  the  preparation  of  a 
schedule  for  members  of  the  Auxiliary  to  seiwe  as 
observers  on  the  floor  of  the  State  Legislature 
during  the  coming  Legislative  Session. 

We  feel  the  Auxiliary  should  be  commended  for 
the  success  of  their  mobile  exhibit,  “Homemakers 
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Unlimited”  jointly  sponsored  by  them  and  the  Uni- 
versity of  Nebraska  Department  of  Home  Eco- 
nomics. This  exhibit  received  special  commenda- 
tion at  the  American  Medical  Association  meeting 
in  San  Francisco  and  was  written  up  in  detail  in 
the  Medical  World  News. 

This  is  only  a beginning  in  our  efforts  to  bring 
the  Auxiliary  into  the  mainstream  of  Association 
activities. 

B.  Disciplinary  and  Adjudication  Activities 

(1)  From  time  to  time  the  Policy  Committee 
has  received  from  lay  public,  certain 
State  Governmental  Divisions  and  from 
other  sources,  written  claims  of  alleged 
negligence,  illegal  activities,  etc.,  con- 
cerning members  or  organizations  of  our 
profession.  Usually  these  are  simple  mis- 
understandings which  can  be  easily  han- 
dled by  letter  of  clarification  or  simple 
explanations.  Where  necessary,  such 
items  have  been  referred  to  the  Bureau 
of  Examining  Boards,  State  Board  of  Med- 
ical Examiners,  State  Insurance  Commis- 
sioner, or  our  own  Medicolegal  Committee 
or  Professional  Ethics  Committee.  No  ma- 
jor unsolved  problems  persist  at  the  time 
of  this  report. 

(2)  Becoming  much  more  of  a problem  is  the 
adjudication  of  certain  physician’s  claims 
under  Medicare,  requested  by  the  fiscal 
intermediary.  Not  only  is  this  a time 
consuming  activity  of  increasing  magni- 
tude, but  places  the  Policy  Committee  in 
a position  of  censoring  or  criticizing  our 
colleagues  for  activities  under  a law  that 
the  medical  profession  as  a whole  never 
wanted  to  see  in  operation  in  the  first 
place.  On  the  other  hand,  if  certain  lim- 
itations are  not  placed  on  the  small  per- 
centage of  our  membership  who  might 
be  accused  of  “gouging  the  taxpayer”  by 
over  - utilization  of  medical  services,  it 
will  speed  the  day  of  complete  government 
control  of  all  of  our  fees.  While  the 
Policy  Committee  is  willing  to  devote  any 
amount  of  time  the  House  considers  neces- 
sary to  this  important  function,  the  House 
should  know  that  this  detracts  from  time 
possibly  more  profitably  spent.  The 
Constitution  and  By-Laws  of  the  Ne- 
braska State  Medical  Association  provides 
for  certain  disciplinary  activities  by  the 
Board  of  Councilors  and  we  suggest  that 
the  House  consider  instnicting  the  Policy 
Committee  to  designate  the  various  Coun- 
cilors as  its  agents  in  the  rare  instances 
where  chronic  offenders  in  this  matter 
of  over-utilization  need  to  be  personally 
interviewed.  It  is  our  belief  that  how- 
ever distasteful  to  us,  the  fiscal  inter- 
mediary is  acting  in  our  best  interests 
by  calling  such  apparent  abuses  to  our 
attention  before  they  reach  higher  echelons 
and  thus  are  taken  out  of  our  hands  en- 
tirely. We  further  recommend  that  if 
revision  of  present  guidelines  for  utiliza- 
tion of  medical  services  under  Medicare 
are  to  be  made  that  a committee  of  this 
House  of  Delegates  representing  the  gen- 
eral practice  and  specialty  groups  con- 


cerned be  made  available  to  the  Policy 
Committee  for  consultation  and  advice. 

C.  Legislative  Activities  and  Preparations 

(1)  During  this  so-called  “off  year,”  your  As- 
sociation officers  and  members  have  been 
in  active  study  and  preparation  for  the 
coming  Legislative  Session.  While  no 
amount  of  advanced  planning  and  prep- 
aration can  guarantee  success,  we  know 
that  we  are  now  in  a stronger  position 
at  this  stage  of  legislative  activity  than 
at  any  time  in  the  past.  However,  the 
problems  and  their  solutions  may  also  be 
more  difficult  than  in  the  past. 

First,  as  previously  reported  to  this 
House,  a general  Legislative  Conference 
with  representatives  of  our  Association 
and  allied  health  fields  was  held  early 
in  April.  Our  legislative  representative, 
Mr.  John  Humpel,  gave  us  a much  need- 
ed review  of  legislative  processes  and 
procedures  and  this  was  followed  by  a 
frank  and  open  discussion  of  possible 
items  for  future  study  and  action.  Fol- 
lowing this  your  President  assigned  cer- 
tain topics  for  study  and  recommendations 
for  action  to  special  working  groups 
within  the  Association.  The  written  results 
and  recommendations  from  these  studies 
are  being  turned  over  to  legal  counsel  for 
possible  definitive  action  in  the  form 
of  bill  preparation,  etc.  Your  Policy  Com- 
mittee in  association  with  the  Medical 
Service  Committee  and  the  special  study 
groups  expects  the  following  items  of  im- 
portance to  medicine  to  be  introduced 
at  the  next  session  of  the  Nebraska  State 
Legislature  and  hence  we  attempt  to  take 
the  lead  in  developing  our  own  policies 
and  recommendations  in  the  following 
fields: 

a.  Revision  of  portions  of  the  Medical 
Practice  Act. 

b.  Changing  of  Nebraska  abortion  laws. 

c.  Legislation  related  to  mental  health 
and  mental  retardation. 

d.  Establishment  of  a First  Aid  Station 
manned  by  physicians,  in  the  Legis- 
lature. 

e.  Expanding  the  scope  of  osteopathy  to 
encompass  those  items  thought  prac- 
tical and  safe,  as  a result  of  the  in- 
spection of  all  schools  of  osteopathy 
by  the  Nebraska  Board  of  Examiners 
in  Medicine  and  Surgery. 

f.  Anatomical  organ  transplant  legisla- 
tion. 

g.  Extension  and  expansion  of  the  pres- 
ent law  dealing  with  utilization  and 
review  committees. 

h.  Allied  professional  services  and  pos- 
sible licensure  laws  relating  to  such 
groups. 

i.  Regionalization  of  health  services, 
emergency  services  and  the  State  De- 
pai'tment  of  Health. 
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While  it  seems  unwise  and  premature 
to  make  known  our  position  in  detail  on 
these  various  items  at  this  time,  we 
have  asked  many  of  these  working  groups 
to  prepare  a summary  of  their  action  or 
have  included  their  entire  written  report 
as  part  of  confidential  material  to  be 
given  to  you  at  this  Session  and  would 
respectfully  request  your  approval  of 
planned  action  as  indicated  in  those 
reports. 

The  Policy  Committee  recognizes  that 
a calculated  risk  is  involved  in  any  pro- 
posed legislative  action  since  once  a bill 
is  introduced  it  immediately  becomes  sub- 
ject to  amendment,  revision,  deletion,  etc. 
and  no  longer  is  under  the  control  of 
any  individual  or  group.  Nevertheless  we 
feel  that  the  Nebraska  State  Medical  As- 
sociation must  take  the  lead  in  many  of 
these  items  and  promise  to  vigorously 
promote  those  principles  which  we  believe 
to  be  in  the  public  interest.  We  also 
promise  this  House  and  our  membership 
that  we  will  keep  them  infonned  and 
involved  by  frequent  informational  bulle- 
tins during  the  legislative  year.  We  also 
ask  for  suggestions  from  the  members 
of  the  House  on  additional  items. 

(2)  The  Policy  Committee  has  offered  the 
services  of  the  Association  and  the  Policy 
Committee  membership  to  Governor  Tie- 
mann  in  an  advisory  capacity  in  any  prob- 
lems related  to  the  field  of  health  and 
we  have  received  acknowledgment  and  ac- 
ceptance of  this  offer  in  writing. 

I).  Comprehensive  Health  Planning  and  Related 

State  Health  Department  Functions 

(1)  At  the  last  meeting  of  the  House  of  Dele- 
gates we  reported  the  appointment  from 
our  membership  of  a general  liaison  com- 
mittee with  the  State  Health  Department, 
in  response  to  a request  for  such  a com- 
mitte  by  Dr.  Lynn  Thompson,  Director  of 
Health.  There  have  been  occasions  since 
then  when  it  seems  to  your  officers  that 
the  services  of  this  committee  could  have 
been  used  by  the  Director  before  the  issu- 
ing of  statements  and  directives  that 
sometimes  resulted  in  confusion  in  the 
Health  Department  particularly  regard- 
ing certain  administrative  relationships 
between  various  official  advisory  boards 
and  the  Board  of  Health.  We  have  also 
been  asked  to  appoint  advisors  from  the 
State  Medical  Association  to  various  Di- 
visions within  the  Health  Department  and 
this  has  been  done.  We  commend  Dr. 
Thompson  for  his  desire  to  have  such 
close  cooperation  with  the  State  Medical 
Association.  We  feel  however  that  we 
wish  to  make  it  clear  that  the  Nebraska 
State  Medical  Association  does  not  wish 
to  become  involved  in  the  administrative 
functions  of  the  State  Health  Department 
and  that  we  do  wish  to  avoid  having  our 
consultants  and  liaison  committees  in- 
volved in  internal  administrative  prob- 
lems or  possible  confusion  within  the 
Department,  if  such  should  develop. 


(2)  The  Policy  Committee  has  been  approached 
by  the  Dii’ector  of  Health  and  by  mem- 
bers of  the  Board  of  Health  and  by  indi- 
vidual members  of  our  Association  in  re- 
gard to  certain  activities  on  the  part  of 
the  Director  of  the  Division  of  Compre- 
hensive Health  Planning.  For  your  in- 
formation and  as  historical  background 
related  to  this  Division,  the  following  brief 
summary  is  presented  for  your  use: 

Between  April  and  August  of  1967, 
the  Comprehensive  Health  Planning 
law  was  studied  in  the  Nebraska 
State  Health  DepaiTment  by  Dr.  Earl 
Rogers  and  his  associates  and  a gen- 
eral plan  was  devised  which  was  sent 
to  Washington  for  approval. 

Following  this  there  was  a rather 
long  period  when  the  Governor’s  of- 
fice and  the  State  Board  of  Health 
were  in  the  process  of  appointing  va- 
rious members  to  the  State  Advisory 
Council  on  Comprehensive  Health. 
As  this  Council  was  finally  appoint- 
ed, it  consisted  of  one  practicing  physi- 
cian and  another  physician  represent- 
ing Nebraska  Institutions  of  Mental 
Health,  representatives  from  other 
health  oriented  organizations  and  con- 
sisted of  a majority  of  consumers  of 
health  services.  The  Nebraska  State 
Medical  Association  during  those 
early  periods  tried  unsuccessfully  to 
obtain  more  representation  of  the 
practicing  physicians  on  this  coun- 
cil. 

In  February,  1968  at  the  request 
of  Dr.  Lynn  Thompson,  a general 
Liaison  Committee  between  the  State 
Medical  Association  and  the  State 
Health  Department  was  appointed. 

In  May,  1968  at  the  request  of  Dr. 
Thompson  and  Dr.  Dan  Nye,  an  in- 
dividual representative  from  the  Ne- 
braska State  Medical  Association  to 
the  Comprehensive  Health  Planning 
Division  of  the  State  Health  Depart- 
ment was  appointed,  namely.  Dr.  R. 
F.  Sievers. 

In  early  June,  1968  the  Public 
Health  Committee  of  the  Nebraska 
State  Medical  Association  decided,  on 
their  own,  that  they  were  going  to 
investigate  Comprehensive  Health  in 
the  State  of  Nebraska  and  that  they 
were  going  to  prepare  a position  pa- 
per which  would  discuss  more  in  de- 
tail the  aspects  of  Comprehensive 
Health  Planning  as  it  affects  the 
Nebraska  State  Medical  Association 
and  the  practicing  physician. 

In  response  to  the  request  from  the 
Director  of  Health,  certain  members  of 
the  Board  of  Health  and  as  the  result 
of  inquiries  by  our  membership,  a letter 
was  written  to  Mr.  H.  K.  Diers,  Chairman 
of  the  Board  of  Health,  and  this  is  also 
included  for  your  information  below; 


634 


Nebraska  S.  M.  J. 


July  12,  1968 

Mr.  H.  K.  Diers,  Chairman,  State  Board  of  Health 
Lynn  Thompson,  M.  D.,  Director, 

State  Department  of  Health 
Box  94757,  State  Capitol  Building 
Lincoln,  Nebraska  68509 

Dear  Mr.  Diers  and  Doctor  Thompson: 

The  Policy  Committee  of  the  Nebraska  State 
Medical  Association  met  on  July  10th  and  discussed 
the  Comprehensive  Health  Planning  Program  in  Ne- 
braska, with  particular  reference  to  the  role  of  the 
practicing  physician  in  this  program.  The  Policy 
Committee  wishes  to  inform  the  members  of  the 
Board  of  Health  of  its  great  concern,  prompted  by 
phone  calls,  letters,  and  personal  contacts  by  physi- 
cians regarding  the  Comprehensive  Health  Program 
in  Nebraska.  We  wish  to  state  that  we  recognize 
the  importance  of  Comprehensive  Health  Planning 
and  believe  that  this  somewhat  new  concept,  sup- 
ported by  federal  law,  will  become  even  more  im- 
portant in  the  future.  In  this  regard  the  Associa- 
tion’s House  of  Delegates,  in  Februaiy,  1968,  urged 
its  members  to  become  involved  at  the  local  level 
in  such  community  planning.  We  feel  that  the 
stimulus  for  this  planning  in  Nebraska  should 
come  from  the  local  community. 

In  June,  1968,  the  Nebraska  State  Medical  As- 
sociation’s Public  Health  Committee  considered  the 
role  of  the  practicing  physician  in  Nebraska  in 
the  Comprehensive  Health  Planning  Program.  The 
Committee  has  initiated  a study  of  the  program  as 
it  affects  the  practicing  physician,  and  is  in  the 
process  of  preparing  a position  paper  which  will 
reflect  an  in-depth  review  and  critical  appraisal 
of  Comprehensive  Health  Planning  and  Public 
Health  problems  in  Nebraska.  This  position  paper 
will,  upon  its  completion,  be  presented  to  the  As- 
sociation’s House  of  Delegates  for  review  and 
possible  action. 

In  view  of  the  great  interest  of  our  members 
in  this  program,  as  reflected  by  the  above  activ- 
ities, and  particularly  in  view  of  recent  expres- 
sions of  concern  from  our  members,  the  Policy  Com- 
mittee earnestly  requests  the  Board  of  Health  to 
review  the  activities  of  the  Division  of  Compre- 
hensive Health  Planning.  The  Committee  feels 
that  a firm  decision  must  be  made  concerning  the 
administrative  relationship  of  this  Division  with- 
in the  Department  of  Health.  The  Committee  be- 
lieves that  Dr.  Thompson,  as  Dii’ector  of  the  State 
Health  Department,  should  have  full  authority 
regarding  the  direction  and  control  of  this  par- 
ticular Division  of  the  State  Health  Department, 
as  he  has  of  all  other  Divisions.  Administrative 
clarification  is  essential.  The  Policy  Committee 
feels  certain  that  in  its  deliberations,  the  Board 
of  Health  will  strongly  support  Dr.  Thompson  in 
his  several  assurances  to  us  that  as  the  pro- 
gram progresses  the  practicing  physicians  of  the 
State  of  Nebraska  will  be  frequently  consulted 
since  they,  with  the  assistance  of  qualified  para- 
medical personnel,  are  the  ultimate  providers  of 
health  care  to  the  people  of  Nebraska. 

Sincerely, 

FRANK  H.  TANNER,  M.D., 

President,  Nebraska  State  Medical 

Association,  for  the  Policy 

Committee. 


At  the  next  meeting  of  the  Board  of  Health 
the  general  principles  outlined  in  our  letter 
and  a general  support  of  Dr.  Thompson  in  his 
administrative  function  as  Director  of  this  Di- 
vision, was  confirmed;  however  a misunder- 
standing with  the  Advisory  Council  on  Com- 
prehensive Health  Planning  developed  which 
necessitated  a visit  to  the  Kansas  City  Re- 
gional Office  of  Comprehensive  Health  Plan- 
ning where  a considerable  amount  of  clarifi- 
cation resulted  and  it  would  appear  at  the  pres- 
ent time  that  most  of  the  difficulties  have 
been  resolved.  From  our  standpoint  we  feel 
that  physicians  must  become  involved  at  tbe 
local  city  and  county  level  in  this  important 
matter  of  Comprehensive  Health  Planning.  We 
have  been  assured  that  the  Advisory  Council 
on  Comprehensive  Health  Planning  will  call  on 
our  Association  for  consultants  and  advice 
in  this  general  field,  and  your  policy  Commit- 
tee is  prepared  to  submit  names  of  fifteen  or 
more  physicians  to  be  drawn  upon  by  the  Ad- 
visory Council  on  Comprehensive  Health  Plan- 
ning as  needed. 

We  recommend  approval  of  the  position  paper- 
developed  by  the  Public  Health  Committee  of 
the  Nebraska  State  Medical  Association  which 
paper  will  be  submitted  in  the  report  of  that 
committee. 

E.  Federal  Health  Programs 

(1)  The  Policy  Committee  in  an  effort  to  keep 
abreast  of  trends  in  health  care  costs 
and  methods,  has  obtained  reports  from 
various  sources  of  a Regional  Conference 
on  Health  Care  Costs  sponsored  by 
H.E.W.  This  meeting,  held  at  Kansas 
City  on  June  26th  and  27th,  was  attendea 
by  some  members  of  our  Association 
from  whom  we  received  summaries.  Dr. 
McWhorter  of  Omaha,  Nebraska,  of  this 
House  of  Delegates,  was  one  of  those  who 
attended  this  meeting  and  reported  to  us. 
The  sponsoring  of  “group  practice”  plans 
by  H.E.W.  and  the  presentation  of  other 
“feelers”  regarding  other  methods  of 
prepayment  and  delivery  of  health  care 
made  him  feel  that  this  conference  was 
somewhat  of  a sounding  board  by  H.E.W. 
to  obtain  reaction  to  certain  possible  fu- 
ture pi’oposals  from  H.E.W.  We  appre- 
ciate our  members  contributing  such  in- 
formation and  any  similar  future  informa- 
tion to  us.  A discussion  of  group  prac- 
tice as  that  term  is  used  in  government 
circles,  was  the  subject  of  one  of  the 
President’s  Page  articles  for  the  Ne- 
braska State  Medical  Journal. 

(2)  The  Nebraska  - South  Dakota  Regional 
Medical  Program  activity  continues  to 
involve  a rather  large  number  of  Ne- 
braska physicians.  Since  no  operational 
grants  have  yet  been  finally  approved,  no 
specific  report  in  this  regard  is  made 
to  the  House  by  the  Policy  Committee. 
The  committee  however  has  initiated  some 
preliminary  discussions  of  alternate  meth- 
ods of  administering  operational  funds 
rather  than  continuing  the  present  grantee 
status  of  the  Nebraska  State  Medical  As- 
sociation. In  part,  this  was  stimulated 
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by  certain  action  taken  by  the  American 
Medical  Association  Council  on  Medical 
Service  and  by  Reference  Committee  A at 
the  Annual  Session  of  the  A.M.A.  House 
of  Delegates  in  San  Francisco  in  June. 
Those  reports,  although  detailed,  involved, 
and  quite  voluminous  making  it  difficult 
to  summarize  or  pick  a single  paragraph 
without  oversimplification  or  misleading 
the  reader,  indicated  in  essence  that  if 
possible,  a Medical  Society  should  use 
some  mechanism  such  as  a non-profit 
corporation  or  other  entity  separate  from 
the  Society  itself  and  served  by  an  inde- 
pendent staff  to  avoid  direct  operational 
involvement  of  the  Medical  Society  as  a 
body.  Our  legal  counsel  has  made  prelim- 
inary investigations  of  some  alternative 
methods  in  this  regard.  The  Policy  Com- 
mittee does  not  now  recommend  a major 
organizational  change,  but  alternate  plans 
should  be  developed  and  are  under  con- 
sideration at  this  time.  At  the  pres- 
ent time  the  Nebraska  State  Medical 
Association  is  working  with  R.M.P.  under 
past  directives  of  this  House  of  Delegates 
and  will  continue  to  do  so  but  will  in- 
vestigate various  alternate  methods  of 
operation. 

F.  Appointing  a Lay  Advisory  Group  to  N.S.M.A. 

The  Policy  Committee  discussed  the  possi- 
bility of  appointing  a lay  advisory  group  to 
the  Nebraska  State  Medical  Association.  Such 
a group  has  been  appointed  by  the  American 
Medical  Association  as  an  advisory  groun  on 
the  national  level.  If  done  on  the  state  level, 
it  would  include  individuals  prominent  in  busi- 
ness, education,  religion,  labor,  government, 
etc.  Advantages  and  disadvantages  of  such 
a relationship  were  discussed  at  length.  Some 
clarification  as  to  how  this  body  is  going  to 
be  used  by  the  A.M.A.  on  a national  level  is 
being  obtained.  This  is  now  presented  to  the 
House  as  a possible  public  relations  endeavor  with 
the  suggestion  that  if  carried  out,  specific 
functions  would  have  to  be  defined  in  advance 
to  avoid  misunderstanding  when  such  a group 
advised  us  one  way  and  we  chose  to  do  the 
opposite.  Comment  and  direction  from  the 
House  is  requested  in  this  regard. 

Other  specific  items  of  a public  relations 
nature  have  been  a major  concern  of  the  Pub- 
lic Relations  Committee  of  this  Association  and 
are  presented  in  detail  in  the  report  of  that 
committee. 

G.  .Miscellaneous  Items 

(1)  The  committee  reviewed  the  contemplated 
survey  material  prepared  by  Nebraska 
Blue  Shield  in  preparation  for  a physician 
survey  of  fees  as  authorized  by  the  House 
of  Delegates  in  action  taken  February, 
1968.  The  committee  was  in  agreement 
that  the  contemplated  survey  is  in  line 
with  the  action  of  the  House  of  Delegates 
in  approving  conduct  of  a voluntary  sur- 
vey regarding  fees  by  any  insurance 
company. 

(2)  The  committee  approved  the  request  of 
Nebraska  Blue  Shield  to  have  the  Policy 
Committee  poll  the  members  of  the  Board 


of  Councilors  regarding  their  willingness 
to  seiwe  as  Chairman  of  Regional  Ad- 
judicating Committees  once  the  usual  and 
customary  survey  had  been  completed  and 
polices  prepared. 

(3)  The  Policy  Committee  approved  the  re- 
quest by  Dr.  David  Bean,  Consultant  to 
the  State  Welfare  Department  in  the  field 
of  Psychiatry,  that  he  and  Dr.  J.  Whit- 
ney Kelley  be  given  permission  to  de- 
velop guidelines  for  utilization  and  fees 
in  the  field  of  Psychiatry  for  Title  XIX 
patients.  Following  a mail  poll  of  Psy- 
chiatrists in  the  State  of  Nebraska,  such 
guidelines  were  presented  to  the  commit- 
tee and  approved. 

(4)  The  committee  felt  that  notices  should  be 
sent  to  all  delegates.  County  Society  of- 
ficers and  other  members  of  the  Associa- 
tion, that  the  functioning  of  the  business 
of  this  House  could  be  improved  by  their 
submitting  resolutions  to  the  headquar- 
ters office  for  distribution  to  the  dele- 
gates at  least  two  weeks  in  advance  of  the 
announced  meeting  of  the  House  of  Dele- 
gates, excepting  emergency  business. 

(5)  The  Policy  Committee  instructed  the 
Executive  Secretary  to  furnish  Policy 
Committee  members  with  A.M.A.  Sum- 
maiy  Sheets  of  actions  of  various  State 
Medical  Society  House  of  Delegates  in 
an  effort  to  keep  the  committee  informed 
as  to  actions  taken  in  other  states.  This 
is  a new  service  of  the  American  Medical 
Association  to  State  Society  officers. 

(6)  The  committee  instructed  the  Executive 
Secretary  to  consult  with  the  Board  of 
Trustees  regarding  the  possibility  of 
placing  our  legal  counsel  on  a retainer 
fee  rather  than  on  a fee  for  seiwice  basis 
as  has  been  done  in  the  past. 

(7)  The  Executive  Secretaiy  read  to  the  com- 
mittee information  sent  to  him  by  the 
State  Welfare  Department  that  a drug 
formulary  was  being  published  and  other 
steps  were  being  taken  in  an  attempt 
to  conseiwe  funds  expended  for  drugs. 
This  formulary  wou’d  not  be  binding  on 
physicians  in  the  state  but  would  impose 
certain  restrictions  on  druggists  and 
others  dispensing  drugs  to  patients.  There 
was  no  request  for  approval  by  the  De- 
partment of  Welfare  and  this  was  an  in- 
formational item  submitted  by  them  to 
our  Association.  This  has  been  prepared 
and  sent  to  Nebraska  State  Medical  As- 
sociation members. 

(8)  The  Policy  Committee  approved  a sug- 
gestion that  the  headquarters  office  study 
and  develop  a plan  for  recognizing  serv- 
ices of  committee  members  and  chairmen 
as  they  retire. 

(9)  The  Policy  Committee  unanimously  agreed 
to  invite  S. A.M.A.  representatives  of  the 
Creighton  University  School  of  Medicine 
and  the  University  of  Nebraska  College 
of  Medicine  to  attend  the  sessions  of  the 
House  of  Delegates. 

Respectfully  submitted, 

FRANK  H.  TANNER,  M.D.,  Chairman 
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REPORT  OF  PUBLIC  HEALTH  COMMITTEE 

R.  L.  Grissom,  M.D.,  Omaha,  Chairman  ; J.  Calvin  Davis 
III,  M.D.,  Omaha  ; H.  C.  Stewart,  M.D.,  Pawnee  City ; S.  I. 
Fuenningr.  M.D.,  Lincoln;  E.  A.  Rogers,  M.D.,  Ingleside ; James 
Ramsay,  M.D.,  Atkinson. 

Since  our  last  report  in  September,  1967,  the 
committee  has  held  three  meetings.  On  April  16, 
1968,  a recommendation  was  made  that  the  com- 
mittee Develop  a Comprehensive  Position  Paper 
and  Recommendations  for  Education  and  Exam- 
ination and  Licensing  Procedures  for  Food  Han- 
dlers. The  problems  of  legislation,  of  funding, 
and  of  inspection,  especially  since  the  De- 
partment of  Agriculture  now  has  the  responsi- 
bility of  inspecting  eating  establishments,  were 
raised.  It  was  learned  that  an  Advisory  Com- 
mittee established  by  the  Director  of  Agriculture 
under  LB-730  is  developing  a State-wide  sanitation 
law  setting  standards  for  food  and  drink  establish- 
ments throughout  the  State.  It  is  hoped  that  it 
can  be  based  on  a 1962  model  code  of  the  United 
States  Public  Health  Service  and  be  introduced  at 
the  1971  State  Legislature. 

The  Public  Health  Committee  met  again  on  June 
4.  An  effort  was  made  to  define  the  purpose  and 
goals  of  the  committee  but  no  definite  goals  were 
established.  Lines  of  authority  of  the  committee 
have  never  been  set  forth  either  by  the  Nebraska 
State  Medical  Association.  Dr.  Lynn  Thompson 
asked  that  a Liaison  Committee  to  the  Director 
of  the  State  Department  of  Health  be  established 
with  physician  consultants.  At  the  present  time 
Dr.  S.  I.  Fuenning  and  Di’.  J.  Calvin  Davis  from 
the  Public  Health  Committee  are  seiwing  on  this 
committee  respectively  in  the  areas  of  health  edu- 
cation and  infectious  disease.  Others  seiwing  on 
the  Liaison  Committee  are  Drs.  Kenneth  Hoffman, 
R.  Sievers,  Horace  Hunger,  and  Warren  Bosley. 

Further  discussion  on  the  “Education  and  Exam- 
ination and  Licensing  Procedures  for  Food  Han- 
dlers” raised  the  question  of  how  complicated  these 
should  be.  Dr.  Lynn  Thompson  agreed  to  print  and 
disseminate  any  forms  devised  by  the  committee. 
A position  paper  stated  that,  (1)  The  key  issue  in 
food  handler  improvement  is  education  in  good 
health  practices.  (2)  The  State  Department  of 
Health  should  be  in  charge  of  restaurant  inspection 
rather  than  the  Department  of  Agriculture.  (3) 
Consideration  should  be  given  to  “registration” 
within  the  State  Health  Department  rather  than  to 
licensing  since  the  latter  is  apt  to  require  fee  and 
the  establishment  of  a number  of  licensing  bodies 
which  is  administratively  difficult.  (4)  It  was 
generally  agreed  that  the  best  health  inspection 
should  be  carried  out  by  the  employer  making  sure 
that  open  sores  are  not  evident  while  the  employee 
is  working.  The  examination  of  stools  periodically 
is  expensive  and  would  have  a low  yield  and  would 
not  give  continuing  certification  of  freedom  from 
disease.  (5)  No  health  examination  form  is  spe- 
cifically recommended  but  if  an  employer  or  physi- 
cian should  request  a form,  the  Department  of 
Health  Form  entitled  “Food  Handlers  Examination 
Form”  could  be  suggested  as  a standard  form  for 
use. 

At  its  July  12  meeting  a guest,  Mr.  Russ  Mur- 
ray, from  the  State  Department  of  Health  com- 
mented favorably  upon  the  current  law  relating  to 
reporting  to  the  Department  of  Health  on  sero- 
logical tests  by  private  laboratories  as  is  done  by 
State  Laboratories.  The  committee  recognized  ad- 


vantages to  the  law  and  hoped  that  differences  of 
opinions  respecting  the  law  with  the  State  Path- 
ology Association  might  be  resolved. 

Dr.  Lynn  Thompson  volunteered  for  the  State 
Health  Department  to  furnish  local  physicians  with 
diagnostic  testing  materials  for  any  of  the  com- 
municable diseases. 

The  value  of  the  Mobile  Tuberculosis  Chest  X-ray 
program  as  administered  by  the  State  Health  De- 
partment was  considered  in  detail  and  the  experi- 
ence of  neighboring  states  was  also  appraised.  Ap- 
parently the  process  is  quite  expensive,  does  not 
receive  Federal  matching  funds  and  is,  therefore, 
entirely  part  of  the  State  budget,  and  takes  ap- 
proximately four  months  for  reporting  of  tests. 
The  committee,  therefore,  recommended  that  the 
Mobile  TB  X-ray  Program  be  eliminated  by  the 
State  Health  Department. 

There  was  extensive  consideration  of  the  Com- 
prehensive Health  Planning  PL-749.  It  was  rec- 
ommended that  this  should  continue  to  be  under 
the  “sole  and  complete  control  of  the  State  Health 
Department  as  directed  by  Governor  Tiemann  on 
April  5,  1967.”  A letter  specifying  this  was  sent 
to  the  chairman  and  members  of  the  State  Board  of 
Health.  It  was  agreed  that  county  medical  societies 
should  develop  comprehensive  health  planning  com- 
mittees at  the  local  level. 

Standards  for  public  driver  licensing  criteria 
were  discussed  and  recommendations  as  published 
by  the  JAMA  were  considered.  It  was  agreed  that 
the  Interstate  Commerce  Commission  Form  and 
Standards  were  desirable.  Only  one  copy  of  the 
physical  examination  will  be  completed  and  it  will 
be  retained  in  the  physician’s  office.  The  lower 
portion  of  the  form  may  be  given  to  the  school  when 
school  licensing  for  bus  drivers  is  requested.  The 
approved  driver  will  be  issued  a card.  The  forms 
will  be  made  available  through  the  State  Health 
Department. 

Problems  associated  with  the  dissemination  of 
potential  rabies  cases  were  discussed.  It  was  known 
that  a resolution  passed  by  the  Omaha  Chamber 
of  Commerce  Committee  concerning  rabies,  call  for 
compulsory  vaccination  of  dogs  and  cats  within  the 
city,  noting  that  there  had  been  a marked  increase 
in  the  number  of  positive  rabies  cases  found  in 
dogs,  cats,  and  other  animals. 

At  the  August  15  meeting,  we  appointed  a sub- 
committee, consisting  of  Drs.  J.  Calvin  Davis  and 
J.  Whitney  Kelley,  to  discuss  with  representatives 
of  the  appropriate  departments  of  the  Creighton 
University  School  of  Medicine  and  the  University 
of  Nebraska  College  of  Medicine,  the  possibility 
of  putting  additives  of  a foul  smelling  odor  to  glue, 
in  order  to  reduce  the  practice  of  glue-sniffing, 
a real  public  health  problem.  If  after  such  discus- 
sion it  seems  feasible,  the  Medical  Service  Commit- 
tee of  the  Nebraska  State  Medical  Association  may 
be  requested  to  develop  possible  legislation.  In 
addition  the  committee  asks  that  the  Committee  on 
Health  Education  in  Schools  and  Colleges  be  ac- 
quainted with  the  problem  with  the  intent  of  de- 
veloping a better  educational  program. 

It  was  agreed  that  Drs.  Robert  Grissom  and  S. 
I.  Fuenning,  respectively  Chairman  of  the  Public 
Health  Committee  and  Chairman  of  the  Health  Edu- 
cation in  Schools  and  Colleges  Committee  would 
meet  with  the  Veterinary  Medical  Association  to  at- 
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tempt  to  draw  up  a position  paper  on  the  rabies 
problem.  There  are  now  1,200  specimens  received 
per  year  in  the  Department  of  Health  for  the  de- 
termination of  rabies  in  animals,  many  of  them  in 
unsatisfactory  condition. 

It  was  decided  that  a position  paper  should  be 
further  elaborated  on  the  State  Comprehensive 
Health  Advisory  Council,  such  to  contain  three 
statements.  The  first  is  an  introductory  statement 
indicating  that  this  federal  law  is  the  law  of  the 
land  and  is  the  basis  on  which  our  State  Depaid- 
ment  of  Health  receives  a major  portion  of  its 
financing  through  federal  funds.  Secondly,  it  was 
recommended  that  the  Division  of  Comprehensive 
Health  Planning  remain  as  a subdivision  of  the 
State  Department  of  Health  and  not  as  a separate 
department  in  the  state  government.  Thirdly,  it 
was  recommended  that  such  comprehensive  plan- 
ning division  be  requested  to  work  through  the 
county  medical  society  or  societies  involved  in  work- 
ing out  the  planning  at  the  local  levels  so  much 
as  possible. 

A proposed  immunization  information  pamphlet 
was  presented  by  Dr.  Lynn  Thompson  prior  to  dis- 
tribution to  the  general  public  of  the  Nebraska 
State  Fair.  Several  members,  however,  objected 
to  the  content  of  the  pamphlet  because  it  did  not 
correspond  closely  to  the  recommendations  of  the 
Public  Health  Seiwice  Advisory  Council  on  Vac- 
cines. It  was,  therefore,  recommended  that  the 
present  “Immunization  Recommendations,  a Guide 
for  Parents,”  should  be  discussed  by  Dr.  J.  Calvin 
Davis  with  Dr.  Dorothy  Smith  in  the  State  Health 
Department  to  see  if  it  could  be  improved. 

There  was  extensive  discussion  of  a proposed 
school  medical  report  form  and  whether  such  de- 
tailed infoi-mation  should  be  given  either  to  the 
school  or  to  the  Health  Department.  The  confiden- 
tiality of  information  was  considered  important  and 
accordingly,  it  was  MSP  that  this  item  be  re- 
ferred to  the  Committee  on  Health  Education  in 
Schools  and  Colleges. 

It  was  further  recommended  that  the  previous 
policy  of  the  Nebraska  State  Medical  Association 
respecting  fluoridation  of  the  state  water  supply 
be  reaffirmed  by  the  Nebraska  State  Medical  Asso- 
ciation. The  relationship  of  the  State  Department 
of  Health  to  voluntary  health  organizations  has 
been  one  in  the  past  with  mutual  sharing  of  some 
educational  expenses.  In  this  process  the  State 
Department  of  Health  had  materially  increased  the 
amount  of  money  available  for  this  purpose  by 
matching  Federal  funds.  A new  policy  calling  for 
local  expenditures  for  70  percent  of  Federal  funds 
in  Public  Health  means  that  the  contribution  at  the 
state  level  in  the  future  will  indeed  he  reduced 
rather  than  increased. 

Respectfully  submitted, 

ROBERT  L.  GRISSOM,  M.D., 
Chairman. 

REPORT  OF  PUBLIC  RELATIONS 
COMMITTEE 

Theo.  Koefoot,  Jr.,  M.D.,  Broken  Bow.  Chairman  ; E.  D. 
Zeman,  M.D.,  Lincoln  : C.  Lee  Retelsdorf,  M.D..  Omaha  : Donald 
E.  Matthews.  M.D.,  Lincoln:  Jack  Kaufman,  M.D.,  David  City  ; 
Willis  D.  Wright,  M.D.,  Omaha. 

As  Chairman  of  the  Public  Relations  Committee, 
I wish  to  submit  the  following  report  of  our  activ- 
ities for  the  preceding  year. 


The  Public  Relations  Committee  held  two  meet- 
ings during  the  past  year.  It  is  felt  that  several 
pertinent  ideas  were  advanced  during  these  meet- 
ings. However,  the  Chairman  was  somewhat  dis- 
appointed in  the  attendance  of  the  Committee  mem- 
bers. 

It  was  decided  by  those  present,  after  much  dis- 
cussion, and  taking  into  account  the  views  expressed 
before  the  House  of  Delegates,  to  proceed  with 
the  following  ideas: 

1.  A Public  Health  Education  Program  consist- 
ing of  a monthly  mailing  of  material  to  be 
used  by  Nebraska’s  235  newspapers,  54  radio 
stations,  and  12  television  stations.  Art  work 
would  be  developed  to  fit  the  individual 
health  tip  and  would  be  included  in  the  mail- 
ings to  the  television  stations  and  news- 
papers. It  was  pointed  out  that  the  program 
is  completely  flexible  and  any  subject  could 
be  included  as  well  as  the  flexibility  of  di- 
recting the  material  at  a specific  segment 
of  the  population  at  any  given  time  during 
the  year.  The  initial  cost  for  the  first  month 
will  be  $286.00,  and  the  monthly  cost  will 
then  be  $225.00.  The  Board  of  Trustees  have 
yet  to  appropriate  the  necessary  financial 
assistance. 

2.  Your  Committee  is  in  the  process  of  formal- 
izing information  on  the  various  types  of 
public  opinion  surveys  which  have  been  car- 
ried on  in  other  areas  and  which  might  be 
applicable  to  our  area  determining  the  need 
for  a Public  Relations  Program  and  to  what 
sector  of  the  population  it  should  be  directed. 

3.  The  Committee  also  discussed  other  facets 
of  Public  Relations  that  are  carried  out  with- 
out the  members  being  fully  aware  that  they 
are  being  done.  One  such  is  the  1968  edition 
of  the  Hall  of  Health  of  the  Nebraska  State 
Fair.  Eighteen  organizations  will  be  includ- 
ed in  the  exhibit  hall  this  year.  The  Associa- 
tion is  responsible  for  coordinating  all  ex- 
hibits, providing  the  news  media  with  in- 
formation on  the  exhibit  and  serving  as  gen- 
eral sponsor  for  the  exhibit  which  will  at- 
tract between  40  and  50  thousand  State  Fair 
patrons.  The  Association’s  exhibit  will  also 
seiwe  as  a distribution  point  for  health  educa- 
tion material  for  the  general  public  and  re- 
source materials  for  specific  individuals  such 
as  health  education  instiaictors  and  scieice 
teachers.  Career  information  will  also  be  dis- 
tributed. 

4.  The  Committee’s  attention  was  drawn  to  the 
fact  that  a vast  majority  of  the  newspapers, 
as  well  as  television  and  radio  stations  do 
not  have  science  editors  or  even  science  writ- 
ers. The  Committee  decided  that  each  coun- 
ty medical  society  should  be  written  and  re- 
quested to  appoint  a committee,  preferably 
small  in  number,  to  approach  each  television 
station,  radio  station  and  newspaper  and  of- 
fer the  assistance  of  the  committee  when 
questions  arise  in  the  minds  of  the  media 
representatives  regarding  health  matters.  The 
liaison  committee  would  also  serve  as  a di- 
rect link  to  the  Nebraska  State  Medical  As- 
sociation officers,  the  headquarters  office, 
a specific  committee,  or  the  American  Medi- 
cal Association  for  answers  to  questions  re- 
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garding  policy,  requests  for  specific  back- 
ground information  or  other  matters  of  in- 
terest. Eyeball-to-eyeball  approach  to  public 
relations  is  most  important  at  the  local  level. 
“Therefore,  the  Committee  requests  endorse- 
ment of  this  pi’oposal  and  further  requests  the 
members  of  the  House  of  Delegates  assist  at 
the  county  society  level  when  these  letters  are 
submitted  to  each  society.” 

Respectfully  submitted, 

THEO.  KOEFOOT,,  JR.,  M.D., 
Chair-man. 

REPORT  OF  SUB-COMMITTEE  ON 
ATHLETIC  INJURIES 

John  G.  Yost,  M.D.,  Hastings,  Chairman ; Paul  Goetowski. 
M.D.,  Lincoln  ; S.  I.  Fuenning.  M.D.,  Lincoln  : Bruce  F. 

Claussen,  M.D.,  North  Platte : Otis  Miller,  M.D..  Ord ; Gerald 
Ries,  M.D.,  Omaha ; Stanley  M.  Bach,  M.D.,  Omaha ; L.  R. 
Smith,  M.D.,  Kearney;  W.  R.  Hamsa,  Jr,,  M.D.,  Omaha; 
George  Sullivan,  R.P.T.,  Lincoln  ; Ross  Speece,  Ph.D.,  Hastings. 

The  Sub-Committee  on  Athletic  Injuides  spon- 
sored their  yearly  Seminar  on  Medical  Aspects 
of  Athletic  Injuries  on  August  23,  1968.  In  at- 
tendance at  this  meeting  were  32  physicians,  1 den- 
tist, 10  physiotherapists,  165  coaches  and  trainers, 
and  6 miscellaneous  people  for  a total  registra- 
tion of  214. 

On  October  3,  1968,  a meeting  of  the  committee 
will  be  held  at  which  time  recapitulation  of  this 
meeting  will  be  made,  and  consideration  for  next 
year’s  meeting  made. 

Aside  from  this  yearly  meeting,  the  committee 
is  trying  to  implement  a broader  training  program 
in  all  high  schools. 

Respectfully  submitted, 

JOHN  G.  YOST,  M.D., 

Chairman. 

REPORT  OF  TUBERCULOSIS  AND  OTHER 
RESPIRATORY  DISEASES  COMMITTEE 

George  E.  Lewis,  M.D.,  Lincoln.  Chairman  ; Wm.  E.  Nutz- 
man,  M.D.,  Kearney ; J.  Harry  Murphy,  M.D.,  Omaha ; John 

L.  Batty,  M.D.,  McCook  : Dean  McGee,  M.D.,  Lexington  : Robert 
Scherer.  M.D.,  West  Point. 

Consultation  has  been  held. 

A report  of  a Sub  Rosa  proposal  to  take  over 
the  Kearney  State  Tubercular  Hospital  for  a Re- 
gional Mental  Health  Center  has  been  discussed. 

It  is  tbe  feeling  that  with  the  inci-ease  of  respir- 
atory diseases  as  well  as  the  potential  increase  in 
tuberculosis  that  the  Nebraska  State  Hospital  for 
Tuberculosis  and  Other  Respiratory  Diseases  be 
maintained  primarily  as  such. 

Respectfully  submitted, 

GEORGE  E.  LEWIS,  M.D., 
Chairman. 

REPORT  OF  TRAFFIC  SAFETY 
COMMITTEE 

Ralph  Moore,  M.D.,  Chairman,  Omaha ; Kenneth  Kimball, 

M. D.,  Kearney ; George  B.  Salter,  M.D..  Norfolk ; Vern  F. 
Deyke,  M.D.,  Columbus ; P.  B.  Olsson,  M.D.,  Lexington  ; H.  O. 
Paulson,  M.D.,  Lincoln. 

The  Traffic  Safety  Committee  held  a meeting 
on  September  5,  at  which  time  primary  discussion 
centered  around  the  Highway  Safety  Act  passed 
in  1966. 


Dr.  Kenneth  Kimball  of  Kearney  reported  to  the 
committee  that  this  program  carried  certain  re- 
quirements, one  of  them  being  the  establishment 
of  minimum  standards  for  driver  licensing.  He  in- 
dicated that  the  law-  provided  a penalty  if  states 
did  not  enact  such  minimum  requirements  by 
withholding  5%  from  the  highway  funds.  He  indi- 
cated that  the  Governor  had  appointed  an  indi- 
vidual in  the  Department  whose  main  objective  was 
to  cany  out  the  requirements  of  the  Highway  Safety 
Act  and  indicated  he  w-as  quite  sure  this  individual 
would  be  willing  to  w-ork  with  the  Nebraska  State 
Medical  Association  on  the  establishment  of  mini- 
mum mental  and  physical  standards  for  driver 
licenses. 

It  was  the  suggestion  of  Dr.  Kimball  that  the 
Traffic  Safety  Committee  could  provide  a valuable 
service  by  developing  minimal  standards  as  re- 
quired by  the  new  law-.  It  was  also  felt  that  such 
criteria  should  be  established  by  persons  in  tbe 
State  of  Nebraska  and  that  the  physician  should 
not  be  forced  to  determine  who  should  drive  or 
who  should  not  drive,  but  only  to  determine  whether 
or  not  the  individual  meets  the  minimal  standards. 

Dr.  Kimball  w-as  of  the  opinion  that  the  State 
Association  should  give  serious  consideration  to  this 
activity  and  that  the  Traffic  Safety  Committee 
should  initiate  work  as  soon  as  possible  on  this 
proposal.  It  w-as  pointed  out  that  minimum  re- 
quirements are  going  to  be  established  in  Nebraska, 
and  if  the  medical  profession  does  not  participate, 
someone  else  will  do  it  for  them.  It  was  also  noted 
that  any  mental  and  physical  examination  for 
driver  licenses  w-ould  have  to  be  a simplified  test 
which  w-ould  not  require  the  presence  of  a physician 
to  conduct  the  test. 

The  committee  discussed  in  detail  the  presenta- 
tion of  Dr.  Kimball  and  there  w-as  a general  con- 
sensus of  opinion  that  the  committee  should  begin 
work  at  tbe  earliest  possible  date  on  these  driv- 
ing requirements.  It  was  pointed  out  to  the  com- 
mittee personnel  that  they  would  be  able  to  call 
on  any  other  members  of  the  profession  whose 
knowledge  might  be  required  to  establish  these 
minimum  requirements. 

At  the  completion  of  this  discussion,  it  was 
recommended  by  tbe  committee  that  in  this  report 
a request  be  made  to  the  House  of  Delegates  for 
approval  of  the  Traffic  Safety  Committee  to  de- 
velop a set  of  proposed  minimum  standards  for 
mental  and  physical  tests  for  driver  licenses  in  the 
State  of  Nebraska.  The  committee  recommends  that 
this  request  be  approved  by  the  House  of  Delegates. 

Respectfully  submitted, 

RALPH  MOORE,  M.D., 

Chairman. 

COMMITTEES  REPORTING  NO  ACTION 
IN  1968 

Aging 

Cancer 

Cardiovascular  Disease 
Civil  Defense  and  Disaster 
Diabetes 

Hospital  and  Professional  Relations 
Insurance 

Joint  Committee  for  Improvement  of  the 
Care  of  the  Patient 
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Medical  Education 
Medical  Practice 

North  Central  Conference  Delegate 
Occupational  and  Industrial  Health 
Planning 

Prepayment  Medical  Care 
Rehabilitation 
Relative  Value  Study 
Rural  Medical  Ser\'ice 

AD  HOC  STUDY  COMMITTEE  ON 
ABORTION 

Doctor  Frank  Tanner,  President,  Nebraska  State 
Medical  Association,  appointed  a committee  com- 
posed of  Doctor  Warren  Pearse,  Professor  and 
Chairman,  Department  of  Obstetrics  and  Gynecol- 
ogy, University  of  Nebraska,  College  of  Medicine; 
Doctor  Eugene  Slowinski,  Professor  and  Chaii-man, 
Department  of  Obstetrics  and  Gynecology,  Creigh- 
ton University,  School  of  Medicine;  and  Doctor 
Richard  Garlinghouse,  Obstetrician  and  Gynecolo- 
gist of  Lincoln,  Nebraska,  to  study  the  current  Ne- 
braska statutes  pertaining  to  abortion  and  to  con- 
sider the  possibility  of  suggested  changes  in  such 
statutes. 

The  Nebraska  statutes  which  in  brief  allow  legal 
abortion  only  “to  preseiwe  the  life  of  such  woman” 
were  reviewed.  In  addition,  the  current  laws  of 
Colorado,  California,  and  North  Carolina  were  re- 
viewed. 

Actions  of  the  following  state  medical  associa- 
tions were  studied:  Arizona,  North  Carolina,  Texas, 
and  Minnesota.  The  report  of  Reference  Committee 
G,  House  of  Delegates,  American  Medical  Associa- 
tion was  included  in  the  study. 

Legislative  Bill  45  and  amendments  to  Legis- 
lative Bill  45,  introduced  by  Terry  Carpenter  at 
the  Seventy-Seventh  Session  of  the  Legislature  of 
Nebraska,  were  reviewed. 

Doctor  Garlinghouse  and  Doctor  Slowinski  of  the 
committee  met  with  several  Creighton  University 
School  of  Medicine  faculty  members,  including  Doc- 
tor Richard  Egan,  Dean  of  Creighton  University 
School  of  Medicine.  This  meeting  was  arranged 
through  the  assistance  of  Doctor  J.  Whitney  Kelley, 
President-Elect  of  the  Nebraska  State  Medical  As- 
sociation. 

The  statement  on  Therapeutic  Abortion  of  the 
American  College  of  Obstetrics  and  Gynecology  was 
studied  in  some  detail.  This  statement  is  as 
follows : 

“Termination  of  pregnancy  by  therapeutic  abor- 
tion is  a medical  procedure.  It  must  be  performed 
only  in  a hospital  accredited  by  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals  and  by  a licensed 
physician  qualified  to  perform  such  operations. 

Therapeutic  abortion  is  permitted  only  with  the 
infoiTned  consent  of  the  patient  and  her  husband, 
or  herself  if  unmarried,  or  of  her  nearest  rela- 
tive if  she  is  under  the  age  of  consent.  No  pa- 
tient should  be  compelled  to  undergo,  or  a physi- 
cian to  perform,  a therapeutic  abortion  if  either 
has  ethical,  religious  or  any  other  objections  to  it. 

A consultative  opinion  must  be  obtained  from  at 
least  two  licensed  physicians  other  than  the  one 


who  is  to  perform  the  procedure.  This  opinion 
should  state  that  the  procedure  is  medically  indicat- 
ed. The  consultants  may  act  separately  or  as  a 
special  committee.  One  consultant  should  be  a 
qualified  obstetrician-gynecologist  and  one  should 
have  special  competence  in  the  medical  area  in 
which  the  medical  indications  for  the  procedure 
reside. 

Therapeutic  abortion  may  be  performed  for  the 
following  established  medical  indications: 

1.  When  continuation  of  the  pregnancy  may 
threaten  the  life  of  the  woman  or  seriously 
impair  her  health.  In  determining  whether 
or  not  there  is  such  risk  to  health,  account 
may  be  taken  of  the  patient’s  total  environ- 
ment, actual  or  reasonably  foreseeable. 

2.  When  pregnancy  has  resulted  fi-om  rape  or 
incest:  in  this  case  the  same  medical  cri- 
teria should  be  employed  in  the  evaluation 
of  the  patient. 

3.  When  continuation  of  the  pregnancy  is  likely 
to  result  in  the  birth  of  a child  with  grave 
physical  deformities  or  mental  retardation.” 

It  is  felt  that  this  statement  could  be  the  basis 
for  a revised  abortion  law  for  the  State  of  Ne- 
braska, but  this  Committee  feels  that  certain 
changes  should  be  made.  They  are: 

1.  Hospitals  and  institutions  should  also  be  ex- 
cluded from  participation  if  there  are  ethical, 
religious  or  any  other  objections  to  thera- 
peutic abortion.  (See  paragraph  II  above). 

2.  In  paragraph  III  above,  consideration  should 
be  given  to  the  formation  of  a Therapeutic 
Abortion  Committee  as  outlined  in  the  “Model 
Penal  Code,  Section  207.11.”  It  is  herein 
quoted: 

“(b)  a Therapeutic  Abortion  Committee 
consisting  of  five  physicians  appointed 
by  the  staff  of  an  accredited  hospital, 
comprising  representatives  of  the  De- 
partments of  Surgery,  Pediatrics,  Medi- 
cine, Psychiati-y  and  Obstetrics-Gynecol- 
ogy, with  the  latter  member  as  Chair- 
man, unanimously  approves  the  written 
request  for  abortion  by  the  mother  and 
two  licensed  physicians,  one  of  whom 
will  perform  the  abortion.” 

3.  In  indications  for  therapeutic  abortion  the 
second  sentence  in  indication  1 should  be 
deleted.  This  paragraph  then  would  read: 
1.  When  continuation  of  the  pregnancy  may 
threaten  the  life  of  the  woman  or  seriously 
impair  her  health. 

4.  In  the  second  indication,  namely  rape  or 
incest,  consideration  should  be  given  to  cer- 
tification and/or  request  for  therapeutic 
abortion  from  the  County  Attorney,  District 
Court  or  some  other  proper  legal  authority. 
(This  probably  should  be  on  consultation  and 
advice  from  the  Nebraska  State  Medical  As- 
sociation attorney  or  the  Nebraska  State  Bar 
Association). 

5.  Consideration  should  be  given  to  the  inclu- 
sion of  a statement  that  abortion  cannot  be 
done  for  socio-economic  reasons.  However, 
with  the  exclusion  of  the  sentence  in  indica- 
tion 1,  “In  determining  whether  or  not  there 
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is  such  risk  to  health,  account  may  be  taken 
of  the  patient’s  future  environment,  actual  or 
reasonably  foreseeable,”  the  threat  of  thera- 
peutic abortion  for  socio-economic  reasons 
is  largely  overcome.  Certainly  no  indica- 
tions are  implied  for  socio-economic  reasons 
and  therefore  it  is  considered  that  such  indi- 
cations would  be  considered  illegal. 

Conclusions: 

1.  There  is  currently  a statute  in  the  State  of 
Nebraska  which  permits  therapeutic  abortion. 
This  is  considered  by  many  to  be  inadequate 
and  consideration  should  be  given  to  proper 
revision  of  the  Therapeutic  Abortion  Law. 

2.  The  indications  for  therapeutic  abortion  are 
largely  medical  and  scientific  in  nature  (with 
the  exception  of  rape  and  incest).  Therefore, 
the  Nebraska  State  Medical  Association  should 
be  instrumental  in  the  recommendations  when 
such  a bill  is  actually  drawn  up.  If  the 
House  of  Delegates  so  decide,  the  Nebraska 
State  Medical  Association  might  well  sponsor 
such  a bill.  The  dangers  of  a Therapeutic 
Abortion  Bill  introduced  by  individuals  or 
groups  without  proper  medical  and  scientific 
knowledge,  with  possible  passage  of  such  a 
bill,  is  recognized. 

3.  The  basic  points  that  this  committee  feel 
should  be  the  framework  of  a change  in  the 
Nebraska  Abortion  Law  are  included  in  this 
report. 

4.  While  it  is  realized  that  many  physicians 
and  laymen  cannot  entirely  support  any 
change  in  the  abortion  law,  it  is  felt  that 
the  changes  proposed  will  not  incur  the  active 
opposition  of  most  of  those  who  cannot  give 
support. 

AD  HOC  COMMITTEE  TO  STUDY  THE 
MEDICAL  PRACTICE  ACT 

Leo  T.  Heywood,  M.D.,  Omaha.  Chairman  ; Richard  Egan, 
M.D.,  Omaha : Cecil  Wittson,  M.D.,  Omaha. 

At  the  request  of  Doctor  Tanner  our  Committee 
is  submitting  a summary  of  the  significant  contem- 
plated changes  in  the  Medical  Practice  Act  as 
agreed  upon  by  this  working  committee. 

They  are: 

1.  Require  at  least  one  year  of  accredited  grad- 
uate hospital  training  (terminology  substituted  in 
lieu  of  “internship”)  before  becoming  eligible  to 
take  the  examination  for  licensure. 

2.  Substitute  the  basic  science  portion  of  the 
examination  of  the  National  Board  of  Medical  Ex- 
aminers or  the  basic  science  portion  of  the  Feder- 
ation Licensing  Examination  (FLEX)  in  lieu  of 
the  examination  given  by  The  Board  of  Basic  Sci- 
ences of  The  State  of  Nebraska. 

3.  Include  “disabling  physical  condition”  as 
well  as  “mental  illness”  as  a reason  for  suspension 
of  a license  and  expand  the  powers  of  the  board 
to  include  limitation  of  the  license  as  one  alterna- 
tive to  suspension. 

4.  Issue  temporary  educational  and  visiting  fac- 
ulty permits  for  interns,  residents,  fellows,  and 
visiting  faculty  members  while  serwing  in  an  ap- 
proved graduate  program  conducted  by  an  accredit- 
ed hospital  or  by  an  approved  medical  school  in 


the  state  — these  physicians  to  be  subject  to  all 
rules  and  regulations  required  of  licensed  physi- 
cians in  the  state. 

5.  The  passing  grade  shall  be  determined  by  the 
Department  of  Health  upon  recommendation  of  The 
Board  of  Examiners.  Re-examination  shall  be  at 
candidate’s  expense. 

6.  The  examination  fee  shall  be  raised  to  $100.00. 

AD  HOC  COMMITTEE  TO  STUDY 
OSTEOPATHY 

Proposed  Amendments  to  the  Statutes  Relating 
to  the  Practice  of  Osteopathy 

1.  Amend  Section  71-1,137  to  read  as  follows: 

“For  the  purpose  of  this  act,  the  following 
classes  of  persons  shall  be  deemed  to  be  en- 
gaged in  the  practice  of  osteopathy:  (1)  per- 

sons publicly  professing  to  be  osteopaths  or 
publicly  professing  to  assume  the  duties  inci- 
dent to  the  practice  of  osteopathy;  and  (2)  per- 
sons who  treat  human  ailments  by  that  sys- 
tem of  the  healing  art  which  is  advocated  and 
taught  by  osteopathic  colleges  approved  by  the 
Department  of  Health  upon  the  recommenda- 
tion of  the  Board  of  Examiners  in  Osteopathy.” 

2.  Amend  Section  71-1,139.01  to  read  as  follows: 
“Any  person  who  has  graduated  from  an  ac- 
credited school  of  osteopathy  since  January  1, 
1963,  and  who  is  eligible  under  the  provisions 
of  Section  71-1,139  to  take  the  examination  in 
the  science  of  osteopathy  and  the  practice  of 
the  same,  who  meets  all  other  statutory  require- 
ments for  licensure  as  an  osteopath  and  who 
has  served  one  year  of  internship  training  in  a 
hospital  approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals  shall  be  eligible  to 
take  the  examination  provided  in  Section  71- 
1,104  upon  making  application  therefor  and 
upon  paying  the  prescribed  fee.  If  such  person 
is  successful  in  passing  such  examination  he 
or  she  shall  receive  a special  license  in  osteo- 
pathy which  shall  qualify  such  individual  to 
practice  osteopathic  medicine  and  surgery  as 
taught  in  accredited  schools  of  osteopathy; 
provided,  however,  such  special  license  shall 
not  qualify  such  individual  to  perform  major 
surgery  or  engage  in  other  practices  determined 
by  the  director  of  the  State  Department  of 
Health  after  consultation  with  the  Board  of 
Examiners  in  Medicine  and  Surgery  and  the 
Board  of  Examiners  in  Osteopathy  to  be  outside 
of  the  practice  of  osteopathy  as  taught  in  the 
osteopathic  colleges  approved  by  the  Depart- 
ment of  Health  upon  recommendation  of  the 
Board  of  Examiners  in  Osteopathy.” 


Obese  or  Overweight?  — C.  L .Ward  (Lyster 
Army  Hosp,  Fort  Rucker,  Ala).  Aero- 
space Med  39:680-681  (July)  1968. 

Body  composition  determinations  were 
made  on  404  adult  men  by  use  of  a volu- 
metric method.  The  ideal  weight  given  on 
a standard  weight  table  was  found  to  have 
a correlation  coefficient  of  only  .672  with 
body  fat. 
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Our  Medical  Schools 

Dr,  McWhorter  elected 

Dr.  C.  A.  McWhorter  of  Omaha  was 
named  president  - elect  of  the  College  of 
American  Pathologists  Tuesday  (October 
15)  at  the  annual  meeting  in  Miami  Beach, 
Florida. 

Dr.  McWhorter  is  chairman  of  the  depart- 
ment of  pathology  at  the  University  of  Ne- 
braska Medical  Center,  Omaha.  He  was 
named  vice-president  of  the  national  organ- 
ization last  year. 

Dr.  McWhorter  is  a native  of  Wheatland, 
Wyoming,  and  a graduate  of  Osmond,  Ne- 
braska, high  school. 

He  received  his  bachelor  of  science  and 
doctor  of  medicine  degrees  from  the  Univer- 
sity of  Nebraska. 

He  joined  the  faculty  of  the  medical  col- 
lege in  1949  and  has  served  as  chairman  of 
the  department  of  pathology  since  February 
1,  1965. 

Dr.  Yarington  honored 

Dr.  C.  T.  Yarington,  Jr.,  of  Omaha  re- 
cently received  the  fourth  annual  Professor 
Doctor  Ignacio  Barraquer  Memorial  Award 
for  outstanding  contributions  in  the  field 
of  medical  cinematography. 

The  award  was  presented  to  Dr.  Yaring- 
ton at  the  annual  meeting  of  the  American 
Academy  of  Ophthalmology  and  Otorhino- 
laryngology in  Chicago. 

Dr.  Yarington  is  chairman  of  the  Depart- 
ment of  Otorhinolaryngology  at  the  Univer- 
sity of  Nebraska  Medical  Center. 

The  award  was  for  a film  Dr.  Yarington 
made  with  Dr.  P.  M.  Sprinkle,  of  the  West 
Virginia  Medical  School.  The  film  title  was 
“Excision  of  Dermoid  Cyst  of  the  Nose.” 

Dr.  Yarington  also  addressed  the  academy 
meeting  on  “Cancer  of  the  Nose,”  and  par- 
ticipated in  a televised  panel  program. 

Continuing  education 

Electrocardiography  and  gastrointestinal 
blood  loss  will  be  topics  considered  by  the 


continuing  education  department  of  the  Uni- 
versity of  Nebraska  College  of  Medicine  in 
January. 

Dr.  William  Angle  will  be  coordinator  of  a 
course  on  basic  electrocardiography  January 
17  and  18,  1969.  Dr.  Angle  is  associate  pro- 
fessor of  internal  medicine  at  the  College 
of  Medicine.  Registration  for  the  course 
is  $30  and  includes  one  luncheon.  The 
course  carries  9 hours  of  credit  in  Category 
I with  the  American  Academy  of  General 
Practice. 

The  diagnostic  significance  of  acute  and 
chronic  gastrointestinal  blood  loss  will  be 
considered  at  the  coui’se  January  23,  1969. 
Co-coordinators  will  be  Drs.  Henry  Lemon, 
professor  of  medicine,  and  Fred  F.  Faus- 
tian, professor  of  internal  medicine,  at  the 
University  of  Nebraska  College  of  Medicine. 
The  course  offers  six  hours  of  AAGP  credit 
in  Category  I.  Registration  fee  of  $20  in- 
cludes one  luncheon. 

Both  courses  will  be  conducted  in  the  Uni- 
versity of  Nebraska  School  of  Nursing  audi- 
torium, on  the  Medical  Center  Campus  in 
Omaha. 

Psychiatric  training  for  general 
practitioners 

Program  provides  practical  experience 
primarily  with  outpatients  but  covering  the 
gamut  of  clinical  psychiatry,  with  adequate 
balance  of  lecture,  case  conference,  and  sem- 
inar teaching.  Six  months,  full-time,  start- 
ing January  1,  1969.  Stipend  $1000  per 
month.  Write  William  F.  Roth,  Jr.,  M.D., 
Nebraska  Psychiatric  Institute,  602  South 
44  Avenue,  Omaha,  Nebraska  68105. 

Boyle  and  Affleck  appointed 

University  Regents  have  appointed  two 
academic  administrators  for  the  Medical 
Center  in  Omaha. 

Dr.  Rena  E.  Boyle  was  named  Dean  of 
the  School  of  Nursing.  She  has  held  the  title 
of  Associate  Dean  of  Nursing. 

Dr.  D.  Craig  Affleck  was  appointed  As- 
sociate Dean  of  the  College  of  Medicine.  He 
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will  direct  the  development  of  such  allied 
health  professions  training-  programs  for 
physical  therapy  and  the  various  technolo- 
gies of  medicine. 

Dr.  Affleck,  professor  of  medical  psychol- 
ogy, has  been  chief  of  the  psychology  divi- 
sion and  assistant  director  of  research  for 
the  Nebraska  Psychiatric  Institute. 

Dr.  Boyle  joined  the  Medical  Center  as 
Associate  Dean  and  Director  of  the  School 
of  Nursing  in  January  of  1967. 

She  received  her  Bachelor’s,  Master’s  and 
Ph.D.  degrees  from  the  University  of  Min- 
nesota. 

She  was  director  of  the  Department  of 
Baccalaureate  and  Higher  Degree  Programs 
for  the  National  League  for  Nursing  from 
1961  until  she  came  to  the  Nebraska  Medical 
Center. 

She  is  professional  consultant  in  nursing 
education  to  the  Surgeon  General  of  the 
Army.  She  has  been  chief  of  the  Research 
Consultation  Branch,  Division  of  Nursing 
Resources  of  the  United  States  Public  Health 
Services,  and  was  a consultant  in  nursing  in 
Haiti  and  Guatemala. 

Dr.  Affleck  received  his  Bachelor’s,  Mas- 
ster’s,  and  Ph.D.  degrees  from  North west- 
ex’n  University.  He  has  been  on  the  faculty 
of  the  College  of  Medicine  and  the  staff  of 
the  Nebraska  Psychiatric  Institute  since 
1958. 

He  is  a past  president  of  the  Nebraska 
Psychological  Association  and  past  vice- 
chairman  of  the  Advisory  Committee,  Ne- 
braska Mental  Health  Planning.  Dr.  Affleck 
currently  is  chairman  of  the  Nebraska  Board 
of  Examiners  of  Psychologists. 

Regents  also  appointed  Mr.  Pete  Boughn  as 
Administrative  Assistant  to  the  President 
of  the  Medical  Center. 

Mr.  Boughn  has  been  Director  of  Infomia- 
tion  for  the  Medical  Center  since  1965.  He 
received  a Bachelor  of  Arts  Degree  from 
the  University  of  Southern  California,  and 
worked  on  newspapers  in  California  and  Ne- 
braska before  joining  the  Medical  Center. 


Down  Memory  Lane 

1.  Several  years  ago  it  occurred  to  me 
that  it  was  surely  foolish  when  the  patient 
was  under  ether  and  already  had  the  tonsil 
half  dissected  out  not  to  complete  the  oper- 
ation and  enucleate  the  tonsil. 

2.  There  is  really  danger  in  the  sugar 
habit. 

3.  The  prevailing  pandemic  of  influenza 
first  appeared  in  Omaha  in  the  first  few 
days  of  October. 

4.  The  homecoming  of  our  physicians  is 
anticipated  with  joy  and  gratitude. 

5.  At  the  end  of  September,  1918,  there 
were  some  7,000  nurses  in  France. 

6.  The  cornerstone  of  the  New  Lutheran 
Hospital,  Falls  City,  was  laid  recently.  The 
building  is  to  cost  between  $80,000  and  $90,- 
000. 

7.  The  epidemic  of  flu  in  Holt  county 
has  been  so  severe  that  the  neighbors  were 
not  allowed  to  nurse  one  another  and  the 
Red  Cross  took  charge  of  the  sick  people. 

8.  A case  recently  observed  in  the  Univer- 
sity of  Nebraska  Hospital,  presented  an  enor- 
mous spleen,  only  slight  enlargement  of  lym- 
phatic glands,  a moderate  anemia  and  a keu- 
cocytosis  of  14,000.  An  excised  gland  was 
found  to  be  a hyperplasia,  and  a positive 
Wasserman  led  to  an  assumption  of  a syphil- 
itic pseudo  Hodgkins. 

9.  Under  present  methods  medical  treat- 
ment of  ulcer  achieves  as  equally  permanent 
end  results  as  does  surgical  treatment  and 
will  continue  to  do  so  until  the  conditions 
outlined  above  are  compiled  with. 

10.  The  influenza  epidemic  has  thus  far 
taken  a much  heavier  toll  of  American  life 
than  has  the  great  war. 

11.  The  public  health  will  be  greatly  im- 
proved after  this  world  war,  because  the 
doctors  who  served  in  the  army  will  put  into 
use  the  improved  sanitation  with  which  they 
have  become  familiar. 

Nebraska  State  Medical  Journal 
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Doctors  Make  the  News 

Doctor  Stioart  P.  Wiley,  Gering,  has  been 
re-elected  to  active  membership  in  the 
American  Academy  of  General  Practice. 

Doctor  Robert  C.  Rosenlof,  Kearney,  was 
recently  awarded  the  4-H  alumni  plaque  for 
1968. 

Doctor  C.  C.  Nelson,  Fremont,  has  been 
named  President  of  the  Midland  College 
Board  of  Trustees. 

Doctor  James  Mahie  has  moved  from  Bas- 
sett to  Pender,  where  he  has  joined  the  staff 
of  the  Pender  Clinic. 

Doctor  James  E.  Ramsay,  Atkinson,  was 
recently  named  President-Elect  of  the  Ne- 
braska Chapter  of  the  American  Academy 
of  General  Practice.  Doctor  R.  L.  Tollefson, 
Wausa,  was  named  Vice  President. 


Meet  Our  New  Members 


Baumgartner,  Jerold,  M.D.  Scottsbluff 

Koenig,  Duane,  M.D Beatrice 

Mahannah,  Harry,  M.D Lincoln 

Martin,  Louis,  M.D Lincoln 

Monty,  D.,  M.D Scottsbluff 


ANSWERS  TO  “THE  DOCTOR’S 
DICTIONARY” 

a.  Prior  to  arrival,  prior  to  admission. 

b.  Urethral  catheter  out. 

c.  Out  of  bed. 

d.  Gunshot  wound. 

e.  Bathroom. 


Atypical  Phenylketonuria  With  Borderline 
or  Normal  Intelligence  — D.  Yi-Yung,  M. 
E.  O’Flynn,  and  J.  L.  Berman  (Children’s 
^Memorial  Hosp,  Chicago).  Amer  J Dis 
Child  116:143-157  (Aug)  1968. 

Among  43  patients  with  “atypical”  phenyl- 
ketonuria with  borderline  or  normal  intelli- 
gence, 19  had  “reduced”  phenylalanine  lev- 
els of  20  mg/100  cc  or  more.  While  the  spe- 


cific reasons  why  these  particular  patients 
escaped  retardation  are  not  known,  there 
appears  to  be  some  relation  between  reduced 
plasma  phenylalanine  levels  and  ultimate 
mental  development.  Among  the  patients 
with  atypical  phenylketonuria,  there  is  a 
significant  negative  correlation  between 
plasma  phenylalanine  levels  and  intelligence 
quotient,  while  such  a relationship  does  not 
exist  among  untreated  mentally  retarded 
phenylketonuric  children.  Similarly,  the  non- 
phenylketonuric  offspring  of  phenylketonuric 
mothers  with  reduced  phenylalanine  levels 
show  a significantly  higher  IQ  distribution 
than  do  those  of  phenylketonuric  mothers 
with  “usual”  phenylalanine  levels. 


Physiological  Responses  as  Prognostic 
Guides  in  Use  of  Antidepressant  Drugs  — 
W.  A.  Hoi’witz  (Columbia  Univ  College 
of  Physicians  and  Surgeons,  New  York). 
Amer  J Psychiat  125:60-69  (July)  1968. 

Two  hundred  and  thirty-five  patients  who 
were  being  treated  with  various  antidepres- 
sants were  studied  in  regard  to  the  effec- 
tiveness of  antidepressant  drugs.  On  the 
basis  of  the  patient’s  neurovegetative  re- 
sponses to  the  drugs,  particularly  the  side 
effect  of  postural  hypotension,  reactions 
were  recognized  which  served  as  guides  to 
drug  activity,  correct  dosage,  prognosis,  and 
treatment. 


Association  of  Erythema  Nodosum  With 
Ulcerative  Colitis  — W.  M.  Sams,  Jr.,  and 
R.  K.  Winkelmann  (Mayo  Clinic.  Rochester, 
Minn).  Southern  Med  J 61:676-679 
(July)  1968. 

The  present  study  calls  attention  to  the 
association  of  erythema  nodosum  with  ul- 
cerative colitis.  From  1935  through  1950, 
518  patients  were  diagnosed  as  having  ery- 
thema nodosum,  and  14  of  these  had  chronic 
ulcerative  colitis.  In  the  years  1951  through 
1966,  679  patients  were  recorded  as  having 
erythema  nodosum  and  48  of  these  had 
colitis.  Most  often,  erythema  nodosum  oc- 
curs during  an  acute  flare-up  of  the  colitis, 
but  occasionally  it  precedes  diagnostic  symp- 
toms or  signs  or  colitis. 
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If  you  think  the 
pink  pill  for 
U.R.I.  symptoms 
is  built  for  speed 
and  endurance 
you’re  on  the 
right  track. 


lere  is  a tablet  that  begins  to  relieve 
ymptoms  of  upper  respiratory  infec- 
on  quickly— a tablet  that  works  for 
ours  to  make  it  easy  for  your  patient 
3 enjoy  continuous  relief, 
iovahistine  Singlet  combines  effective 
osage  of  an  antipyretic-analgesic 
i/ith  a vasoconstrictor-antihistamine 
armulation  to  relieve  not  only  the 
ongestion,  but  also  the  fever  and 
le  aches  and  pains  that  almost  always 
ccompany  upper  respiratory  infections. 


A total  daily  dosage  of  3 or  4 tablets 
will  normally  provide  the  continuous 
relief  your  patient  expects.  Use  with 
caution  in  patients  with  severe  hyper- 
tension, diabetes  mellitus,  hyperthy- 
roidism or  urinary  retention.  Caution 
ambulatory  patients  that  drowsiness 
may  result. 

PITMAN-MOORE  Division  of 
The  Dow  Chemical  Company, 
Indianapolis,  Indiana. 


No^histine 

decongestant 

analgesic 

(Each  tablet  contains:  phenylephrine  hydrochloride, 

40  mg,;  chlorpheniramine  maleate,  8 mg  : 
acetaminophen,  500  mg.) 


It's  New 

New  Test  for  Pregnancy 

Parke,  Davis  & Company  announced  the 
introduction  to  its  product  line  of  “Pre- 
quest,” a new  slide  test  for  pregnancy  that 
requires  only  two  to  three  minutes  for  re- 
sults with  a high  degree  of  accuracy. 

J.  D.  Williams,  Parke-Davis  director  of 
U.S.  marketing,  emphasized  that  the  chief 
advantage  of  Prequest  is  the  speed  and  sim- 
plicity with  which  it  can  be  applied. 

“It  can  be  performed  by  a physician, 
nurse,  technician,  or  any  person  that  is  un- 
der the  direction  of  a physician  and  is  suit- 
ablj"  trained  to  conduct  a simple  slide  pro- 
cedure,” he  said. 

These  examinations  are  performed  pri- 
marily for  out-patients  seeking  pregnancy 
confirmation,  for  suspected  conditions  sim- 
ulating pregnancy,  and  in  presurgical  test- 
ing, he  added. 

Each  Prequest  Kit  being  marketed  con- 
tains enough  material  for  25  tests.  In  each 
test,  a drop  of  anti-human  chorionic  gona- 
dotropic (anti-HCG)  serum  is  added  to  a 
drop  of  urine,  followed  by  the  addition  of 
one  drop  of  latex  human  chorionic  gonado- 
tropic (HCG)  substance.  The  three  sub- 
stances are  mixed  well  and  the  slide  is  then 
tilted  from  side  to  side  for  two  minutes. 

If  chorionic  gonadotropin  is  present,  it 
will  neutralize  the  antibodies  in  the  anti- 
serum, reaction  between  the  two  substances 
will  be  impossible,  and  clumping  or  agglu- 
tination will  not  occur.  Urine  of  nonpreg- 
nant women  does  not  contain  chorionic  gona- 
dotropin, therefore  the  reaction  between  the 
two  substances  is  not  prevented  and  agglu- 
tination will  take  place. 

“Delayed  results  in  pregnancy  testing  are 
always  a concern  to  the  anxious  patient,  as 
well  as  to  the  conscientious  physician,”  Wil- 
liams said. 

“As  a result,  pregnancy  testing  has  been 
swept  into  the  jet  age  with  its  impatient 
demands  for  immediate  analysis.  We  feel 
that  Prequest  more  than  meets  these  de- 
mands.” 


New  otoscope 

The  Hotchkiss  otoscope,  a new  otoscopic 
system  with  coaxial  lighting  designed  to  im- 
prove and  simplify  ear  examinations  and 
instrumentation,  will  be  marketed  in  Canada 
and  some  50  other  nations  throughout  the 
world  by  Smith  Kline  & French  Laboratories. 

Antiviral  agent 

A team  of  investigators  has  told  a scien- 
tific conference  that  Parke,  Davis  & Com- 
pany of  Detroit  is  planning  to  bring  a very 
promising  antiviral  chemical  compound  to 
clinical  trial  in  man.  The  decision,  they 
said,  is  a result  of  several  favorable  tests 
in  cell  cultures  and  experimental  animals 
which  proved  the  compound  to  be  generally 
effective  against  a wide  variety  of  virus 
infections. 

A 12-man  group  of  scientists  described  the 
results  of  the  test,  conducted  by  Parke-Davis 
in  collaboration  with  Southern  Research  In- 
stitute of  Birmingham,  Alabama,  on  a com- 
pound called  “9-b-d-arabinofuranosyladenine 
(or  “Ara-A”). 

They  made  their  findings  known  to  the 
Eighth  Interscience  Conference  on  Anti- 
microbial Agents  and  Chemotherapy,  now 
under  way  at  the  Hotel  Commodore  here. 

Dr.  Frank  M.  Schabel,  Jr.,  of  Southern 
Research  Institute  served  as  spokesman  and 
presented  a summary  and  interpretation  on 
the  entire  group’s  findings. 

Ara-A,  the  group  concluded,  has  broad- 
spectrum  activity  against  deoxyribonucleic 
acid  (DNA)  viruses  but  little,  if  any,  activ- 
ity against  ribonucleic  acid  (RNA)  viruses 
in  cell  culture. 

The  compound  was  first  synthesized  in 
1960  as  a potential  anticancer  agent.  Parke- 
Davis  researchers  have  announced  that  with 
the  increased  attention  now  being  given  to 
Ara-A,  the  fiiTn  has  developed  a new  and 
efficient  process  to  produce  it. 

In  experimental  animals,  Ara-A  was 
found  to  have  “significant  therapeutic  ac- 
tivity” against  the  herpes  simplex  virus 
(cold  sores)  in  hamsters,  as  well  as  the 
herpes  simplex  and  vaccinia  (pox)  viruses 
in  mice. 
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Also,  it  was  reported,  Ara-A  is  active 
against  central  nervous  system  viral  infec- 
tions in  mice  whether  administered  into  the 
abdominal  cavity,  orally,  or  under  the  skin. 

The  Parke-Davis  scientists  said  that  their 
studies  show  that  mice  protected  by  Ara-A 
treatment  against  fatal  infections  of  either 
herpes  or  vaccinia  effectively  resist  the 
virus,  indicating  that  protective  therapy  with 
the  compound  does  not  destroy  nonnal  im- 
munity producing  mechanisms. 

They  added  that  “no  significant  signs”  of 
toxicity  are  induced  by  an  injection  or  oral 
treatment  of  mice  with  therapeutically  ef- 
fective doses  of  Ara-A  or  in  rabbits  treated 
with  high  doses  locally. 

Based  on  the  antiviral  activity  and  lack 
of  toxicity  evident  in  animals,  efforts  to 
bring  Ara-A  to  clinical  trial  in  man  as  an 
antiviral  agent  are  clearly  indicated,  the 
team  concluded. 

Particularly  noteworthy  in  the  series  of 
tests,  the  investigators  said,  was  a study 
of  the  effectiveness  of  Ara-A  in  combatting 
herpes  virus  infection  in  hamsters’  eyes. 
Matched  against  Ara-A  were  two  other  com- 
pounds — 5-iodo-2’-deoxyuridine  (IDU),  and 
1-b-d-arabinofuranosylcytosine  ( Ara-C) . 

Results  of  the  test  gave  Ara-A  chemo- 
therapeutic index  (highest  nontoxic  dose/ 
lowest  effective  dose)  against  herpes  virus 
infection  in  hamsters’  eyes  of  greater  than 
60.  Under  similar  circumstances,  IDU  and 
Ara-C  had  chemotherapeutic  indices  of  only 
2 to  4. 

IDU  has  been  reported  in  the  past  to  be 
active  against  experimental  herpes  virus 
infection  and  is  the  current  drug  of  choice 
in  treating  naturally  occurring  herpes  virus 
inflammation  of  the  cornea  of  the  eye  in 
man. 

Members  of  the  team  studying  the  anti- 
viral activity  of  Ara-A  were;  Dr.  Bernard 
J.  Sloan,  Dr.  John  Ehrlich,  Dr.  I.  W.  Mc- 
Lean, Jr.,  Dr.  Harold  E.  Machamer,  Dr. 
Donald  H.  Kaump,  Dr.  S.  M.  Kurtz,  F.  A. 
Miller,  J.  L.  Schardein,  and  R.  A.  Fisken 
of  Parke-Davis;  and  Drs.  G.  J.  Dixon,  Rob- 
ert W.  Sidwell,  and  Frank  W.  Schabel,  Jr., 
of  Southern  Research  Institute. 


Aerosol  medication  in  the  home 

Mead  Johnson  Laboratories,  a division  of 
Mead  Johnson  & Company,  has  announced 
plans  to  market  a convenient  and  economical 
means  of  administering  aerosol  medication 
in  the  home. 

Called  the  Maxi-Myst  Aerosol  Unit,  it 
will  consist  of  a basic  air  compressoi’,  stor- 
age tray,  nebulizer  and  a package  of  acces- 
sory parts  such  as  plastic  tubing  and  clean- 
ing materials.  An  additional  accessory  kit 
is  also  available  which  includes  an  additional 
nebulizer  and  other  necessary  parts  for 
those  instances  where  more  than  one  patient 
is  using  the  same  compressor. 

The  Maxi-Myst  Aerosol  Unit  has  been  de- 
signed to  offer  the  person  suffering  from 
chronic  bronchopulmonary  conditions  such 
as  chronic  bronchitis  and  emphysema  a con- 
venient means  of  administering  medication 
such  as  mucolytic  and  bronchodilating  agents 
in  the  home. 

PD’s  elastic  stockings 

Parke,  Davis  & Company  announced  the 
introduction  to  its  medical-surgical  products 
line  of  ReadiFlex  Hospital  Elastic  Stockings, 
designed  especially  for  the  hospitalized  pa- 
tient and  intended  primarily  for  the  preven- 
tion of  obstructions  in  the  pulmonary  ar- 
teries. 

J.  D.  Williams,  Parke-Davis  director  of 
U.S.  marketing,  said  the  toeless,  white 
elastic  stockings  are  specifically  aimed  at 
aiding  in  the  prevention  of  blood  clot  forma- 
tion and  possible  resulting  complications  in 
bedridden  persons.  Such  disorders  annually 
claim  34,000  deaths  nationwide. 

“Routine  use  of  the  product  — particular- 
ly in  hospitalized  patients  over  age  20  — 
provides  a margin  of  safety  against  ob- 
structions in  the  blood  stream  by  favoring 
blood  return  from  the  deep  veins  of  the  leg,” 
he  said. 

One  of  the  features  of  the  new  Parke- 
Davis  stockings  is  “controlled  graduated 
compression,”  which  provides  for  gently  de- 
creasing stocking  support  from  the  instep 
to  just  below  the  knee.  This  advantage  is 
particularly  helpful  to  surgical,  obstetric. 
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and  geriatric  patients,  as  well  as  persons 
confined  to  bed  for  extended  periods  of 
time. 

ReadiFlex  Hospital  Elastic  Stockings  are 
supplied  in  small,  medium  and  large  sizes, 
each  in  packages  of  one  pair,  and  packed  in 
shipping  cases  of  72  pairs. 

New  Lilly  labels 

Labels  of  Eli  Lilly  and  Company’s  medi- 
cines for  human  use  will  begin  appearing 
late  this  year  with  a new  professionally 
approved  design  featuring  gi-eater  clarity 
and  legibility. 


Mental  Symptoms  as  an  Aid  in  Early  Diag- 
nosis of  Carcinoma  of  the  Pancreas  — 
I.  Eras,  E.  M.  Litin,  and  L.  G.  Bartholo- 
mew (Mayo  Clinic,  Rochester,  Minn). 
Gastroenterology  55:191-198  (Aug)  1968. 

The  incidence,  character,  and  differential 
diagnosis  of  the  mental  symptoms  associat- 
ed with  carcinoma  of  the  pancreas  are  pre- 
sented on  the  basis  of  a study  at  the  Mayo 
Clinic  of  46  patients  with  this  diagnosis 
and  79  control  patients.  These  mental 
symptoms  (ie,  depression,  anxiety,  and 
feeling  of  premonition  of  serious  illness  with 
several  specific  features)  are  frequent  and 
can  be  used  as  an  aid  in  the  early  diagnosis 
of  carcinoma  of  the  pancreas.  Careful  his- 
tory taking  and  awareness  of  the  specific 
aspects  of  the  mental  symptoms  in  car- 
cinoma of  the  pancreas  are  necessary  to  dis- 
tinguish carcinoma  of  the  pancreas  from 
certain  psychiatric  problems. 


Self-Destructive  Behavior  in  Physically 
Abused  Schizophrenic  Children  — A.  H. 
Green  (5050  Iselin  Ave,  Bronx,  NY). 
Arch  Gen  Psychiat  19:171-179  (Aug) 
1968. 

The  presence  of  self-mutilation  in  a group 
of  schizophrenic  children  at  a residential 
treatment  center  was  significantly  related 
to  physical  abuse  at  the  hands  of  parents 
(usually  the  mother)  during  the  first  two 


years  of  life.  Several  case  histories  were 
presented  in  which  the  abuse  took  place  in 
an  atmosphere  of  rejection  and  stimulus  de- 
privation. Various  motives  underlying  the 
abuse  were  discussed.  Some  of  the  abused 
children  also  exhibited  more  covert  types  of 
self-destructive  behavior,  eg,  accident  prone- 
ness and  masochistic  provocativeness.  An 
hypothesis  explaining  the  link  between  the 
early  painful  physical  trauma  and  the  sub- 
sequent repetition  of  painful  stimulation  by 
the  child  stressed  the  adaptive  nature  of 
the  pain  - oriented  behavior,  w’hereby  the 
painful  component  is  subordinated  to  the 
greater  pleasure  involved  in  the  satisfac- 
tion of  tactile  and  kinesthetic  needs. 

Diuretic  Properties  of  Furosemide  in  Renal 
Disease  — R.  G.  Muth  (Kansas  City  Gen- 
eral Hosp,  Kansas  City,  Mo).  Ann  Intern 
Med  69:249-262  (Aug)  1968. 

Furosemide,  a monosulfamoylanthranilic 
acid  diuretic,  was  given  to  41  patients  in 
42  courses  of  oral  and  10  courses  of  intra- 
venous therapy.  All  had  renal  disease  and 
significant  renal  insufficiency ; most  were 
refractory  to  standard  saluretic  agents. 
Renal  function  was  measured  during  a con- 
trol period  and  during  maximum  furosemide- 
induced  diuresis.  In  the  oral  therapy  group 
89%  of  the  patients  had  a complete  diuresis 
and  11%  an  incomplete  diuresis.  In  the 
intravenous  therapy  gi'oup  diuresis  was  com- 
plete in  70%,  incomplete  in  10%,  and  absent 
in  20%  (two  patients  with  terminal  uremia). 
In  both  groups  there  was  no  significant 
change  between  the  control  and  maximum 
diuresis  creatinine  clearance  (C^«),  except 
in  patients  with  acute  pulmonary  edema 
where  the  C^'’^  improved.  The  degree  of 
diuresis  and  dose  of  furosemide  requir- 
ed could  not  be  closely  correlated  with 
the  nature  of  the  renal  lesion,  the  C^'", 
or  associated  nephrotic  syndrome,  Laen- 
nec’s  cirrhosis  or  cardiac  decompensa- 
tion. Diuresis  was  not  affected  by  alkalosis, 
acidosis,  hyponatremia,  or  hypokalemia.  Dur- 
ing diuresis  the  urine  Na+/K-f-  ratio 
remains  high  and  U^V  remains  low.  Charac- 
teristically increases  with  a fall  in 

CH2O  and  T<^H20.  Except  for  rare  hypoka- 
lemia, furosemide  is  essentially  free  of  ad- 
verse reactions  or  toxicity. 
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The  Funny  Bone 

1.  That’s  What  They  Said. 

“Reduces  cost  by  200%.” 

One  hundred  percent  would  have  been 
free;  this  is  even  better. 

2.  The  Oldest  Medical  Joke. 

“Are  you  letting  him  die?” 

“No,  we’re  helping  him.” 

3.  How  Much  Do  You  Weigh? 

“One  forty-three  to  one  forty-four.” 

4.  Department  of  Definitions. 

Idiopathic:  idiotic  for  the  doctor  and 

pathetic  for  the  patient. 

5.  Curiosity  Comer. 

Blood  is  thicker  than  water. 

By  five  percent. 

6.  Odds  And  Ends. 

The  Funniest  Consent  We  Ever  Saw. 

Unless  you  are  incompetent,  young, 
senile,  comatose,  or  confused,  only 
you  can  consent  to  your  own  surgery. 
“Giving  consent”  is  the  same  as 
“signing  consent,”  but  we  cannot 
convince  those  who  go  about  happily 
obtaining  consent  from  the  wrong 
people. 

We  are  often  told,  “But  he  couldn’t  sign 
the  form,  his  hand  is  in  a cast.”  He 
can  still  ffive,  or  refuse  consent,  and 
a hand  in  a cast  does  not  bestow  au- 
thority on  a brother  or  daughter. 

The  funniest  consent  we  ever  saw,  and 
we  still  have  it  and  cherish  it,  reads 
“operation  upon  myself,”  and  is  fol- 
lowed by  “my  relationship  to  the  pa- 
tient is  that  of  her  son’s  mother-in- 
law  ” 

We  said,  “Why,  she’s  a friend  of  the 
patient  is  all  she  is.”  And  our  lis- 
tener replied,  “She  doesn’t  even  have 
to  be  a friend.” 

7.  Thoughts  While  Editing. 

We’ve  enlarged  the  type  in  the  Journal 
headings.  They  are  eye-catching, 
we  hope,  and  much  easier  to  read. 


But  we  mean  to  fool  no  one,  we’ll  bet 
editors  use  larger  type  as  they  get 
older. 

8.  Slow  Death  Of  The  English  Language. 
“That’s  water  under  the  dam.” 

9.  Whatever  Happened  To: 

Mazda  lamps? 

— F.C. 


Tegretol  — A New  Treatment  for  Tic  Dou- 
loureux — T.  H.  Walsh  and  J.  L.  Smith 
(1638  NW  Tenth  Ave,  Miami,  Fla).  Head- 
ache 8:62-64  (July)  1968. 

Tw’enty  patients  with  trigeminal  pain  were 
treated  with  a new  drug,  iminostilbene,  Teg- 
retol). Fifteen  patients  had  true  tic  dou- 
loureux and  five  had  other  forms  of  facial 
neuralgia.  Eleven  of  the  15  patients  with 
true  tic  had  excellent  pain  relief.  In  the 
other  four,  pain  relief  was  insufficient,  or 
side  reactions  forced  discontinuance  of  the 
drug.  Five  patients  with  other  forms  of 
facial  neuralgia  showed  poor  response.  Im- 
inostilbene appears  to  have  value  in  the 
treatment  of  tic  douloureux. 


Psychiatric  Behavior  Disorders  at  an  Inter- 
national Airport  — W.  B.  Miller  and  V. 
Zarcone  (Stanford  Univ  School  of  Medi- 
cine, Palo  Alto,  Calif) . Arch  Environ 
Health  17:360-365  (Sept)  1968. 

During  a seven-year  period  49  individuals 
were  brought  to  the  County  Hospital  from 
an  international  airport  for  psychiatric  ob- 
servation — an  incidence  of  roughly  one 
case  per  million  airport  visitors.  They  were 
generally  acting-out,  psychotic  individuals 
characterized  by  paranoia,  anxiety,  and  eu- 
phoria, who  were  ill  before  going  to  the 
airport  and  not  as  a result  of  flight.  Forty- 
four  percent  of  them  had  only  brief  treat- 
ment at  the  County  Hospital;  56%  were  sent 
on  to  another  hospital  but  soon  released. 
The  best  public  health  approach  to  these 
psychiatric  disorders  is  detection  and  man- 
agement at  the  airport. 
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Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS: 
December  7 — North  Platte,  Elks  Lodge 
December  14  — Fairbury,  Elks  Lodge 
January  4 — Cozad,  Elks  Lodge 
January  11  — Norfolk,  Elks  Lodge 

NEBRASKA  STATE  OBSTETRIC  & GYNE- 
COLOGIC SOCIETY  — 14th  annual  sci- 
entific meeting;  Las  Vegas,  Nevada;  De- 
cember 5,  6,  and  7,  1968.  There  will  be 
22  speakers  from  nine  states.  Write  to: 
William  Rumbolz,  M.D.,  410  S.  Saddle 
Creek  Road,  Omaha,  Nebraska. 

PEDIATRICS  LECTURES  — Denver  Chil- 
dren’s Hospital,  January  7 through  10, 
1969;  no  fee.  Write:  Joseph  Butterfield, 
M.D.,  Denver  Children’s  Hospital,  19th 
Avenue  at  Downing,  Denver,  Colorado 
80218. 

SOCIETY  FOR  CRYOSURGERY  — Annual 
meeting  at  the  Hilton  Plaza,  Miami  Beach. 
January  12-17,  1969.  Write  to:  John  G. 
Bellows,  M.D.,  Secretary,  30  North  Michi- 
gan Avenue,  Chicago,  Illinois  60602. 


22nd  NATIONAL  CONFERENCE  ON  RUR- 
AL HEALTH  — at  the  Philadelphia  Mar- 
riot  Motor  Hotel,  Philadelphia,  Pennsyl- 
vania; March  21-22,  1969.  Write  to: 

Council  on  Rural  Health,  AM  A,  535  North 
Dearborn  Street,  Chicago,  Illinois  60610; 
attention:  Bond  L.  Bible,  Ph.D. 


A.M.A.  - E.R.F. 

What  is  AMA-ERF?  What  are  its 
purposes  and  programs?  How  is  it  sup- 
ported? Are  contributions  to  AMA- 
ERF  tax  deductible? 

AMA-ERF  means  — American  Medical 
Association  Education  Research  Foundation. 
Its  purposes  are  to  provide  funds  for  medi- 
cal schools;  to  provide  loans  for  interns  and 


residents;  to  provide  funds  for  the  Institute 
of  Biomedical  Research. 

In  answer  to  the  question  concerning  the 
tax  status  of  AMA-ERF,  yes,  all  contribu- 
tions to  the  Foundation  are  tax  deductible. 
The  Foundation  is  considered  to  be  an  edu- 
cational, scientific,  nonprofit  organization. 
All  contributions  are  income  tax  deductible 
under  Section  501  (c)  (3)  of  the  United 
States  Internal  Revenue  Service  Code. 

Every  day  — every  week  — every  year, 
medical  schools  are  faced  with  the  problem 
of  combating  the  constantly  rising  costs  of 
operation.  It  is  the  purpose  of  this  pro- 
gram to  provide  the  deans  of  medical 
schools  with  an  unrestricted  source  of  funds, 
which  may  be  used  to  buy  laboratory  equip- 
ment and  library  books,  or  may  be  used 
for  building  improvements.  They  may  help 
to  pay  the  salaries  and  expenses  of  visiting 
professors.  Remember,  you  may  earmark 
your  contribution  for  the  medical  school  of 
your  choice. 

The  AMA-ERF  loan  fund  is  the  only  fund 
available  to  interns  and  residents.  Resi- 
dents may  borrow  — without  any  collateral 
— up  to  $1500  per  year  for  a period  not  to 
exceed  five  years. 

Your  contribution  to  the  Institute  of  Bio- 
medical Research  will  provide  salaries  and 
funds  to  attract  the  highest  caliber  of  sci- 
entists and  technical  assistants.  It  will  pro- 
vide facilities  and  conditions  conducive  to 
obtaining  information  that  will  lead  to  bet- 
ter health  for  eveiyone:  heart  disease,  can- 
cer, arthritis.  Who  can  say  when  victory 
over  these  dread  diseases  will  come  ? Sooner 
or  later  the  great  men  of  medicine  will  find 
the  answer.  Let  us  all  help  the  time  to  come 
sooner  and  send  our  contributions  to  this 
very  worthy  Foundation. 

The  primary  objectives  of  AMA-ERF  are 
to  further  enhance  medical  education  and  re- 
search, but  it  needs  YOU  and  YOUR  con- 
tribution. Private  support  is  essential  if 
medical  education  is  to  remain  at  its  present 
high  level.  Contributions  from  private 
sources  are  a major  factor  in  strengthening 
and  expanding  medical  education. 

Every  cent  of  eveiy  dollar  contributed  to 
AMA-ERF  is  used  to  advantage.  The  Amer- 
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ican  Medical  Association  underwrites  all  of 
the  expenses  of  the  Foundation.  None  of 
the  monies  collected  are  used  for  office  ex- 
pense or  for  publicity  purposes. 

AMA-ERF  seeks  financial  support  from 
the  nation’s  physicians,  their  medical  so- 
cieties, philanthropic  organizations,  business 
corporations,  AND  the  Woman’s  Auxiliary 
to  the  American  Medical  Association. 

Last  year,  1967-1968,  the  Woman’s  Aux- 
iliaiT  to  the  A.M.A.  contributed  $388,681.84 
to  the  Foundation,  and  this  marvelous  feat 
was  accomplished  at  the  “grass  roots’’  level. 
We  hope  to  continue  to  provide  for  the  fu- 
ture of  medicine  by  making  the  year  1968- 
1969  a record  breaking  year.  Keep  those 
contributions  coming ! 

When  sending  contributions,  please  make 
payable  to: 

“AMA-ERF  AUXILIARY  FUND’’ 
otherwise  neither  county  nor  our  state  aux- 
iliaries will  receive  our  national  recognition 
for  our  work. 

Many  physicians  make  direct  contribu- 
tions to  AMA-ERF  in  response  to  the  cards 
sent  from  the  AMA-ERF  headquarters  in 
Chicago.  Medical  societies  do  not  receive 
any  organizational  credit  for  the  individual 
contributions,  but  our  Auxiliaries  do  receive 
credit.  It  would  be  a tremendous  help  to  the 
auxiliaries  if  the  physician  would  make  his 
check  payable  to : AMA-ERF  Auxiliary 

Fund.  Won’t  you  doctors  help  us  in  our 
cause?  Please? 

At  the  time  of  the  writing  of  this  article, 
doctors’  wives  from  eleven  of  our  component 
auxiliaries  in  Nebraska  have  contributed 
$630.57  through  memorial  gifts,  stationery 
sales,  commissions  from  the  sale  of  Christ- 
mas cards  and  other  contributions.  Lincoln, 
Otoe,  and  Northwest  counties  have  con- 
tributed the  most  per  capita.  How  about 
the  rest  of  us  getting  on  the  ball? 

Happiness  is  reaching  our  goal ! Let’s  all 
try  to  make  the  year  1968-1969  the  happiest 
one  of  all. 

Mrs.  J.  Whitney  Kelley, 

State  Chairman,  AMA-ERF. 


Books 

Infection  Control  in  the  Hospital.  Published  August, 
1968,  American  Hospital  Association,  840  North 
Lake  Shore  Drive,  Chicago,  Illinois  60611.  140 

pages.  Price  $3.7.5. 

This  book  was  developed  by  the  American  Hos- 
pital Association  Committee  on  Infections  Within 
Hospitals.  It  contains  sections  on  Epidemiology 
of  Infection,  General  Organization  of  Responsibility, 
Specific  Responsibilities  Within  Hospitals,  Preven- 
tion and  Control  of  Infection,  and  Special  Problems 
in  the  Control  of  Infection,  and  includes  12  figures. 

The  foreword  states  that  the  committee  is  not 
aware  of  a modern  handbook  that  provides  all  these 
things  in  one  place.  For  this  and  other  reasons, 
this  book  is  most  welcome.  It  is  well  written,  and 
contains  an  excellent  bibliography  at  the  end  of 
each  chapter. 

— F.C. 


NFPA  No.  56:  Code  for  the  LTse  of  Flammable 
Anesthetics,  1968.  National  Fire  Protection  As- 
sociation, 60  Batterymarch  Street,  Boston,  Mas- 
sachusetts 02110.  Price  $1.25. 

The  first  edition  of  this  standard  appeared  in 
1941;  this  is  the  14th  edition  of  No.  56.  The  1968 
edition  supersedes  the  1965  edition,  and  differs 
from  its  predecessor  in  the  addition  of  nine  words. 

The  Code  is  authoritative,  well  written,  and  wide- 
ly used. 

It  is  recommended. 

—F.C. 


NFPA  No.  56B:  Inhalation  Therapy  1968.  National 
Fire  Protection  Association,  60  Batterymarch 
Street,  Boston,  Massachusetts  02110.  Price  75 
cents. 

This  Standard  was  started  in  1966;  this  edition 
supersedes  the  1967  edition.  It  includes  sections 
on  “Nature  of  Hazards,”  “Equipment,”  and  “Ad- 
ministration and  Maintenance,”  as  well  as  “Medical 
Gases  Cylinder  Data,”  “Medical  Safeguards,”  and 
“Suggested  Fire  Procedure.” 

It  is  recommended. 

—F.C. 


Correspondence 

STUDIES  ON  HEREDITARY  CANCERS 

The  Medical  Genetics  section  of  the  De- 
partment of  Preventive  Medicine  and  Pub- 
lic Health  of  Creighton  University  School  of 
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Medicine  is  presently  interested  in  the  study 
of  all  occurrences  of  hereditary  cancers.  We 
are  interested  in  such  classically  inherited 
precancerous  diseases  as  neurofibromatosis, 
multiple  nevoid  basal  cell  carcinoma  syn- 
drome, xeroderma  pigmentosum,  Peutz-Jeg- 
hers  syndrome,  as  well  as  familial  occur- 
rences of  leukemia  and  lymphoma,  breast  and 
colon  cancer,  etc.  Ours  is  purely  a research 
interest,  and  if  anyone  has  any  families  with 
hereditary  cancer  in  your  practice,  we  would 
welcome  the  opportunity  of  learning  more 
about  them. 

Please  be  assured  that  all  infoiTnation  com- 
piled on  these  kindreds  will  be  kept  in  strict 
medical  confidence  and  will  be  shared  only 
with  the  cooperating  physicians. 

Please  address  all  replies  to  the  under- 
signed. 

Sincerely, 

HENRY  T.  LYNCH,  M.D. 

Associate  Professor  and 
Chairman  Department  of 
Preventive  Medicine  and 
Public  Health,  Creighton 
University  School  of 
Medicine 

657  North  27th  Street 
Omaha,  Nebraska  68131 


MEDICINE  YES,  SOCIALIZED  NO 
Dear  Dr.  Cole: 

In  an  editorial  in  the  September  issue  of 
the  Nebraska  State  Medical  Journal  (“Medi- 
cine Yes,  Socialized  No”)  you  suggest  that 
top  students  no  longer  look  to  medicine  for 
a career.  You  conclude  that  the  “socializa- 
tion” of  medicine  is  responsible  for  this  lack 
of  interest. 

No  one  would  deny  that  there  has  been  a 
profound  change  in  the  medical  student  body 
during  the  past  few  years,  but  1 doubt  that 
this  change  has  much  to  do  with  intellectual 
capabilities.  The  change  is  one  of  attitude 
brought  on  by  hope  that  the  medical  profes- 
sion may  someday  take  a positive  approach 
to  the  health  problems  of  this  country.  How- 
ever illfounded  that  hope  may  be,  students 
are  confident  that  they  will  be  participants 


in  future  changes  brought  about  through 
local  and  federal  governments. 

If  “socialized”  medicine  is  represented  by 
comprehensive  health  plans,  group  practice. 
Medicare,  and  Medicaid,  I and  many  of  my 
classmates  are  all  for  it.  Don’t  underesti- 
mate the  appeal  these  possibilities  offer  to 
the  social  conscience  of  today’s  best  students. 
Just  ask  any  corporation  recruiter  what  kind 
of  luck  he  is  having  this  year. 

Sincerely, 

ROBERT  H.  MIKKELSEN, 

Northwestern  University 
Medical  School  Class  of  ’71 
(Nebr.  Wesleyan  Class  of 
’67) 


THIOPENTAL  SENSITIVITY 

Dear  Doctor  Cole: 

Your  report  of  a case  of  Thiopental  Sen- 
sitivity in  the  October,  1968  issue  of  the 
Nebraska  State  Medical  Journal  reminded 
me  of  an  occurrence  in  1963  which  may 
lend  support  to  your  premise  that  patients 
can  be  allergic  to  the  drug. 

I was  called  upon  to  anesthetize  a 23  year 
old  soldier  in  the  Active  Military  at  Wood, 
V.A.  Hospital,  in  Milwaukee,  Wisconsin.  He 
had  a felon,  was  otherwise  vigorously 
healthy,  and  nonallergic.  Because  he  re- 
fused nerve  block  anesthesia,  I planned  to 
administer  general  anesthesia.  Thirty  sec- 
onds after  a 50  mgm  test-dose  of  thio- 
pental, he  complained  of  itching,  burning 
eyes,  and  indeed  they  were  fiery  red  and 
edematous.  There  were  no  other  signs  of 
allergic  reaction  nor  systemic  reaction,  so 
we  waited  and  watched  for  15  minutes  as 
his  symptoms  and  signs  abated.  Feeling 
confident  that  there  would  be  no  further 
difficulty,  I proceeded  with  an  inhalation 
anesthetic  consisting  of  nitrous  oxide,  oxy- 
gen, and  halothane.  The  operation  was 
quickly  terminated,  the  patient  awoke  read- 
ily and  recovered  completely.  We  did  not  re- 
peat the  drug  injection  at  a later  date,  nor 
did  we  use  any  test  to  prove  he  was  hyper- 
sensitive. 

Respectfully, 

WARREN  W.  FIEBER,  M.D. 
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WHERE  DO  WE  GO  FROM  HERE? 

To  the  Editor : 

Delegates  of  the  Nebraska  State  Medical 
Association  in  Session  at  the  February,  1968, 
Meeting  in  Kearney,  Nebraska,  authorized 
any  insurance  company  doing  business  in 
Nebraska  to  circularize  Nebraska  physicians 
as  to  their  usual  and  customary  fees  for  va- 
rious services.  Such  a survey  was  started 
by  Blue  Shield  of  Nebraska.  It  was  defin- 
itely stipulated  at  this  meeting  that  answer 
to  such  inquiry  was  entirely  voluntary  by  the 
physician  so  requested  for  information  and 
that  he  was  to  be  placed  under  no  mandate 
or  duress  from  any  party  to  respond.  It 
was  also  understood  that  no  insurance  policy 
based  on  these  figures  2cas  given  approval 
by  the  delegates  at  that  time. 

Very  soon  thereafter  Blue  Shield  had  28 
dinner  meetings  throughout  the  State  of  Ne- 
braska presumably  for  the  purpose  of  mak- 
ing an  attempt  to  explain  to  physicians  and 
their  secretaries  the  concept  of  usual  and 
customary  fees  and  to  work  up  enthusiasm 
for  acceptance  of  this  concept. 

Shortly  after  these  dinner  meetings  physi- 
cians in  the  State  received  a procedure 
schedule  booklet  from  Blue  Shield  in  which 
the  company  requested  the  physician  to 
fill  in  his  usual  and  customary  fees.  (This 
information  obviously  is  well  known  by 
Blue  Shield  already  as  physicians  have  been 
recording  their  fees  on  Blue  Shield  patient 
report  forms  for  many  years).  Many  physi- 
cians who  did  not  respond  by  returning  these 
forms  were  contacted  by  telephone  and  re- 
quested to  make  an  early  return.  Why  there 
is  such  great  urgency  as  suggested  by  the 
conduct  of  Blue  Shield  is  not  known  or  un- 
derstood by  many  of  the  physicians  of  Ne- 
braska. 

As  Councilor  from  District  #1  of  the  Ne- 
braska State  Medical  Association  constitut- 
ing the  Douglas  Sarpy  County  area,  many 
inquiries  were  directed  to  me  and  many 
questions  were  raised  as  to  what  was  going 
on  regarding  the  urgent  activities  of  Blue 
Shield.  Frankly  I did  not  understand  the 
urgency  and  felt  this  problem  of  relationship 
between  physician  and  insurance  carriers  be 
explored  and  studied  much  further  before 
any  mass  approval  be  given  to  a new  concept 


of  service  contract  not  understood  by  me, 
and  from  what  I understand,  by  few  other 
physicians  in  our  State. 

The  Delegates  from  Omaha  Douglas  Coun- 
ty Medical  Society  presented  resolution  #3 
to  the  House  of  Delegates  of  the  Nebraska 
State  Medical  Association  in  Session  on  Sep- 
tember 28,  1968,  in  Kearney,  Nebraska. 
This  resolution  was  studied  by  reference 
committee  #6  headed  by  Dr.  Charles  Land- 
graf  of  Hastings,  and  the  House  of  Delegates 
in  Session  on  September  29,  1968,  accepted 
the  resolution  and  the  speaker  of  the  House 
of  Delegates  appointed  an  Ad  Hoc  Commit- 
tee to  study  the  problem  of  the  relationship 
between  physicians  and  insurance  carriers 
within  our  State.  It  was  stipulated  that 
no  Director  or  Officer  of  any  Insurance  Com- 
pany be  on  this  Ad  Hoc  Committee  and 
that  testimony  would  be  welcome  from  rep- 
resentatives of  any  insurance  company  do- 
ing business  in  Nebraska,  from  any  special 
interest  group,  or  from  any  member  of  the 
Nebraska  State  Medical  Association.  Reso- 
lution #3  as  accepted  is  as  follows : 

Resolution  #3 

Introduced  by : Omaha-Douglas  County  Med- 
ical Society 

Subject:  Blue  Shield  Study  Committee 

WHEREAS,  there  are  many  socio- 
economic changes  taking  place  in  the 
payment  for  medical  services ; and 

WHEREAS,  there  are  many  im- 
portant aspects  for  physicians  to  con- 
sider in  the  various  mechanisms  of  a 
licensed  insurance  carrier’s  payment  for 
medical  services;  and 

WHEREAS,  Blue  Shield  has,  in  the 
past,  been  an  important  force  in  the 
development  of  the  concept  of  licensed 
insurance  carrier’s  patterns,  and  prin- 
ciples; and 

WHEREAS,  the  new  policies  con- 
templated and  the  use  of  usual  and 
customary  fees  by  Blue  Shield  present 
many  technical  and  philosophic  prob- 
lems ; be  it 

THEREFORE  RESOLVED,  that  the 
speaker  of  the  House  of  Delegates  ap- 
point an  Ad  Hoc  Committee  to  study  all 
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aspects  of  this  problem  and  report  rec- 
ommendations to  the  House  of  Delegates 
at  the  May,  1969  meeting. 

The  Councilor  from  District  #1  of  the 
Nebraska  State  Medical  Association  present- 
ed before  the  Council  at  its  Meeting  on  Sep- 
tember 27,  1968,  the  following  information 
gathered  from  the  many  inquiries  directed 
to  him  by  physicians  in  his  Councilor  area 
and  it  is  our  wish  that  the  Ad  Hoc  Commit- 
tee and  all  practicing  Nebraska  Physicians 
give  serious  consideration  to  the  various 
problems  raised  in  this  exploratory  presen- 
tation for  which  I can  claim  no  originality, 
but  have  tried  to  make  a composite  of  the 
various  inquiries  directed  to  me. 

Historically,  Blue  Shield  participating 
physicians  have  been  willing  to  accept  the 
seiwice  benefit  fee  schedule  for  Blue  Shield 
subscribers  within  the  stipulated  income 
levels.  It  was  upon  this  basis  that  the  ma- 
jority of  Nebraska  physicians  were  willing 
to  encourage  the  development  and  participate 
in  Blue  Shield.  Now  Blue  Shield  proposes 
the  usual  and  customary  fee  concept  request- 
ing Blue  Shield  participating  physicians  to 
accept  Blue  Shield  allowances  as  payment 
in  full  for  services  without  consideration  of 
income  or  net  worth  limitations  of  the 
policyholder.  — This  is  entirely  a different 
concept.  It  represents  a major  change  in 
the  rules  of  the  game  in  the  relationship  be- 
tween Blue  Shield  and  physicians. 

Physicians  should  resist  demands  for  uni- 
versal uniformity  in  fee  and  practice  pat- 
terns. A listed  service  is  not  worth  the  same 
amount  in  every  instance  — variables  are 
the  patient  (his  clinical  problem,  complica- 
tions), demands  by  patient  and  family,  and 
other  considerations.  Also  the  physician’s 
service  — this  varies  with  the  persons  who 
gives  the  service,  his  training,  skill  and  ac- 
tivity. 

The  voluntary  doctor-patient  relationship 
will  be  destroyed  under  the  proposed  plan. 
Demand  for  services  would  be  excessive  if 
no  out-of-the  pocket  expenditure  occurs  at 
the  time  of  service. 

Good  medical  practice  should  not  and  can- 
not be  distorted  to  meet  a budget  of  any 
insurance  company. 


POSITIVE  RECOMMENDATIONS 

1.  Support  continued  approval  of  service 
benefits  at  stipulated  income  levels — 
raise  these  income  levels  if  necessary 
and  emphasize  major  medical  re- 
insurance principles  to  cover  catas- 
trophic illness. 

2.  Support  legislative  efforts  to  make  all 
health  insurance  premiums  tax  de- 
ductible (now  deductible  up  to 
$150.00) ; all  medical  expenses  not  cov- 
ered by  insurance  totally  tax  deduct- 
ible. 

3.  Point  out  to  the  Nebraska  State  Medi- 
cal Association,  and  Blue  Cross-Blue 
Shield,  that  when  members  of  the 
Policy  Committee  of  the  State  Medical 
Association  are  put  on  Blue  Cross- 
Blue  Shield  Boards,  there  is  a possi- 
bility of  conflict  of  interest  and  col- 
lusion. This  practice  should  not  be 
allowed  to  continue. 

4.  Establish  a time  limit  of  service  for 
physician  members  of  Blue  Cross- 
Blue  Shield  Boards.  Suggest  a term 
of  4 years  with  an  additional  4 years 
following,  but  no  more.  This  prin- 
ciple is  followed  in  most  medical  or- 
ganizations (our  state,  county,  and 
hospital  staff  organizations  are  ex- 
amples). 

5.  Request  that  only  physicians  in  pri- 
vate practice  of  medicine  be  eligible 
to  sit  on  Blue  Cross  - Blue  Shield 
Boards. 

6.  Reiterate  and  reaffirm  that  it  is  un- 
ethical for  Blue  Shield  to  submit  to 
private  persons,  industries,  or  any 
other  public  information  media,  a 
list  of  names  of  Blue  Shield  partici- 
pating physicians.  — Historically,  the 
names  of  ethically  practicing  physi- 
cians in  the  community  may  be  ob- 
tained from  the  county  medical  so- 
ciety office  and  the  yellow  page  por- 
tion of  the  telephone  directory.  Any 
other  informational  method  is  contrai'y 
to  the  principle  of  free  choice  of  physi- 
cian and  is  unethical. 

7.  Reaffirm  the  fee  for  service,  indi- 
vidual responsibility  concept  which 
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has  worked  historically  in  the  prac- 
tice of  medicine  in  this  country  and 
which  has  the  support  of  the  majority 
of  physicians  individually  and  in  their 
collective  professional  organizations. 

8.  No  methods  of  coercion  or  economic 
sanction  are  to  be  applied  to  any  physi- 
cian, by  Blue  Shield,  any  other  physi- 
cian, any  voluntary  body,  or  insurance 
company,  in  an  effort  to  force  accept- 
ance of  new  concepts  of  insurance  or 
payments. 

Further  food  for  thought  is  summarized 
by  the  following : 

1.  What  other  insurance  carriers  are 
asking  for  the  concession  of  usual  and 
customaiy  fees  as  required  by  Blue 
Shield? 

2.  How  can  Blue  Shield  justify  denial 
of  a specific  patient’s  assignment  of 
fees  to  his  physician  who  might  not 
be  a participating  physician  in  Blue 
Shield?  Is  this  legal?  Is  this  ethical? 

3.  How  can  Blue  Shield  justify  the  re- 
quirement that  a participating  physi- 
cian of  Blue  Shield  under  the  usual 
and  customary  fee  concept  be  required 
to  give  30  days  notice  for  a change 
in  his  fee?  Are  Nebraska  physicians 
consulted  about  change  in  premium 
charges  for  Blue  Shield  policies  30 
days  in  advance  of  such  changes  be- 
ing made  on  their  policies? 

4.  Just  what  does  Blue  Shield  expect  to 
accomplish  by  the  usual  and  custom- 
ary fee  policy?  Where  does  the  pres- 
sure arise  for  such  a radical  change 
in  philosophy  of  the  objectives  of 
health  insurance  as  applies  to  physi- 
cians’ fees?  What  is  Wilbur  Cohen’s 
attitude  on  this  concept?  What  is 
Walter  Ruether’s  attitude  on  this  con- 
cept? 

5.  In  the  published  papers  of  the  H.E.W. 
conference  called  by  Mr.  Wilbur  Co- 
hen, titled.  Private  Health  Insurance 
and  Medical  Care.  Publication  #68- 
28  U.S.  Government  Printing  Office, 
1968,  page  16,  the  following  ap- 
pears : 


“.  . . there  is  substantial  room  for 
a revision  of  roles  wherein  the  third 
parties  - — principally  the  Blues  and 
the  private  carriers  — would  explore 
new  approaches  together  with  man- 
agement-labor groups  . . . 

The  third  parties  would  regard 
themselves  as  agents  of  the  major 
group  purchasers  rather  than  finan- 
cial conduits.  They  would,  as  agents, 
develop  new  bargaining  relationships 
with  venders  of  care  (i.e.  the  physi- 
cian) negotiate  contracts  with  them, 
encourage  buying  behavior  by  con- 
sumers, if  warranted  move  into  serv- 
ice benefits  . . . and  actually  be  the 
countervailing  force.”  (i.e.  against 
the  physician  who  renders  the  serv- 
ices). 

It  appears  to  many  of  the  physicians 
in  this  area  that  the  usual  and  cus- 
tomary fee  concept  of  Blue  Shield 
is  in  line  with  suggested  approach  of 
physician  control  and  domination  as 
implied  in  the  above  quotation. 

6.  Pertinent  to  the  concept  of  accept- 
ance of  assignment  of  fee  of  a usual 
and  customary  nature  as  payment  in 
full  for  services  performed  for  per- 
sons of  varying  income  levels  is  an 
editorial  from  the  A.M.A.  News  pub- 
lished as  recently  as  August  19,  1968, 
which  was  written  in  response  to  an 
inquiry  from  a H.E.W.  employee  to 
the  A.M.A.  asking  why  all  physicians 
were  not  willing  to  accept  assignment 
of  fees  -on  all  medicare  patients  as  the 
total  allowance  for  physician  services 
and  thus  entirely  to  do  away  with 
individual  responsibility  and  direct 
billing  of  the  patient  by  the  physician. 

This  editorial  from  the  A.M.A.  News  has 
direct  application  to  the  problem  under  con- 
sideration in  reference  of  the  physician  to 
the  proposed  Blue  Shield’s  usual  and  cus- 
tomary fee  concept. 

The  above  information  and  questions 
should  give  food  for  thought  for  all  Ne- 
braska Physicians  and  third  party  carriers 
doing  business  in  Nebraska  as  well  as  else- 
where. 
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The  great  Oliver  Wendell  Holmes  once 
said  “I  find  the  real  thing  in  this  world  is 
not  so  much  where  we  stand  as  the  direc- 
tion in  which  we  are  moving.” 

Respectfully  submitted  to  the  editor  of  the 
Nebraska  State  Medical  Association. 

LEROY  W.  LEE,  M.D., 
Councilor  District  1 
Nebr.  State  Medical  Assn. 

UNIVERSITY  OF  NEBRASKA 
MEDICAL  LIBRARY 

To  the  Editor: 

As  a service  to  the  harried  physicians  of 
Nebraska,  the  University  has  inaugurated  a 
series  of  3-6  minute  tapes  on  subjects 
of  concern  to  the  practicing  physician.  By 
dialing  the  listed  number  collect,  he  will 
be  able  to  listen  to  any  of  the  tapes  listed. 
In  the  future,  the  list  will  be  continually 
expanded.  Topics  felt  to  be  of  interest  by 
you  practicing  physicians  are  welcomed  and 
will  be  added  to  the  list  as  soon  as  possible. 

Dial  collect  the  Medical  Library  telephone, 
number  402-551-0669  Ext.  450  or  452  dur- 
ing the  following  hours : 

8:30  a.m.  - 11 :00  p.m.  — Monday  through 
F riday 

8 :30  a.m.  - 5 :00  p.m.  — Saturday 
1 :00  p.m.  - 6 :00  p.m.  — Sunday 

TAPES  FOR  NEBRASKA  PROGRAM 

1.  Treatment  of  Hpercalcemia  Associated 
With  Cancer  — John  F.  Foley,  M.D. 

2.  Treatment  of  Metastatic  Carcinoma  of 
the  Colon  and  Rectum  — John  F.  Foley, 
M.D. 

3.  Management  of  Neoplastic  Effusions  — 
John  F.  Foley,  M.D. 

4.  Diagnostic  Methods  for  Detecting  Cerv- 
ical Cancer  — Joseph  Scott,  M.D. 

5.  Protocol  for  Management  of  Rape  Cases 
— Joseph  Scott,  M.D. 

6.  Cavernous  Sinus  Thrombosis  — C.  T. 
Yarington,  Jr.,  M.D. 


7.  Salivary  Gland  Tumor:  Clinical  Diag- 
nosis — C.  T.  Yarington,  Jr.,  M.D. 

8.  Neck  Mass:  Diagnostic  Work  Up  — C. 
T.  Yarington,  Jr.,  M.D. 

Any  questions  or  suggestions  on  this  serv- 
ice may  be  directed  to  Miss  Kathleen  Fahey 
at  the  above  number. 


Resignation  Among  Professional  Mental 
Health  Leaders  — M.  Greenbaum  (2525 
NW  Lovejoy  St,  Portland,  Ore).  Arch 
Gen  Psychiat  19:266-280  (Sept)  1968. 

Six  mental  health  leaders  who  had  resigned 
within  a six-month  period  mostly  from  posi- 
tions as  clinic  directors  were  interviewed  and 
the  sources  of  their  frustrations  were  ex- 
amined and  compared  with  six  leaders  who 
had  not  resigned.  Method  of  analysis  was 
an  evaluation  of  the  interviews  by  three 
behavioral  scientists  with  broad  research 
and  mental  health  experience.  The  major 
theme  in  the  data  was  the  inability  of  pro- 
fessionals and  lay  administrators  to  jointly 
share  responsibility  for  mental  health  pro- 
grams. Inadequate  preparation  of  profes- 
sionals for  encountering  political  maneuver- 
ing is  not  sufficient  to  account  for  disillu- 
sionment. Resistance  to  truly  becoming  in- 
volved with  changing  the  irrational,  dis- 
turbed community  processes  explains  better 
the  evolving  mediocrity  of  mental  health 
programs. 


Tonsillectomy  Performed  on  an  Outpatient 
Basis  — T.  M.  Chiang,  A.  E.  Sukis,  and 
D.  E.  Ross  (947  W Eighth  St,  Los  An- 
geles) . Arch  Otolaryng  88 :307  - 310 
(Sept)  1968. 

The  purpose  of  this  paper  is  to  show  that 
tonsillectomy  and  adenoidectomy  can  be 
performed  with  a high  degree  of  safety  on 
an  outpatient  basis.  The  procedure  is  a ma- 
jor operation  fraught  with  many  dangers. 
However,  these  can  be  kept  at  a minimum  if 
proper  care  is  taken. 
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the  " Librium  effect 

(chlordiazepoxide  HCI) 


Ai 


For  years,  physicians  i r 

have  valued  Librium  , 

(chlordiazepoxide  HCI) 
capsules  for  their  reliable 

calming  effect.  C 


(in  capsuies) 


Now,  the  same  dependable 
antianxiety  effect  can  be 
obtained  with  convenient 
tablets-Libritabs 
(chlordiazepoxide). 


(in  Libritabs) 

(chlordiazepoxide) 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupa- 
tions requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving).  Though 
physical  and  psychological  dependence 
have  rarely  been  reported  on  recommended 
doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who 
might  increase  dosage;  withdrawal  symp- 
toms (including  convulsions),  following 
discontinuation  of  the  drug  and  similar  to 
those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy,  lac- 
tation, or  in  women  of  childbearing  age  re- 
quires that  its  potential  benefits  be  weighed 
against  its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation,  in- 
creasing gradually  as  needed  and  tolerated. 


Not  recommended  in  children  under  six. 
Though  generally  not  recommended,  if  com- 
bination therapy  with  other  psychotropics 
seems  indicated,  carefully  consider  indi- 
vidual pharmacologic  effects,  particularly  in 
use  of  potentiating  drugs  such  as  MAO 
inhibitors  and  phenothiazines.  Observe 
usual  precautions  in  presence  of  impaired 
renal  or  hepatic  function.  Paradoxical  reac- 
tions (e.g.,  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychi- 
atric patients  and  hyperactive  aggressive 
children.  Employ  usual  precautions  in  treat- 
ment of  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies 
may  be  present  and  piotective  measures 
necessary.  Variable  effects  on  blood  coagu- 
lation have  been  reported  very  rarely  in 
patients  receiving  the  drug  and  oral  anti- 
coagulants; causal  relationship  has  not  been 
established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and 
confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  reversible 
in  most  instances  by  proper  dosage  adjust- 
ment, but  are  also  occasionally  observed  at 
the  lower  dosage  ranges.  In  a few  instances 
syncope  has  been  reported.  Also  encoun- 
tered are  isolated  instances  of  skin  erup- 


tions, edema,  minor  menstrual  irregularitie: 
nausea  and  constipation,  extrapyramidal 
symptoms,  increased  and  decreased  libido  . 
all  infrequent  and  generally  controlled  with  ‘ 
dosage  reduction;  changes  in  EEG  patterns 
(low-voltage  fast  activity)  may  appear  durin'' 
and  after  treatment;  blood  dyscrasias  (in- 
cluding agranulocytosis),  jaundice  and 
hepatic  dysfunction  have  been  reported  oc- 
casionally, making  periodic  blood  counts 
and  liver-function  tests  advisable  during 
protracted  therapy. 

Usual  Daily  Dosage:  Individualize  for  maxi- 
mum beneficial  effects.  Ora/  — Adults:  Mild 
and  moderate  anxiety  and  tension,  5 or 
10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or 
25  r.ig  t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg 
b.i.d.  to  q.i.d.  (See  Precautions.) 

Supplied:  Librium®  (chlordiazepoxide  HCI) 
Capsules,  5 mg,  10  mg  and  25  mg  — bottles 
of  50.  Libritabs'^  ”-  (chlordiazepoxide)  Tab- 
lets, 5 mg,  10  mg  and  25  mg  — bottles  of  100. 
With  respect  to  clinical  activity,  capsules 
and  tablets  are  indistinguishable. 

r-i'«ocME  Roche  Laboratories 
Division  of 

Hoffmann  - La  Roche  Inc. 
Nutley,  N.J.  07110  I 
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Cerebral  Palsy  Association  of  Nebraska 
Mrs.  Ben  H.  Cosdery 
201  South  Elmwood  Road,  Omaha 

Creighton  University  School  of  Medicine 
Richard  Egan,  MD,  Dean 
302  North  14th,  Omaha,  Nebraska 

International  College  of  Surgeons 

Joseph  J.  Boi'ghoff,  M.D.,  Regent  for  Nebraska 
7906  Dodge  Street,  Omaha,  Nebraska  68114 

iMultiple  Sclerosis  Society 
Mrs.  Harold  Stoehr,  Executive  Secretary 
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Muscular  Dystrophy  Society 
Mrs.  Marvin  Traeger,  President 
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National  Cystic  Fibrosis  Research  Foundation 
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Miss  Jane  Wirry,  Exec.  Sec.,  510  So.  42nd  St., 
Omaha 

National  Foundation,  Inc. 

Dick  Rumbolz,  President 
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Nebraska  Chapter, 

Arthritis  and  Rheumatism  Foundation 
Alan  Pascale,  President 
Box  6002,  Elmwood  Station,  Omaha,  Nebr. 

Nebraska  Association  of  Medical  Assistants 
Mrs.  Norma  J.  Whelchel,  President 
2326  So.  61st  St.,  Lincoln,  Nebr.  68506 
Nebraska  Association  of  Pathologists 
Milton  N.  Stastny,  M.D.,  Secy-Treas. 

8303  Dodge,  Omaha,  Nebr.  68114 
Nebraska  Blue  Cross-Blue  Shield 
Wm.  H.  Heavey,  Executive  Director 
518  Kilpatrick  Building,  Omaha,  Nebraska 
Nebraska  Chapter 

American  Academy  of  General  Practice 
John  A.  Brown,  M.D.,  Secy. 

1620  M Street,  Lincoln,  Nebr. 

Nebraska  Chapter 

American  Academy  of  Pediatrics 

Charles  E.  Look,  M.D.,  Secretary-Treasurer 
3610  Dodge  St.,  Omaha,  Nebraska  68131 
Nebraska  Chapter 
American  College  of  Physicians 

Henry  J.  Lehnhoff,  Jr.,  MD,  Governor  for  Nebr. 
720  Doctors  Building,  Omaha,  Nebraska  69131 
Nebraska  Chapter 
American  College  of  Surgeons 
Dr.  Barney  B.  Rees,  Secretary-Treasurer 
419  The  Doctors  Building,  Omaha,  Nebr.  68131 

Nebraska  Dental  Association 
D.  W.  Edwards,  D.D.S.,  Secy. 

1220  Federal  Securities  Bldg.,  Lincoln,  Nebraska 

Nebraska  Diabetes  Association,  Inc. 

Mrs.  E.  H.  Reitan,  Executive  Secretary 
2305  South  10th  St.,  Omaha,  Nebraska  68108 

Nebraska  Dietetic  Association 
Mrs.  Waldo  Penner,  President 
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Ray  E.  Achelpohl,  Executive  Director 
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Mr.  Joseph  J.  Tholt,  Executive  Director 
430  South  40th  St.,  Omaha,  Nebr. 
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Stuart  Mount,  Executive  Director 
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Nebraska  Nursing  Home  .Association 

Eugene  J.  Thompson,  Executive  Secretary 
3100  “O”  Street,  Lincoln,  Nebraska  68504 
Nebr.  Academy  of  Ophthalmology  & Otolaryngology 
C.  Rex  Latta,  MD,  Secretary 
710  Doctors  Building,  Omaha,  Nebraska  68131 
Nebraska  Pharmaceutical  Association 
Miss  Cora  Mae  Briggs,  Executive  Secretary 
1001  Anderson  Building,  Lincoln  8,  Nebraska 
Nebraska  Psychiatric  Institute 
602  South  44th  Avenue,  Omaha 
Nebraska  Public  Health  Association 
Miss  DeLanne  Simmons,  President 
1201  South  42nd  St.,  Omaha,  Nebr.  68105 
Nebraska  Rheumatism  Association 
William  E.  Graham,  M.D.,  President 
8721  Shamrock  Road,  Omaha,  Nebr. 

Nebraska  Society  for  Crippled  Children 
S.  Orson  Perkins,  Director 
402  South  17th,  Omaha,  Nebraska 
Nebraska  Society  of  Internal  Medicine 
John  G.  Brazer,  M.D.,  President 
5804  N.W.  Radial,  Omaha,  Nebraska  68104 
Nebraska  Society  of  Anesthesiologists 
Dean  Watland,  M.D.,  President, 

8601  W.  Dodge  Road,  Omaha,  Nebraska 
Nebraska  Society  of  Medical  Technologists 
Marilyn  Crane,  President,  4019  Nicholas,  Omaha 
Nebraska  State  Department  of  Health 
Lynn  W.  Thompson,  M.D.,  Director 
State  Capitol  Building,  Lincoln,  Nebraska 
Nebraska  State  Medical  Association 
Ken  Neff,  Executive  Secretary 
1315  Sharp  Building,  Lincoln,  Nebraska  68508 
.Nebraska  State  Nurses  Association 
Zelda  Nelson,  Executive  Director 
307  Baird  Bldg.,  Omaha,  Nebraska 
Nebraska  State  Obstetric  and  Gynecologic  Society 
W.  Riley  Kovar,  M.D.,  Secretary-Treasurer 
3610  Dodge  Street,  Omaha  31 
Nebraska  State  Orthopedic  Society 
Harold  Horn,  MD,  Secretary 
3145  “0”  Street,  Lincoln,  Nebraska 
Nebraska  State  Radiological  Society 

James  P.  Schlichtemier,  M.D.,  Secretary-Treasurer 
8303  Dodge  St.,  Omaha,  Nebr.  68114 
Nebraska,  South  Dakota,  North  Dakota  District 
Branch  of  the  American  Psychiatric  Association 
Harry  C.  Henderson,  M.D.,  President 
105  South  49th  St.,  Omaha,  Nebraska  68132 
.Nebraska  Tuberculosis  Association 
Delmer  Serafy,  Executive  Secy. 

406  W.O.W.  Building,  Omaha,  Nebraska 

Nebraska  Urological  Association 

Louis  W.  Gilbert,  MD,  Secretary-Treasurer 
903  Sharp  Building,  Lincoln  8,  Nebraska 
Nebraska  Veterinary  Medical  Association 
Bob  Garey,  Executive  Secretary 
Ninth  and  Minnesota,  Hastings,  Nebr. 

Omaha  Mid-West  Clinical  Society 

Rita  M.  Crowell,  Executive  Secretary 
1040  Medical  Arts  Building  68102 

POISON  CONTROL  CENTER 
Children’s  Memorial  Hospital 
502  South  44th,  Omaha,  Nebraska 

Rehabilitation  Services  Division 

Fred  A.  Novak,  Assistant  Commissioner 
707  Lincoln  Bldg.,  1001  O St.,  Lincoln  68508 

University  of  Nebraska  College  of  Medicine 
Cecil  L.  Wittson,  MD,  Dean 
42nd  and  Dewey,  Omaha,  Nebraska 
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^ because  psychic  tension  . 
ma^not  stop  at  night  i 

The  calming  action  of  Valium  (diaz- 
epam) helps  counteract  psychic  ten-  . 
“ sion  and  reduce  overreaction  to 

stresses  during  the  day.  Often  the  t.i.d. 
dosage  schedule  is  enough  to  prevent 
build-up  of  tenseness  that  may.ijjter- 
fere  with  sleep  at  night.  ^ >- 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 


Indications:  Tension  and’anxiety.  states; 
somatic  complaints  which  are  concomitants 
of  emotional  factors;  psychoneurotic  states 
manifested  by  tension,  anxiety,  apprehension,' 
fatigue,  depressive  symptoms  or  agitation; 
acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal; 


adjunctively  in  skeletal  muscle  spasm  due  to' 
reflex  spasm  to  local  pathology,  spasticity 


reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders, 
athetosis,  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy). 


However,  when  psychic  tension  does.  , 
contribute  to  sleeplessness,  Valium  ^ 
can  be  ^>ecially  useful.  A tablet  at 
])ciltinie,  added  to  the  daytime  t.i.d. 
dosage,  can  help  you;r  patient  he  . \ 
ready  for  l)ed  and  for  sleep. 


Contraindicated:  Known  hypersensitivity  to 
the  drug.  Children  under  6 months  of  age. 
Acute  narrow  angle  glaucoma. 


Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations 
requiring  complete  mental  alertness.  When 
used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or 
severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be 
associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures.  Advise 
against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal  symp- 
toms have  occurred  following  abrupt 


discontinuance.  Keep  addiction-prone 
individuals  under  careful  surveillance 
because  of  their  predisposition  to  habituation 
and  dependence.  In  pregnancy,  lactation  or 
women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 


depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  pre- 
cautions in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclud 
ataxia  or  oversedation. 


Side  Effects:  Drowsiness,  confusion,  diplopia 
hypotensiony-changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention, 
blurred  vision.  Paradoxical  reactions  such  a; 
acute  hyperexcited  states,  anxiety,  hallucina 
tions,  increased  muscle  spasticity,  insomnia 


rage,  sleep  d^turbances,  stimulation,  have 
been  reported;  should  these  occur,  discon- 
tinue drug.  Isolated  reports  of  neutropenia, 
jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term 
therapy. 


Valium' 

( diazepam) 


Roche" 

LABORATORIES 


Division  of  Hoffmann-La  Roche  Inc. 
Nutley.  New  Jersey  07110 


Precautions:  If  combined  with  other  psycho- 
tropics or  anticonvulsants,  consider  carefully 
pharmacology  of  agents  employed.  Usual 
precautions  indicated  in  patients  severely 
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